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As the issue of the Indian Medical Gazette 
foi January 1901 is that of the fiist mouth of a 
new centuiy, the present seems a favouiablo 
^^loitunity for “ taking stock,” in the foim of a 
few notes, on the history of the Bengal Medical 
Service The present time is tlio moie suitable, 
as the three independent sei vices of Bengal, 
Madi-as, and Bombay, aftei a separate existence 
of 13S years, came to an end, as independent 
sei vices or "establishments” in 1896 

The Bengal Medical Service first came into 
existence from Ist January 1764,undei the oideis 
of the Home Depaitment, Public Piocccdings, 
dated 20th Octobei 1763 , the medical officeis 
who weie then serving, as independent units, in 
Bengal, being combined into a service of then 
own, with definite rank, pay and piomotion 
The last appointments to this service woie made 
on 29th July 1896 Fiom this date all medical 
X officers admitted to the Indian Medical Sei vice 
Xliave ’'^en p' d on one list under that name, 
nei*' istei ^r^tbe four diffeient commands of 
the’' ^lan kimy, all, however, being liable to 
sei VICO lu any cr'" d, as they may be i equired 

' The old Bengal sei vice was, therefore,sub-divided 
into two branches, 3®Dgal and Punjab, both of 
winch were amalgamated with the Madias and 
Bombay services, \ the beginning of 1897, 
the 28th January 1897 being the date of the 
firat commissions confeired after the union The 
names of those officers who had enteied the 
three separate servicesV’^riorV^j 1897, still remain 
on three separate hsl roraotion, and pio- 

bahly the last of them wi have disappeaied 
from the Army List until ac least another thiity 
years have elapsed 

I Vtxeie fo'tea ante Agamenriona Some of 
the most famous members of the Indian Medical 
Sei vice were, if I may peipetiate such a " bull,” 
among those whose lives oi penod of duty in 
India came to a close, befoie that service existed 
as a separate entity From the eailiest peiiod 
theie weie medical officers in the service of the 
East India Company, sei ving as surgeons both to 
the East Indiamen which earned the Company’s 
trade between England and the East, and to the 


ITie following notes were compiled altogether from the 
point of view of a member of the Bengal Medical Service, 
but I beheye that the Etatements about pay, rank, furJougfl, 
notes on the early history of the Bengal 
an'd^:^mbay'^ equally, mutatis mutandis, to Madras 


sottlomoiits, 01 factories, as thoj weio then called 
111 India Each of those medical officers, liowevor, 
was engaged sepaiatoly foi one oi inoie voyages, 
01 foi a moio oi loss prolonged poiiod of sei vice, 
without lofeienco to tho duties oi appointments 
of other men of the same profession In fact, 
no dofimto soivico existed, only a number of 
independent and unconnected individuals served 
tho Company in a medical capacity 
Till 00 names stand out pie-eminently among 
the eaily suigeons who served in India during 
the Inst half ol tho tin ee centimes which have 
elapsed since the English fiist began to tiade 
with tins countiy in 1608 They aio tho names 
of Boiighton, Hamilton, and Holwell 

Tho fii-st of these is Gabiicl Boughton A 
suigeon of tlio name of Boughton accompanied 
tho mission under Sii Thomas Roe sent bj 
James I to the Empeioi Jabangii at Ajrair m 
1612, but bis first name has not been handed 
down It IS not known whether this suigeon 
was the same man as Gabriel Boughton, suigeon 
of tlio East India Coinpaii3'’s sliip Hopewell, who 
was one of tlio chief foiindeis of the Compan3’’s 
prosperity In 1036, tho Empeioi Shah Jahan, 
son of Jaliangir, was in camp in the Deickan One 
of his daughteis was badly burned b}' hei clothes 
nctidentally catching fire, and the Emperoi 
sent to Suiat, then the chief Biitish settlement 
m India, to ask for the help of a Euioppan 
suigeon The Council at Suiat deputed Gabnel 
Boughton, who was successful in cunng the 
Empeior’s daughter On being told to name his 
own le ward, he / ■’kfed' that pei mission to trade 
with Bengal, whicli Ijad foimeil}^ been lefused, 
might bo gianteJ tc ffiis employers, the East 
India Com paii}'^ ^Bouglitop was fortunate enough 
to expeiience a lepotition-bf this success Undei 
the Empeioh’e fainian the English occupied 
Pipli in- Orissa (now in tlievfeal^oie district), 
and l^ughton was among the officeis who 
went to the new settlement In Bengal Soon 
aftei lie accompanied a mission sent by the 
Company to Shah Suja, thb second son of 
Shah Jahan, vvhb was tlien Subadai oi Viceroy 
of Bengal, at Ins capital city, Rajmahal 
While theie Bougliton was called m to 
attend one of the ladies of the court, and was 
as successful in his treatment of tins case, as ho 
had been in that of Shah Jahan’s daughter 
Shah Suja was, theiefoie, ready to show Ins 
giatitude by affording the fullest Jibeity to tlie 
English to take advantage of the Emperor’s 
pel mission, and to found factoiies in Bengal 
TJiidei these ciicumstances, Hughli and Balasoie 
were occupied Boughton died in India soon 
aftei waids The place and the date aie alike 
unknown No meinoiial, as fai as I know, any- 
wheio exists to his memoij’’ The very name of 
one who took a lai^e share in the eailiest foun- 
dation of the Biiti§h Empne in India is now 
'almost foi gotten 
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TIig sGCond tiridb is tliEt of Hamilton 

wlio nccompanied the Embassy sent by ilie Com- 
paii} jn 1710 to Lho coait oi Faiaklisu, the then 
Empeioi of Delhi At the time Eauikhsn was 
sufieung fiom an ailment, said to have been a 
laige hydtooele, winch pieveiited or delated Ins 
maiJiage Hamilton cuted him, and, as m the 
case of Bonghton, was asked to name hia own 
leward He asked that his employei-s, the 
Company, might be allowed to tiade m Bengal 
flee of duty, which of comse would give them 
a gieat advantage ovei all othei tiadens, and 
piactically a monopoly of trade Tins lequest 
the Emperor gianted, and issued afaivmn to 
the Company, allowing them to pmchase tiiiiti - 
eight additional villages nmi Calcutta, at an 
annual lental of Es S,12l, also empoweiino- 
the President of the Settlement tbeie to issue 
passpoits to Ins employees, exempting then 
boats and caigoes fiom search thioughout Bengal, 
and allowing the English to make use of the 
Mumludabad mint foi stuking their own com 
in the Empeioi's name To Hamilton Imnseif 
the Einpeioi gave models m gold of ail Ins 
surgical instruments, five bundled rupees, and 
a Ichlat consisting of a magnificent suit of 
clothes But, having himself had expeiience of 
Hamilton’s talents as a smgeon, the Empeior 
thought it well to letain him in his own seivice, 
and refused him permission to return to Calcutta 
with the other members of the Embassy Hamil- 
ton lemamed at Delhi for two years, aftei winch 
Farakhsir gave him permission to leturu to 
Euiope, on his promising to come back to Delhi 
aftei a visit to his native laud He did not, 
however, live to leave India, but died in Calcutta, 
on his way home, on the 4ih December 1717 
He was buued m the old Calcutta buiial-giouiid, 
which occupied tlie space wheie St John’s 
Chuich, foimeily the Cathedral, now stands 
Hamilton's tomb was demohshod in 17S7, when 
the buiial-giouiid was cleaied to make loom foi 
the foundation of the ohnich The nameplate 
01 slab of daik gieen, almost black, gianite, was 
set up in Job Charnock’s tomb at the north- 
west corner of the ground, where it may be 
seen to tins day 

The thud of the famous smgeons of the pre- 
set vice days is John Zejrlramah Holwell tJnhke 
Boughtoi) and Hamilton, his fame was gained, 
not as a surgeon or physician, but as an admims- 
tiafior He came out to India m 1732, as 
surgeon to an East Iiuhaman, and sewed ru Cal- 
cutta fill sixteen years, till 1748, when he 
leturned to England In 1736 he was elected 
one of the aldennen of the Mayor’s Comt of 
Calcutta. When in England he submitted to 
the Court of Duectors a plan for the lefoimation 
of the zemindar’s cutcheny of Calcutta The re- 
sult of these suggestions was that, on his return to 
Calcutta nr 1762,h6 was himself appointed zemin- 
dar of Calcutta, with a seat in Council (The ze- 


mrndar was the Magistrate of Calcutta The anJ 
])omtmenb coiiesponded roughly with that iio^ 

I held the Commissioiicn of Police) He was in ‘ 
Calcutta ivlieii Suaj-al-Daulah attacked Galcvitta . 
Ill 1757 When Diake, the Goveinoi, fled to’ 
the ships in the rivei, abandoning the men under^ 
his command, as well as a large numbei of*\ 
women and childien, Holwell book ovei the 
command He was one of the survivors of the 
Black Hole, and was aftei waids taken as a 
pnsoiiei to Muishidabad He escaped with liis 
life, and in 1760 succeeded Cine as Goveinoi at : 
Bengal, but oul}^ held office foi a tew months, 
letiumng the same yeai to England, where he 
died m 1708, 66 years after ins first arrival in 
India and 38 affcei Ins letiiement 

Besides Bougbton, Hamiltou, and Holwell, two 
other names may be mentioned John Eiyei 
served the Company rn India and Pemia, and was 
the authoi of an interesting volume of travels, 
published in 1698 WiDiam Eulleiton was the 
sole smvivoi of the Patna massacre of 5th 
October 1763 He owed ins hfe to the fact that 
in his piofessional capacity he had attended the 
Hawab of Bengal, Mir Kasiin He seems to 
liave been a good deal mixed up in native 
mtugue, and resigned the Company’s seiviee 
towards the end of 1763, so just misses coming ' 
into the service list Fom medical officers, 
Head Suigeons Ciooke and Ham, and Smgeons 
Campbell and Andeison, were among the \ ictims 
of the Patna massacie *■ 

The oidei of 20th Octobei 1763, which legu- 
lated the formation of the Bengal Medical Sei vice, 

01, os it IS called therein, tlie establishment of 
suigeons employed undei this Presidency, from 
lab January 1764, fixed, the total strength of 
the seivice at foity Of these the four seniors 
weie to leside at Calcutta, and weie entitled 
Head Suigeons , " the two fimt to have the ' 
hospital contiact” The next eight weie called 
Suigeons The fom seniois weie to be stationed 
at Patna, Oossimbozai (Mursbidabad), Cbitta- j 
gong, and Dacca, the four juniors to be Suigeons 
to the A.iiny, and all to succeed in lotatiou to 
be Head Surgeons at Calcutta The lemaining 
28 were entitled Suigeoiv’s mates Of these “ the ^ 
eight eldest upon the hst to hue in Calcutta, the ; 
next eight to be Suigeou’s mates to the Army, ' 
and the othei twelve to bo Suigeon’s mates oi , 
the Seapoys, one to eaCi Battalion" The HeaU'i 
Surgeon and Smgeons were paid 10s a da}', witli^ 
Captain’s batta on field service, tlie Suigeon’s' 
mates at Calcutta 7s 6if per day each, the otbeis 
Ss per day each with Lieutenant’s batta when 
in the field The order winds up with tlieo 
words " Agreed that we wnte to the Comt 
Directors to send us out some Suigeon’s inate^^‘ 
to complete tins establishment” ; i 

Under the above oidei-s some 27 medical,! 
officers, who appear to liare been seiving in 
India at the time, were fuimed into the Beiigs' 
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establishment of the Indian Medical Service 
Only one new appoiiitinoiit was made in 17G4, 
none in 1765 and 1766 But after the iiist 
three years the iminbeis lapidly nicioa'sed 
Thioo -loiiied m 1767, eight in 1768, nine in 1769, 
13 in 1770, eight in 1771, nine m 1772, foui in 
' 1773, five in 1774, 011I3' two 111 1775, one in 
1776, foiii in 1777, eight in 1778, eight in 1779, 
twelve in 1780, f iteen in 1781, and sixteen in 
1782 Then in ^ S3 there comes a very laige 
increase In the nineteen years which had elapsed 
since the foundation of the seivice 111 1764, 
death had accounted for twenty-four, and 
letiiement for thiiteen, out of the original 
inembeis and subsequent entiics Three liad 
left the medical seivice foi combatant com- 
missions — two in the infantr3' and one in 
the artiller}' Fourteen more, some of whom i 
had piobably died in the meantime, cannot j 
be tiaced Sixty-ono new appointments were 
made in 1783, a number largei than the niimbois 
admitted in any subsequent yeai, fiom that day 
to this It will be noticed that the appoint- 
ments of this one year alone were fifty per cent 
more than the oiigiiml sanctioned stienoth, 
and as at least 93 men, who died or letiied at 
subsequent dates, were in the service on Ist 
J^uaiy 1783, it is evident that the stien^rth 
of the service had by this time risen fiom the 
number of 40, at which it was oiiginallv fixed 
to about 150 The twenty yeais which saw 
tins incieose in the seivice were coincident with 
tlie spread of English Government over the 
whole of Bengal, Bihai, and Oiissa, as well as 
the eastern part of what is now the Noi th-West 
Provinces, which must have necessitated a laro-o 
inciease in the establishment of every service 

S^eat recruitment 
ot 1783 there naturally followed a lull Only 
appointments were made m 1784 
« 1785, one in 1786, none in 1787 and 1788' 
onwards the appointments 
usually vaned fiom ten to twenty a year, which 
probably about equalled the wastage by death 
and retirement, chiefly the foimei l/a f7w 

only five in 1790, 
hree m l79o nine in 1795 and 1796, only one 

which Kh "" year 

35 fol^w ^ lecruitment is 1825 with 
06 improved upon by 1826 with 

06 The number recruited in one yeai have 

1827 ^PP'oached the total of 1826 From 

tln.tv four " “"'""I"" temporarily closed, 
tinity-four years later, in 1860, the hmhest 

Dnrin 1856, and 41 in 1859 

the years of the existence of 

numbm'iomin''™ 

1865 afti, fi ^ ^’een SO ,n 

7 aftei five yearn’ closure , 38 in 1872 

‘wo yea.-a’ c osoro , 31 1886 aod 31 1887 

afe several yea., of ve.y defluoot .eco.^eot; 


e<7, in 1883, there were only six new appoint- 
ments and m 1884 only four 
Of the men who oiitoied the service in its first 
seventy yeais few are now remcmbeied at all, 
and oven those whoso names still survive, from 
mention in history oi fiom piofessional eminence, 
are in most cases but a dim and shadowy 
memory It may bo of inteiest to give the 
names of a few, with the dates of then entoiing 
(ho service — ° 

Zrd April 1783 —John Borthwick Gilclinafc, Onentnl 
acliolar 

April 1783 — John Petor Wade, a volunnnons 
writer on profoasional aubjtcta 

iZGfA 1791 —Francis Buchnnnn, afterwards 

Buchanan Hamilton, travelled over and surveyed great 
!• irt of India, oapocially Myaoro and Bihar , hia survei a 
may bo read with much interest to this da; 

24th Ma^ 1803— John Crawfurd, Besidaiit at Singa 
pore ami in Java , went on nuaaiona to tlio Kings of 
Burma and Siam , and wrote several works on Burma 
and the Mala; Peninsula ' 

21«t 3/arcA 1805 -George Plajfair, father of Lyon 
Pla; fair 

2nd February/ —Simon Nicholson, a well known 
Presidency Surgeon m Calcutta 
2 Qth June 1807 — James Atkinson, Superintendinc 
Surgeon of tlio Army of the Indus in the first Afghan 
War, Persian schohr, and translator of the Shali- 
naraa 

I7tA September 1808 -Horace Hayman Wilson, f a s 
Sanskrit scholar, afterwards Professor of Sanskrit at 
Oxford, and Librarian of the East India ComDunv'a 
Museum ^ 

\Qth March 1814 --Nathaniel Wallich, Superintendent 
of the Botanicil Gardens 
nth September 1817 —James Ranald Martin pr^ 
2otA.b>tm5er 1819 -pTohn Forbes Ro;le, afterwards 
Professor of Mstena Medica at King’s Collece London 

D‘r„r.a“'S 

^ 22n<7 September 1826 —Frederick Harrington Brett, 

iQQo^* Bowron, died 6th March 
1899, aged over 100 “ 

16<A itlarch 1 826 —William Lewis McGreaor noUvn- 
of the ‘ History of the Sikhs " ^c^regor, author 

BlhMa<) 1 827 —Archibald Campbell, the fonndor of 

D^Jliluf Resident, and then Supennlendert M 

13<4 A uqutt 1827 — Thomas Alexander Wiso fovinrl/,.. 

attend on the wounded prisoners among the Afirhnnn ^ 
28th Av^uet 1829-Moantford J® B^m fv 
Principal of the Calcutta Medical Collece ^ 

lOlA February 1831 -James Esdaile, experimenter 
on mesmerism, operating on patients under m^meric 
W iM. amesthetics 

ckftt. cdSr’' 

d“ps“ Sp.nv„ log,., 

8th August 1833 — William Brooke = 

Professor, Calcutta Medical Collace aurl fn ’ 

Wvbb, „a,„, 0, 
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9tkJuJij/ 1836 — William Brydon, sole survivor of tho 
Kabul massBcre 

III l{j39, Messis Dodwell and Miles, East 
India Agents, published a list of the bhiee 
Indian Medical Services, extending over the 75 
3 ears fioin ITGi to 1838 inclusive The same 
him had pieviously published Ai my and Civil 
Lists on a similai plan The Bengal Medical 
Seivice in this list compiises 1,037 names, of 
whom 698 had left the seivice in vaiious ways, 
while 339 weie still seiving at the date of 
publication of the list It will he seen that the 
seivice had in 1838 iisen to a numhei not veiy 
lar bhoit of its maximum, though the Punjab, 
Cential Piovinces, Oudh, and Buima, have all 
been annexed since that time On the other 
hand, the Company’s Suigeona then seived, to 
some extent at least, with King’s tioops, and in 
the Indian navy 

Tlie following table shows what became of 
each man up to 1838 — 


Died 

Killed in notion 
Retired 
Ronirned 
Invalided 

Pensioned 

Never joined 
Dieoharged 


406 

4 

186 

CG 

9 

8 

H 

1 


DIamiaaed by Court-Mnrtinl, 
Struck off 
Gnvo up promotion 
rrnnsterrod to Madras 
Appointed Lloutonant of 
Infantry 

Appointed Lieutenant Fire 
worker of Artillery 
Cannot bo traced 
Still ID eorvioo (in 183D) 


4 

2G 

21 

1 


1 

12 

3S9 


Total 1,037 

Of the 4:05 who died, 23 died at sea, thiee of 
them being lost in shipwiecks, and loui weie 
drowned m India Four men died at the Cape, 
one each m Mauiitius, Natal, Canada, Pans, 
Thessaly, and Piince of Wales’ Island ,aud ten in 
the Dutch East Indies while these islands weie 
held by England duung the Napoleonic wais 
Of these ten, six died in Java, tluee at Ben- 
coolen, and one at Amboyna A laige numbei of 
the deaths took place m England One man, 
employed on political seivice, was muidered at 
Seoni, m 1827 Of the four killed in action, one 
fell in the battle ot Deig in Noveinbei 1804 , one 
in a naval action on board tlie Lord Nelson 
East Itidiaman, m 1803 , one at Olianda, in the 
Mahiatta Wai, in 1818 , and one at Rainu, now 
in Chittagong distuct, in the 6ist Buima Wai 
m 1824 °A fifth was killed at Nanklow in 
Assam in 1827, but this fact is not mentioned m 
the list 

The heading “stuick off compiises men who 
overatayed then fui lough, and weie stinck off 
for absence without leave Many of these 
probably died, then deaths going uniepoited 
owing to the impeifect communications of those 

Theie seems to be consideiable confusion be- 
tween the headings letiied, lesigned, invalided, 
and pensioned One man was transfen ed fiom 
MadiM to Bengal, and one from Bengal to 
Madias Foui men weie dismisssed by comt- 
maitial then offences aie nob stated Most of the 


meu who gave up pioraotion subsequently died in 
India In a list of the Piince of Wales’ Island 
Medical Service, given at the end of the book, 
film men aie stated to have been tiansfeiied to 
Bengal, but the names of only two of them 
appear m Messrs Dodwell and Miles’ list This 
list IS also incomplete in othei ways, as tlie 
names of some twenty men appear in the Aimy 
Lists fiom 1813 to 1838 whose names are not 
shown in this list 

The names in Dodwell and Miles’ list aie 
airanged alphabetically by the initial letteis 
of their suinames Undei each lettei those wlio 
enfceied befoie 1797 are auanged in alphabetical 
oidei, after that yeai by senioiity 

Fmlough — Until a penod little raoie than 
a century ago, officom of the Indian services 
weie not entitled to any fuilough If an officei 
wished to go home, he had to lesign the seivice, 
and had no claim to be le-appomted , though, 
in practice, it appears that many oflicers, wlio 
had lesigned to go to Emope, vveie le-appointed, 
and did vetuin to India The first fuilough 
inles were published in 1790 Byr them an 
<i(Bcei who had seived ten yearn m India was 
allowed fuilough up boa penod of thiee yeais 
With the long voyage round the Cape in sailing 
ships, at least a yeai would be occupied by the 
two voyages going and letuining, allowing two 
years at home But pay was given only for two 
and-a-half years Extensions of leave might be 
given for sickness, oi other uigent leasons, but 
failuie to letuni to India within five ymars in- 
volved forfeiture of appointment Many officera 
weie stiuck off the service undei this rule, whicli, 
by the way, is still m (oice 

Subsequently vaiious modifications weie w- 
tioduced Officeis with less than ten yeais weie 
allowed lui lough on medical ceitifacate, oi leave 
witliout pay on uigent puvate affaira^ 
giadually became a common practice to taibs'^" 
second furlough aftei the completion of the full 
penod of Indian service for pension, at the end 
of which the officei usually letired, though a 
few 1 etui lied to India for a third spell of 


sen ice 


(To he continued ) 


A REPORT ON AN EPIDEMIC OF CEREBRO- 
SPINAL MENINGITIS IN CALCUTTA 
Bi E HAROLD BKOiVV MU, 

MAJOK, I M 3 , 

OtPil Sii'ffeaii, -4 Penjuwtat " 

With BAornBioLoaroAi/ BKPOKr bv 
Leonabd Roobbs, md,mkop,imb 

In the depOb of tho Jamaica Qovoinnlent 
Emigration Agency at 21, Qaiden Reach, Cal- 
cutta, there occuiied, towaids the close of 
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Decembei 1899, and fchronglionfc Januaiy 1900, 
BGveial fatal cases of “ level " 

These were diagnosed and lofciuued ns " icinit- 
tent fevei," that is, inalaiial fovei of niennttont 
type , but, judged by the light of the iiifoiination 
deiued fioin the study of subsoci'ient cases of 
a siiiiilai nature, thcio can be little doubt that 
the disease responsible foi those fatal coses n ns, 
in leality, ceiebio-spinal meningitis 

The hrst of the seiies occurred on the 29th 
uf Decembei, the patient was semed suddenly 
with fever accompanied by headache , he was 
removed to the depot hospital and tieatcd by 
the native doctoi, but became unconscious and 
died the same day The death was, in due 
couise, lepoited as duo to lemibteiib fe\ei,and 
no suspicion was aioused ns to the ical natuie 
of the case OnJaiuinij 10th, theie was aiiothoi 
cose which pioved fatal on the IGtli , on the 
11th a third case occnned, dying in a few houis, 
and there were five fuithci cases in that month, 
SIN of the total nurabei jtroving fatal, on the 
1st, Gtli, 1st. 3id, 7th and 3id dajs of the 
disease, lespectively 

The hist case was a boy, aged five j-ears, who 
came with his parents in a batch of emigiants 
ftom Muttra, airivingnt tliedciiot on the 27th of 
December, and taking ill on the 29th Pievioua 
to the occuiience of this case, the dep6t had 
been health)', the lecords fin months past weie 
searched, but nothing of the same natuie could 
be found , hence it was infeiied that this was 
the original cose of the disease in the depot, 
and that the subsequent ones were due to 
infection fiom this one 

The patient must have been exposed to infec- 
tion some daj's befote ai living in Calcutta, fin 
no previous case could be tiaced as having 
occuried in thedepdt, nor is it likely, even if 
theie had been infection in the place, that a 
new comer would have contracted the disease in 
such a short time 

If lb be assumed then that this child of five 
years old was the means of intioducmg the 
infection into the depot, the subsequent course 
of the disease will thiow light on the peiiod of 
incubation , and tins is a point wbicb, tbougli 
studied for yeais, especially in Iieland and 
Ameiica, lias not hitherto been satisfactoiily 
worked out This will be referied to at length 
when the period of incubation of the disease 
18 discussed Pioceeding with the history of the 
outbieak, it is found that the second case occur- 
red on the 10th of January , the patient was 
a single man, aged 19 years, he arrived in the 
dep6t oil the 20th of December, in a batch from 
Fyzabad, and was accommodated in the single- 
men 8 shed, which was at a distance fiom the 
place wheie the child had been living, as the lattei 
wiw with hi8 parents in the subsidiaiy dep6t 

The third ca^e occurred on the 11th of 
Juiniiny , tlie patient, who was tiansferied from 


tho Tiinidad agency, having aiiived at the 
depot on tho 12th of Decembei 

'L’liis case, like No 2 and the next six, was 
accommodated in the single-men’s shed , so there 
13 tho impoitniit fact that eight successive cases 
occuiied in tho same sleeping shed, and, of 
these, foil! slept noai each othei, while the re- 
maining foul were at a little distance, both from 
tho foil 1 leforied to, and from each other, and 
in then case actual contact could not bo pioved 

Tho Jamaica agency having ceased opeia- 
tions, was succeeded by fclio ngency for Fiji, 
call)' m Februaiy , on the l7tb of that month 
theie was a case of the disease, tho patient 
being a man who was tiansfeiied from the 
Jamaica agencj', and was taken on the strength 
of tiie Fip depot on February' ICtli, he was 
in tho dep6t previously, howevei, but was 
not loquiieil fin tho ship leaving for Jamaica 
ns tho icquiicd iiumboi of emigrants nad been 
obtained, so, bo elected to go to Fiji instead 
Thus, tliougb shown as having ai lived at the 
depot on Febiuaiy IGtli, ho had been theie 
several days previously', and was attacked on the 
17th of Fcbiuaiy Between this date and the 
9tn of Juno theie w'cie 11; otliei cases in the 
Fiji agency' , and of the total of 16 cases, only 
two rcco\eied, 12 of the patients having been 
treated in the Campbell Hospital at vSealdali 

Wlien the Fiji agency' ceased opeiations in 
June, Mauritius started woik , on the 29th a 
single woman ai lived in a batch of emigrants 
fiom Goiakhpui, and was accommodated at 20, 
Gaideu Beach , she took ill with the disease 
on tho I2th of July, and died on the 19bh , and 
tins 13 anothei instance bearing on tho period of 
incubation of the disease There weie seven 
other cases fiom thisdep&t in July, and two m 
August, and, in the latter month, one case 
occurred in No 21 in the maiiied-women’s shed, 
of a total of 11 cases in the Mauutius agency, 
mile ended fatally ° 

No suspicion was aroused as to tlie nature of these 
casos until a man was admitted to hospital at the dep6t 
of tho Fi]i agency, with fever, semi unconsciousness 
and doubiful lenderness in one groin The Inst 
sj nipt om created a suspicion that the case might he 
plague , the depOt surgeon considered it as a auspicious 
enso, and I was ashed to see the man After examining 
him carefully , I gave a definite opinion that the case 
was not plague, hut a specialist in that disease was called 
lu, who emphatically pronounced the case to be genuine 
plague I The patient was accordingly removed to the 
Campbell Hospital, where he died the same evening, 
and Major Gibbons very kindly made the jjogi mortem 
examination, and reported that the case presented no 
signs of plague, but that meningitis, both cerebral and 
spinal, was present TJnfortunately, no bacteriological 
extiminalion was made, but this was the first instance 
in winch the disease then prevalent at the dep6t was 
proved, by actual examination after death, to be not 
remittent fever or plague (the latter I considered a 
diagnosis quite unwarranted by the symptoms that 
were present), but an inflammation of the membranes 
of the brain and spinal cord , and, subsequently, every 
available case was examined jiost mortem with the result 
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that the diagnoaia was verified and the diploooccns intra 
oellnlans meningitidis was invariably obtained in the 
pnrnlent exudation, being identified both by culture and 
by smear impressions 

The peiiod of incubation of corebro-spinal 
meningitis has not been satisfactoiily determined 
hitbeito Oslei says “the period of incubation 
IS not knovpn ”, and, in this diiection, the out- 
bieak undei discussion has been useful, as oppor- 
tunities have occuned to assist in settling the 
point 

Up to the time of the ariival of the batch of 
emigiants from Muttra, the 27th of December, 
the dep6t at No 21, Gaiden Reach, was free 
fiom the disease, as evidenced by a careful 
search through the lecords foi the pievious six 
months On the 29th of December the first case 
occuned, the jbesumption being that the patient 
was exposed to infection before arnving at 
the depot, though it must be admitted that 
the Civil Suigeon of Muttia, with whom I was 
able to discuss the subject, said that, as fai as 
he knew, theie had not been any cases of the 
disease in that town It is quite possible, how- 
ever, that it had occuired in the distiict, oi 
even that it had not been recognised 

Assuming then (and I think the assumption 
18 quite allowable) that the first case was intro- 
duced into the dep6t fiom Muttra, and that the 
disease declaied itself on the 29th of Decembei, 
theie IS a definite date to work from in tiacing 
the subsequent cases , and on the 13th day aftei 
the occuiience of the onginal case, the first one, 
due to infection fiom it, was observed From 
this it will be allowed that the penod of incuba- 
tion was not more than 13 days 

The next case occuned a day later, that is, 
dating fiom the onginal infection, not more than 
14 days aftei exposure 

Theie was now a lull until a batch of emigiants 
anived fiom Allahabad on the 10th of Januaiy, 
two of the numbei developing the disease on the 
27th and 28th, lespectively, that is, on the 18th 
and 19th day aftei their arnval in the infected 
area 

Again, on the 28th, a man who had arrived 
from Bareli on the 16 th fell a victim to the 
disease, that is, on the 14bh day after exposure , 
and closely following him was a man fiom Fyza- 
bad who was attacked on the 29th or 13 days 
aftei amval 

The next two cases took longei to develop, 
VIZ, 32 and 31 days 

The period of incubation of the above eight 
cases, theiefore, assuming they were all exposed 
to infection as soon as they airived at the dep&t 
was 13, 14, 18, 19, 14, 13, 32 and 31 days, re- 
spectively , and they all occurred in the same 
building, vw, that known as the "young-men’s 
shed” 

On the Jamaica agency ceasing operations, 
that for Fiji staited work, the first two cases of 


ceiebio-spinal meningitis occuiung among some 
tiansfeis fiom the foimer, two ot whoni weie 
seized on the 17th Febiuaiy and let Maich, 
respectively The former ai rived in the dep6t 
originally on the 24th of Januaiy, so was ex- 
posed to infection for 25 days befoie being 
attacked, the second, who anived at the dep&t 
on the same date, was not seized with the 
disease until 37 days latei, and his case is 
extremely inteiesting, as it was the first one 
proved to be ceiobio-spinal meningitis, a post- 
moitem examination having been held (this was 
the case which was emphatically declaied to be 
plague by a special plague medical officer^ 

Thu teen othei cases occuned in the Fiji depot, 
the last being seen on the 9th of June, and tlie 
tune between exposuie to infection and the 
manifestation of the disease being 12, 16, 24, 29, 
7, 11, (), 9, 26, 16, 35, 12, and 34 days respec- 
tively 

The Fpi dep6t ceased woiking in June, and 
in the third week of that month, emigi-ants for 
Mauntius began to aiTive On the 12th of 
Julj (the dep6t having been empty and free 
fiom the disease since the 9th of June), a 
woman from Goiakhpur, who had been living 
in the dep6t at No 20, Gaiden Reach, was seized 
with the disease, and was taken to the Campbell 
Hospital, where she died on the 19th She 
ai lived at the dep6t on the 29th of June, so 
was exposed to infection foi 14 days, a second 
case occuired on the 14th, and three others on 
the 16th, then theie was a lull, followed by 
cases on the 26th, 29th and 30th, all these three 
occuriing among a batch of emigrants who had 
come from Allahabad Three furthei cases 
occuned in the Mauritius dep&t, mz , on the 3id 
and 6th August at No 20, and on the 3Jst of 
August at the mam dep&t at No 21 

Theie weie thus 11 cases in this agency, and 
the time inteivening between the arrival of 
those attacked and the occuirence of the disease 
was 14, 18, 25, 28, 24, 16, 18, 20, 16, 21 and ^ 
days, lespectively 

Of the total of 33 cases, the time after admis- 
sion to the dep&t at which the disease occuned 
was as follows — 
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did not decline themselves until nftei the 30th 
Half the cases occuned between the 11th and 
19tli days; and fiom tlie 12th to the 18th 
appealed to be the most usual time for the 
development of the disease 

At No 61, Garden Reach, the fiist cose of the 
year occuned on the 10th of Match, the patient 
was a woman who auived at the depdt fiom 
Ghazipur on the 26th of Fabiuary, and was 
seized on the 13th day aftei , the next case 
was observed on the 15th of March, the victim 
being a man flora Bahiaich, who had auived six 
days previously 

In June, the British Guiana agency commenc- 
ed operations at this dep6t, and the first case of 
the disease occuned on the 9th of July, the 
patient, a man from Allahabad, having ariived 
on the 23id of June, tliat is, 17 days befoio the 
illness showed itself 

There were five othei cases in this dop6t, 
occmiing 20, 8, 6, 33 and 8 days, respectively, : 
after the ai rival in the depot, of the people 
who weie attacked 

Of the eight cases at this dep6t, the coses 
occuned as follows — 


r " 

1 case 


Here, again, the raitummn period between 
exposure to infection and the manifestation of 
the disease was six days , an<l half the cases 
occuired on the 6th and 8th days , the longest 
period was 33 days, this, again, coriespondino- 
very nearly with the lesults obtained at No 2f, 
Gaiden Reach 

Fiom the foity-one cases observed above, we 
can come bo the following con'^lusions 

CO That the period of lacubation of cerebro 
spinal memngitis vanes considerably within 
certain limits 

(tt) That it has not been observed to be less than 

Sts days 

(tu) That It has not exceeded 37 days Broadly 

then, it may be stated that the period of 
incubation of this disease is from one to 
five weeks 

(u’) That many more cases occur in the second i 
and third weeks than m the first, fourth 
and fifth 


I know of no disease that presents greater irregala- 

and course than 

cerebro spinal meningitis 

«^Panenco derived from the study of over 
my cusM, occurring at the two emigration depOts the 

fhTvTh^/n laburnan Hospital! 

J ° f ^ distinguieh four different types of 

the disease, which luiy be classed as follows — 

I The fulminant cases 
II The acute 

IH The sub-acute and chronic 

IV The atypical or irregular, all of which 


1, TAa fulminant oases — In tins variety, the abrupt 
onset, absolutely without any premonitory symptoms, 
the rapid development of the diaoaso, and its early fatal 
termination are all characteristic A patient, previous- 
ly quite healthy, is very suddonlj seized with acute 
pain in the head and back of tlio nock , almost simul- 
taneously, fever sots in, without chills or rigors, the 
patient who, half an hour previously was apparently 
noaltliy, being now found with intense headache, and a 
temperature of 103° or higher , vomiting at this stage 
18 frequent , and one or two dark, offensive liquid 
motions may be passed involuntarily Ooma rapidly 
supervenes, witli or without convulsions, and death 
occurs in five to eighteen hours 

In those cases the intensity of the poison is so great, 
and tho effect on the nerve centres so pronounced that 
there la not sufUciont time for tho ordinary signs of tho 
disease to be developed Thus, for instance, there will 
bo no retraction of the head, no rigidity of tlie limbs 
and no rash and the recognition of ancli cases early 
in an epidemic is a matter of extreme dilBcnlty If 
a post mortem examination be made in sucli a case, 
death having occurred withiii twelve hours (and I haio 
boon able to perform tour such post mortem), there 
will bo nothing evident bojond a general congestion 
of the cerebral and spinal meninges, with undue 
vascularity of the brain substance There will be no 
characteristic lepto meningitis , but, if the case had 
lived from ton to twelve hours, a slight stickiness of 
the membranes would be perceptible, and if a cover- 
glass impression bo made anil suitably stained, the 
specific diplococcus wonld be found in large numbers 

Tho intensity of tho poison has been so great, that 
there baa not been time for the development of the nsnal 
pathological appearances, hence, it a case like this 
should be tho first of a senes, and if one’s attention 
to the diBoase in question was not aroused by any 
collateral circumatancoe, the chances are that such a 
case would be wrongly diagnosed, and that "sunstroke ’’ 

' plague,” "congestion of the brain’’ or what not might 
be certified ns tlie cause of death 


Should the patiout live longer, say eighteen hours, the 
ohnractoriBtic purulent exudation would be evident to 
the naked eye , and, though the symptoms attending 
suuli a case— sudden and intense headache, pain in the 
neck, fever, vomiting, diarrhcea, coma— might not be 
sufficient to ensure a correct diagnosis m the first case 

of a senes, >et the light thrown on tho case by the post 
mortem examination would leave uo room for doubt 
especially as the assistaiico obtained from bactoriolocv 
could be brought to bear unequivocal evidence on the 

‘='*8®'’ of this kind, fatal in 
5, 8, 8, 10, 12, 18 aud 18 houra, roapoctivelj 

11 The acute cases —In these the onset is also sud 
don , the patient complains of headache, pain in the 
back of the neck, and chilliness , fever soon sets in 
with vomiting and diarrlima, and. an interesting point 
in these oases is the occurrence of green stools and 
green vomited matter , for, in several instances where 
this occurred, Captain Eogers obtained, after death, a 
mixed culture of the dipiococcus mtracellulans menin- 
gitidis and the bacillus pyocyanens 

Ae the case progresses, pains in the shoulders and low 
down m the neok occur, and are troublesome , pains m 
various joints supervene, tlie joints being tender, and 


At this stage the decubitus is generally charactenstm 
being lateral, with tlie head retracted (the chin nomtinff 
upwards), and the knees flexed The chm 
brought down towards the ateruum, the slightest effort 
to produce flexion resulting in great pain and dietrobs 
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The patient is apathetic , if shouted at, he tries to 
answer, and often puts his hand to the back of his neok, 
as if to show that hia createst distress was there At 
times strabismus is discovered , the pupils are generally 
dilated, perhaps irregularly so 

Kernig’a symptom is well marked, that is, if the 
patient be propped up in the bed in the sitting position, 
it will be found that extension of the leg on the thigh is 
impossible in consequence of contraction of the flexor 
muscles , although the leg can be freely extended if the 
patient is recumbent This sign was found to be almost 
invariable, but never assisted in the diagnosis, as this 
had been arrived at long before in every instance * 

The apatliy deepens into profound coma, in which 
the (latient dies, usually in from two to six days , and 
convulsions are occasionally observed, thougli by no 
moans a common symptom 

In such cases I have observed herpes on the lips, but 
never any other kind of rash for, as far as my ex 
porience goes, petechial and other rashes do not occur 
until later in the disease Every acute case was 
examined moat carefully for a rash, but in no instance 
was one discovered (apart from herpes) if the patient 
died within the first week 

The mortality of this variety is very great , at least 
80 per cent are fatal, and as all the fulminant cases 
die, the death late of the first two groups of tins disease 
18 fully 90 per cent 

If improvement occurs, it is very gradual, and a case 
may last as long as ten or twelve weeks before 
convalescence is established The temperature is no 
guide in prognosticating a case , a sevaro caseinaj have 
but little fever , the type of the fever may be conti 
nuouB, remittent or intermittent the temperature may 
fall to the normal point, and j et the patieut may die 
Prolonged uncotisoionsnass is a bad sign , if the coma 
is never profound, so that the patient can be roused 
more or less, there is an element of hope Continued 
sickness and diarrhoea are of bad omen , the occurrence 
of bronchitis or pneumonia adds greatly to the gravity 
of the case 

■With returning consciousness, the other symptoms 
gradually clear , the pains become less , the rigidity 
of the limbs is not so marked , the pulse, winch was 
quick and weak, improves in strength and quality , but 
improvement is very slow, and it is at this time that 
rashes of a petechial nature and extensive subcuticular 
mottling show themselves Tlie patient, by this time, 
is reduced to a skeleton, and, as Ins general condition 
improves, it not rarely happens that he is found to be 
mentally defective, a condition of dementia liaviiig set 
in which sometimes continues indefinitely I liijve never 
seen mania as a result of this fever, but other nervous 
complications are met with, two which have come under 
my notice being aphasia, which passed away almost 
completely , and brachiomonoplegia, which also was 
quite recovered from 

III The third division includes all cases that can be 
described as sub acute and chronic 
In these the onset is more gradual, the patient feeling 
out of sorU for two or three days, and having a rise of 
temperature, with vague pains in the head and limbs, 
which are not at all characteristic and might easily be 
mistaken for malaria The temperature is irregular, but, 
as a rule, is remittent in type , the tongue is moist and 
coated , there may be slight diarrh^ and vomiting or, 
on the other hand, the bowels may be constipated 

In a few days the headache becomM more pronouiioed, 
and IB accompanied by pain and tenderness in the back 
oMhe neck, pain in the shoulders and ri gidity of the 

* Tnonrexperience of outbreaks of this disease in Oentral 

, Kernie’e symptom has proved most useful, 

mesent often^on^e first or second day of the 


spine In time elevation of the chin occurs, but there 
IS not BO great a tendency to drowsiness and coma as in 
the last series , in fact, cerebral symptoms mav be 
absent for da^s 

The patient wastes refuses food, and then a rash 
bigius to appear composed of petechiie which ultimately 
enlarge to maculm the size of split peas which, in timl 
cover the patient from head to foot as thickly as if he 
had a severe attack of small-pox In one case the rash 
was peculiar, us itoccutred on the skin as large elevated 
papules dirk brown, almost black, in colour, iiard and 
tough, and persisted for weeks, tlie patient eventually 
rocovoriug ■' 

Having reached this state the patient may slowly 
recover, cony ilescence being very tardy, or he may 
slowly sink, lingering for weeks till, emaciated to a 
skeleton, he ultimately expires 

The mortality of tliese c ises is also high, certainly 60 
per cent , lienee the death-rate of the first tliroe series 
of the disease is not less than 76 per cent Lastly, 
there is a aeries of cises that may be considered irr gu' 
lar and atypical , in which, with a sudden onset accora 
pmied by high fovor and marked head sy mptoras, there 
IS sudden amelioration of all the symptoms, followed by 
rapid and complete recovery 

In mv experience, limited to six cases, this type 
occurred in young patients between the ages of 12 and 
17, who wore removed at once from the place in which 
infection occurred and were treated promptly in an 
airy, well ventilated ward In all these the symptoms 
were very marked, including retraction of tlie head and 
drowsiness , one of the patients, a girl of 14, was well, 
111 four dtys and five others, boys of from 12 to 17 
with symptoms equally marked, were well enough to 
bo sent back to the reformatory in a week All tliese 
case} gave rise to great auxiety at first, and I did not 
expect to see them all recover 

Termination —Tlie mortality of the disease, ns men 
tioned above, varies according to the nitupe of the 
individual oases 

The cases which fall under class I — Fulminant— are 
hopeless, being invariably fatal , and death from this 
cause IB more sudden than from any other acute disease 
with which I am acquainted Tlie intensity of the 
poison 18 so great that the functions of the great nerve 
centres are arrested with alarming rapidity, death being 
due to coma, and occurring within a few hours 

In the cases belonging to group IV, the mortality is 
small , I have had no fatality in six cases, all these 
having occurred in young subjects 

In class II where the oases are acute, the mortality 
IS high, 80 per cent of tlia cases coming under my 
observation having proved fatal The onset in these is 
acute, and the fatal termination generally occurs 
between the second and sixth day , tlie course, however, 
18 sometimes protracted, and I have known a case to 
prove fatal at the end of the seventh week Here 
almost all the symptoms had cleared up , the temper 
ature had been normal for more tlian three weeks , 
but the patient never gained ground and slowly 
died of exhaustion, despite careful diet and stimu- 
lation 

In this group of cases, also, one must watch for evi 
deuces of dementia when the disease becomes chronic 
It IB probably the result of interference witli the vas- 
cular supply of the brain, the result of the increased 
intracranial pressure due to the sero purulent effusion , 
and the mechanical result of pressure affecting the 
nerve cells may also be responsible for the result to 
some extent 

In group III, comprising the sub-aculeand chronic 
cases, the mortality is not so groat, amounting to about 
60 per cent 

Of 63 oases that came under my notice, 7 belonged to 
group I, and all terminated fatally , a mortality of 100 
per cent 
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T^ontj Dvo bolongod to group II, of which SO, oi 80 
por cent , proved fatal , 16 bolongod to group III, of I 
which 0 diod, or GO per cont , and in group IV thoro 
eoro 6 cases, nil of which recovorod 
Of tho tital of 63 cases, 36 ended fatally, ft mortality 
of 67 92 por cont 

Diatjiioiif — The cases occuuing in gionps II, 
III, and IV nie genoiali}' easy of dnignosis, 
especially if one is on the watch foi thoni 
dining an epidemic , but a spouidic case may be 
mistaken foi one of seveial diseases 

Malarial remittent fevei, with head symptoms, 
Iiears some lescmblance to the disease, but a 
micioscopical e'^amination of tho blood will 
settle the diagnosis beyond dispute, hence no 
one ought to fall into euor on this point 
Pneumonia with ineiiingitis as a complication 
presents much gieater difcculties, foi a cose of 
ceiehio-spiiml tnemngitis is occasional!}' compli- 
cated with pneumonia, and, without a reliable 
histoiy to guide one, a mistake could eosil} be | 
made With a history to infoim one, luiwevoi, 
It will be shown that the onset and course wetc 
quite diffeient m the case of pneumonia, tho 
sudden rise of tempeiature, accompamed with 
paiu in the chest, difficulty of bieauiing, cough 
and expectoration, followed, some days aftei, 
by head-symptoms, foiming a pictuie very 
different fiom the disease undei leport, wheie 
sudden fevei, with head-symptoms, pionounced 
and ever-inci easing, was the starting point 
Tubercular meningitis has a much slower 
onset, pronounced symptoms not being piesent 
for days 

In the meningitis following on Blight’s dis- 
ease, also, the histoiy of the case will prevent 
a mistake being made 

While an acute case of cerebro-spinal menin- 
gitis was under treatment at my hospital, a 
woman with acute cioupous pneumonia was 
admitted she had secondary meningitis (pneumo- 
coccal), and I was able to demonstinte the points 
of Himilanty and of diffeience in the two 
cases 

The cases belonging to group I are sometimes 
extremely difficult to inteipret coiiectly, and, 
if the first cose of aseues happened to be one 
of these, the chances are that its real nature 
would not be detected , when occurring among 
a numbei of othei cases of the othei tliiee 
groups, however, one is evei watchful and is not 
likely to be deceived 

A fulminant case may be mistaken for heat- 
stroke, sinasis, congestion of the hi am oi any 
othei condition combining suddenness of onset 
with high fever and unconsciousness , one of 
my earhei cases, which died befoie I could see 
tho patient, was diagnosed post-moHem , death 
occuired in eight houis, theie was no seio* 
purulent exudation, but theio was intense con- 
gestion of the vessels, with slight stickiness of 
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the mombianes, and, had I nob made covoi-glass 
smear impiossions, the cose might easily have 
been rctuinod as due to “congestion of the 
brain ” 

A wmd Here with legaid to the supposed le- 
seinblanco of tho disease to plague I have had 
no difficulty in difleicntiating these two diseases, 
but, on one occasion a plague “ Specialist, ” 
whoso opinion was asked, made a very definite 
and emphatic diagnosis of plague in two cases 
on tho same day 1 ventured to state that the 
case was not jilaguo (before the specialist was 
called 111), hut both patients were lemovcd to 
hospital as plague cases , the one died the same 
night, a post-mortem examination was made 
tho following moining, and tho cause of death 
was found to ho coiehio-spinal meningitis the 
othei patient was lefused admission, being a 
ease ot ague 

In cases of doubt much assistance may bo 
tlcuvcd fiom lumhai punctuie foi, if the spinal 
canal he tapped in this region, below the tei- 
minatiou of the coid m the (ilutn teiminate, the 
inci eased and altered cciehio-spinal fluid will he 
leached Tho chaiacter of this fluid vanes, it 
may bo ineiely lathei darker than natuial, and 
slightly opaque ; oi opalescent , oi full of cloudy 
matenal which subsides to the bottom of the 
vessel as a flocculent layer In one or two 
cases of undoubted cerebio-spiiial meningitis 
(veiified post-mortem) I have failed to with- 
draw any fltiid by lumhai punctuie, bub in 
the gieab majority of coses, tho little opemtion 
has been successful, and a quantity of fluid, 
varying fiom an ounce to neaily two ounces, 
has been withdrawn, not rarely to the great 
benefit of the patient On making cultuies 
with this fluid, the diplococcus mtracellulans 
has always been obtained, and cover-glass 
impiessions show it m large numbere 

Prognosis — As will be gatheied fiom the re- 
raaiks on the mortality of the disease, the prog- 
nosis IS very giave Gerebvo-spuial meningitis 
ranks amongst the most fatal of all acute diseases , 
eveiy case except the few classed among the 
atypical or irregular ones, being fiaught with 
grave danger 

Even among the sub-acute and chiouic cases 
one sees patients in whom distinct impioveraeiit 
takes place and oveiy hope of lecovery is held 
out, bub a ceitam point having been reached, 
the patient makes no fuithei* piogiess his 
condition leinains stationary foi a while, and then 
he slowly loses giound, emaciates, nud eventually 
dies of exhaustion 

111 estimating the piohahle chances of recoveiy 
when impiovement begins to take place, the 
occasional sequelse of the disease must not be 
lost sight of, eg, dementia, aphasia and paraly- 
ses of vauous kinds 

Tlie best chance of lecovery is affoided 
when a patient is piomptly lemoved from the 
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infected spot and is tieated in an airy ward, 
especial caie being bestowed on the patient’s 
diet foi, os a lule, such cases have to be fed 
fiequently and in small quantities at a time 
The occuirenco of complications of the re- 
spiratory oigans (pneumonia and bronchitis,) 
adds greatly to the danger of a case and 
protracted vomiting and diaiihcea aie bad 
symptoms 

Profound coma is of veiy bad piognostic 
omen, but the less complete forms can bo reco- 
veied from , in fact, it is suipiising to witness 
the rapidity with which the head-symptoms 
disappeai in the atypical cases, patients who 
appealed to be in a desperate condition one 
moining, being found quite conscious and well 
on the way to impiovemont the next day, and, 
fuithei, they are well enough to be dischaiged 
within a week 

T'l eatment — 'The general measures to be adopt- 
ed when the disease appeals in a place, such as an 
emigiation dep6t, wdieie a large numbei of 
human beings aie ciowded togethei, aie to 
evacuate the sleeping sheds in which coses have 
occur! ed These buildings should be unroofed, so 
as to admit an and sunshine, the floois, if of earth, 
should be dug up to the depth of two inches, 
and the walls and sleeping platfoims should be 
thoroughly washed witli a solution of poi- 
clilonde of meicury The walls should then be 
lime-woshed, and fresh eaitli, obtained fiom a 
healthy locality, should be filled into the floor, 
the latter having pieviously been thoioughly 
soaked with a stiong solution of perchloride 
By these means I put a stop to the disease in 
the single men’s shed at No 21, Garden Reach , 
there had been eight coses in that pai ticular shed, 
and, when the emigrants weie allowed to return, 
after the measures described above weie caie- 
fully carried out,no fuither coses occurred, though 
there were attacks in various other buildings in 
the dep6t. 

These measures were sneered at by a senior 
Medical Oflicer, who was inclined to call all 
these cases “ Remittent Fever ,” he had not the 
diiect evidence fuinislied by a post-mortem 
examination to guide him, however, though two 
of tlie cases died in Ins hospital, and weie 
returned os " Remittent Fever ” (no post-mortem 
examination having been made) ! 

On the ocouirence of several such cases m an 
eramrotion depot, shortly befoie the despatch of a 
vesiTel with emigiants to one of the colonies, it 
has to be decided whether the ressel should be 
allowed to proceed with the human freight oi 
nob On one occasion I decided to postpone the 
denar ture of a vessel under such circumstances, 
and the proceduie was severely ciitici/ed in 
sLe quartei-s, but I think it was only a matter 
of common sense If cases occuired among the 
em’^rants at the time they were about to embaik 
Xe? would certainly take the inlect.on with 


them Then conditions of life on board would 
not be so favourable as those existing on shoie, 
as they would be raoie crowded, and would 
have less chance of spreading out as they are ac- 
customed to do m the grounds of a dep&t , and, 
theiefoie, I think the chance of infection would 
be greater , and especially would this hold good 
dui mg the first few days of the voyage, and in 
rough weather, when the greater number would 
be sea-sick and unable to go up on deck 

Ceiebro-sprnal meningitis, however, does not 
tend to spread very much or to attack large 
numbers of people as typhus, measles and 
scarlatina would do We do not know how the 
infection spreads , it does not appear to be 
difiused by mere contact, for the instances ate 
laie wheie cases have spread to those sleeping 
on each side of an infected person , and I have 
seen a woman who suckled her child all through 
an attack, and yet the child escaped the disease 
We think that the poison is to be found in the 
superficial la3mrs of the soil, we cannot tell 
what condit ons predispose to the spread of the 
diseases, but this is tiespossing on Captain 
Roger’s domarn,as he is writing on the Pathology 
and Bacteriology of the disease 

As to the treatment of a case —Immediate 
removal from the infected place is essential , the 
patient should be kept in a quiet, cheerful room , 
an ice-bag to the head is comforting, and general 
measuies of treatment are indicated Moiphia 
IS useful, in small doses, hypodermically, 
if the patient is excited and sleepless , m the 
sub-acute aud chronic coses, the diet should be 
carefully attended to, the patient being given 
liquid nutritious food fiequently and iii small 

quantities i , j 

If the temperature is high, the surface should 
be sponged with tepid water, and the action of 
the skirTencouiaged by diaphoretics 

In all coses if there is much retractation of the 
head, the chin pointing upwards, aud the 
patient’s condition is growing serious, lumbar 
puncture should be practised without loss of 
tune It is a simple operation, does no harm and 
often does good , that is, m four rery grave c^es 
where puncture was lesoited to, the removal or 
fiom SIX drachms to two ounces of fluid was 

followed by speedy impiovement 

After convalescence is established, oi leather, 
after the subsidence of the acute symptoms, great 
care should be taken m the feeding of the 
patient, and every attempt should be made to 
piomote gam of body weight It is often 

disappointing to find a patient who h^ safely 

been tided through the daugeis of the early 
statues of the disease sink eventually fiom 
exhaustion In such cases, cod-livei oil, with iron, 
quinine and stiychnine is indicated, and the diet 
should be nutritious and easily assimilable 

The stiffness and pains in the nock and 
shouldere sometimes hngei for days and weeks , 
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hot npplicntions and stimulant ombiocations aio 
then indicated 

To sum up the treatment, it may be said that 
fahmnant coses will die whatovei treatment be 
adopted, while the" atypical ” ones will locovoi 
with raeio rest in bed In the acute and sub- 
acute ones, gencial measures inut bo adopted, 
and symptoms should be treated on common 
sense piinciples, but it must be remembeied 
that the soonei a case is i amoved fiom the place 
ol infection, tlie bettei will be the chance of 
lecoveiy 


NOTE ON A BAOTERIOLOGICAL EXAUHN- 
ATION OF OEREBRO-SPINAL FEVER 
OASES IN THE OALOUTTA EMI 
ORATION DEPOTS, 1900 
BrliEOJTARD ROGERS, iiD mrop IMS. 


RfirrwEBN the middle of Jul}^ and that of 
Septembei examinations weie made of five 
cases of ceiebro-spinal fovoi occuiringin the 
emigration depots undei Major E H Brown, 
IMS., who gave me eveiy assistance in obtaining 
the necessaiy mateiial from the cases in his 
hospital in Bhowanipur The cases occui red at 
very iiTegulai intervals, and as at the time I 
visited the depfits I found that the sheds had 
been bhoroughlj disinfected in those paits whole 
the cases had occurred, it was useless to attempt 
to make any cultuies from the floors, &c, while 
the gieat difiiculby of gi owing the diplococcus 
mbi acellular is even fiom cases of the disease 
renders it almost impossible to expect to obtain 
it fiom soil winch must be teeming with othei 
organisms which will grow much more rapidlj', 
and accounts foi the failure of all obsei vets to 
isolate the organisms from the suiioundings of 
cases The present inquiiy, then, was necessaii- 
ly limited to a bacteriological examination of 
fluids obtained fiom the cases by lumbai punc- 
ture and of mateiial taken posi-mo?<eni in the 
fatal cases 

Previous worl — Although the literature of the sub 
]eotis very extensive, yet but few modem investigations 
of this disease have been made, only a brief reference to 
which will be necessary here The following facta are 
taken from the admirable monograph of Councilman, 
Mallory and Wright Leiohtenatern in 1886 found 
COCCI III the white colls m meningitis, while in the 
following year Weicbaelbaum described the diploco cus 
mtracellulans in six cases of cerebro spinal meningitis 
Subcutaneous inoculations of this organism in rabbits, 
&c , gave negative results, but wlien in]ected into the 
membranes of the brain meningitis was set-up In 
1895 Weichaelbaum’a work was confirmed by Jager, who 
found the same diplococcus in twelve cases, while m the 
following year Heubne found it m fluid removed by 
lumbar puncture in nine typical cases of the disease, six 
of which showed the ordinary signs post-mortem of 
cerebro-spinal meningitis, and others have since reported 
similar results The most important reoent contribution 
to the subject is that of the Amencan writers mentioned 

atove, who found the diplococcus poii-mortm in 31 out 

of 35 cases, while in one of the others it was found 


during life, and tlio other throo wore chronic cases , but 
they point out that it may bo difficult to cultivate oven 
when easily soeniii largo numbors under the nncroscopo 
Further, the oxammation of fluid removed by lumbar 
jmiicluro showed the organism in 38 oat of 65 cases, the 
negative onus being cbiofly those of long duration, many 
of which wore recovering, and they point out that by using 
suflioiont fluid m several tubes the organism can 
usuallj be cultivated m acute cases In India a similar 
organism has boen isolated both from oasos in the 
Bhngulporo Central Jail under Major W J Buchanan, 
IMS, and from othora in tho Medical College Hospital, 
by Major F 0 Drury, Professor of Pathology 

Pi caent remits — Owing to tlie sporadic nature 
of the cases only five could be examined by m • 
Tho clinical features ol tliese are dealt with in 
Major Brown’s lepoit, so only the bacteuological 
examinations will be given here On July 2Srd 
some ceiebro-spinnl fluid was obtained by lumbai 
puncture in one case, and mateiial was obtained 
from a 'post-mortem fiom another case, both fiom 
Ml Mitchell’s cooly dep6t From the former 
foui agai tubes were inoculated, and on the 
following day two of the tubes only showed from 
one to four small disci ete semi-tianspaient colo- 
nies Those inoculated from tho purulent 
deposits in the membranes of the brain of tlie 
fatal case showed numerous small glistening 
colonies along the track of the needle on the 
surface of the agar On inoculation from these 
into bouillon tubes the broth became slightly 
cloudy with a slight flocculent piccipitate On 
the second day the cultuies which were made 
from the brain showed contamination with the 
bacillus pyocyaneus 

Micioscopioal specimens made from the brain 
deposits showed numerous diplococci, mainly 
111 the wliite polymorphoneuclear coipuscles, 
which were decolouused by Giain’s method of 
staining, and had all the appeaiances of the 
diplococcus intiacellulaiis,as had also the cultuies 
above described, and they weie also found in 
the fluid withdrawn by lumbar punctuie On 
glyceune agai the isolated oiganisms weie found 
to grow much more leadily than on plain 
agai, and they first foimed semi-opaque sticky 
rounded colonies, which subsequently became 
confluent Then giowth on gelatine could not 
be tested on account of the high temperatuie 
during the period I was working 

Subsequently I obtained similai diplococci 
from fluid removed by lumbar puncture in 
another ease, while in two more cases I obtained 
them both by culture and by microscopical exam 
ination from the pus on tlie surface of the biain 
in two other fatal cases of cerebio-spiiial 
meningitis, all of which piesented the same 
characteristics as those mentioned above On 
plain agar the organisms soon died out aftei a 
few tiansfeis just os Councilman found in his 
cases, this being a characteristic feature of this 
organism 

Thiough the kindness of Major Brown T was 
able to inoculate a monkey by lumbai punctuie 
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into the lower part o£ the spinal meninges with 
a thiee days old sub-cultuie on glyceiine agar , 
but although I feel suio that some of the injected 
material must have leached the membianea, jmb 
the animal remained in pei£ecb health, and 
showed no symptoms whatever Piobably tlie 
cultuie had already lost its viiulence, as it had 
been giown foi some days fimt on oidinaiy agai, 
so that this espeiiment cannot be held to piove 
that tlie monkey is insusceptible to the disease, 
and unfortunately I did not get an oppoitumtj' 
of repeating the expeiiment with fieshei mate- 
rial On the other hand, the negative result 
atfords proof that the oiganism isolated was not 
any of the oidinaiy pus pi odnoing cocci, and 
agrees with the observations of Councilman 
that it 13 very difficult to pioduce meningitis in 
any animals with the diplococcus intiacellulaiis, 
they having only succeeded in pioducing the 
disease in one goat, which I hoped to have tiied, 
but was prevented by the failuie o£ aiiange- 
ments for this experiment 

The above results only serve to show that tlie 
diplococcus intracollularis of 'Weichselbaum was 
present in each of the five cases examined, and 
that no other organism was found (if we except 
the probably accidental contamination of some 
of the inoculations fiora pus fiom the brains of 
fatal cases with the bacillus pyocyaneus), proving 
that these cases of ceiohio-spinal meningitis have 
a similar etiology to cases m Euiope and 
Ameiica, while the obseivations aie too limited 
to throw any fiesh light on the very difiicult 
subject of the etiology of the disease 

A PLEA FOR THE EFFICIENT REGIS- 
TRATION OF OPERATIONS FOR 

STONE IN THE BLADDER 
IN INDIA 

Bv D F KEEGAN, p n o.s , (Bno ), 

INDIAN MEDICAL SBttVIOE 
[Retired) 

A CABEFtJL perusal of the Special Stone 
Number of this Jomnal should convince the un- 
biassed reader thaththolapaxyis theopeiabion of 
election for all uncomplicated calculi in old and 
young patients of both sexes The conditions 
which lender a calculus complicated aie some- 
what numerous It may be encysted in the 
bladder, and then all amgeons are agveed that 
rsupiapubic lithotomy is the coi reeb operation 
to pe?foun. if the removal of the stone is deemed 
^lecessary m older to relieve suffering oi save 
life A calculus may also be complicated by 
ILt eiilargemeiib of the prostate, remleru.g 
fibholapaxy impracticable, and then there can 
bf little doubt that It Bhoubl be removed 
thioucrli a suprapubic incision Then again, the 
Sculns may be complicated by poncbing o£ the 
bladdei and ehiomc cystitis with all its attendant 
evds such cases a perineal lithotrity, which 


after all is nothing more than a modified median 
oi a modified lateral lithotomy, will suggest 
itself as the best method of exti acting the stone, 
and at tlie same time diaiiiing the bladder and 
giving it lest Finally, the stone may be com- 
plicated by reason of its great size oi excessive 
liaidness, and its removal by ordiiiaiy lithola- 
paxj' being impossible, the suigeon is called 
upon lo decide between a suprapubic hbbotoray 
OI some form of peuneal litliotuty The best 
method of dealing with this last vaiiety of 
complicated calculi is tlie pioblem which at the 
present junctine is pressing for solution, and 
in oidei to solve it 1 would uige the necessity 
of lecoiding for some few year's to come, all 
operations iindei taken in India foi the removal 
of veiy large or very hard calculi not amenable 
to Bigelow’s method of litholapaxy This pro- 
blem must be worked out by Civil Suigeons 
living in t! e calculous distiicts of India, and 
we must solve it for ourselves as we did the 
question of litholapaxy m boys It is simply 
futile to expect that wo shall receive light or 
guidance on oui way from emgeons in Euiope 
or Ameiica. It is a duty winch we owe to 
ourselves and the many patients who seek oin 
aid that this vexed question should bo settled once 
and for all The duties of Civil Suigeons are 
so miiltifanous that they have neithei the 
time noi the inclination to send a lecoid of then 
individual expeiiences of interesting stone coses 
to this Journal foi publication , but all have 
time enough to foiwaid at the end each year 
a shoit return to the Inspector-Generiil of Civil 
Hospitals of the Province m which they may 
be aoi'ving, embodying all necessary data con- 
nected with eveij' stone case treated dm mg that 
year Such a return should include the follow- 
ing information —Age, sex, caste of patient, 
duration of disease, date of operation, tune in 
hospital aftei opeiatioii, weight and composition 
of stone, nature of operation performed, result 
It would only be required fiom suigeons prac- 
tising in the calculous districts of India In 
Buima, the Madias Presidency, and even in 
Lowei Bengal, such returns would notbe lequii- 
ed For all pmctical purposes they would only 
be required rn the Punjab, North-West Piovinces 
and Oudlr and rn the Bombay Piesid^cy 1 be 
cleiks 111 tlie Inspector-General’s oince couur 
easily summarize the combined infoimation into 
one comprehensive table, classifying the nmn- 
ber of coses according to age Cases undei 
fifteen years of age should be niinnged in 
quinquennial periods, those above fifteen yeai's 
m decennial periods I cannot think that 
heads of Local Goveinments would offer any 
objection to the incorporation of such a table 
III the Medical Reports forwarded annually, and 
30 m tire course of a few years a mn^ of mos 
valuable information would be available, and we 
should then be in a position to draw safe oonclu- 
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siona rof^aicling the moitality which follows the . 
vaiious operations uudei taken for tlie relief of . 
stone in the bladder at the different poiiods of j 
life Some five years ago, wishing to compare 
the relative mortality of litholapa'cy, lateral 
lithotomy, median lithotomy and suprapubic 
lithotomy in boys m India, I consulted the 
published Medical Repoits of the difteient Local 
Governinonts I need haidly say I consulted 
them ill vain The leports moiely stated that 
a certain number of litholapaxiies, lateral litho- 
tomies, &1C, had been peifoimed, but whethei on 
men, women oi clnldien it was impossible to 
tell, and this absence of necessary information 
in these lepoits continues to the piesent daj' 

I was theiefore compelled to wiite to my fuend 
the Inspectoi-Geneial of Civil Hospitals in the 
Punjab, Colonel O’Connell Raye, who called foi 
letuiiis fiom the Civil Suigeons seivmg in the 
circle of his supeiintendence, and the necessary 
data having been kuidl}’’ placed at my disposal, 

I was enabled to show that in the Punjab 
duung the year 1895 the late of morbalitjf of 
litholapa-^y in boys under fifteen years of age 
was less than half of that which followed lateral 
lithotomy m this same class of patient About 
this time I Avas anxious to find out the rate of 
mortality of suprapubic lithotomy in India in 
patients at diSerenb peiiods of life, but was 
obliged to content myself with the knowledge 
that out of 147 supiapubic lithotomies per- 
formed during five years on patients at all 
penods of life 61 had died How many 
patients out of the 147 were boys oi how many 
were men, it was impossi'ole to say, and of 
course no lufoimation was to be had as to the 
average weight of the calculi removed Some 
years ago in the Medical Reports of the North- 
West Provinces a feeble attempt was made to 
classify the lateral lithotomies performed in 
that part of India, in patients at different period 
of life, but for some reason oi another which 
I could never fathom, this small measure of 
information was considered too precise, and at 
the present time if one wishes to find out how 
many stone opemtions are perfoimed on boys 
and men in a given year in the Noith-West 
Provinces he must do as Captain Henry Smith, 
Civil Surgeon of Jullundur, did when collecting 
the very valuable table of statistics which 
foimed one of the salient features of the Special 
Stone Number of this Journal In other woids, 
he must depute a clerk to visit the hospitals 
and dispensaries, and extract the required in- 
formation from the Register of Operations 
kept at each medical institution visited It 
may be urged that the plan I now suggest would 
add to the alieady large amount of clerical 
work which the hard worked Civil Surgeon has 
to do, and that if carried out m the case of 
opemtions for stone m the bladder to-day. that 
perhaps, to-morrow, some one might suggest a 


similar plan foi lecoiding all operations for stran- 
gulated heinia Theie is of course something 
to be said for tins view of the cose On the 
other hand, it should bo home in mind that in 
the suigory of stone in the bladder surgeons in 
India owing to their peculiar advantages, lead 
surgical opinion in Europe and America, and 
do "not follow it, whilst in most departments of 
Buigical practice they tiead lather cautiously 
in the footsteps of then brethren at home 
And so I thinlc an exception might be made in 
the legistration of stone operations in India. 
Be this as it maj’-, the problem we have to 
solve IS, what is the best method of dealing with 
veiy laige or haid calculi which cannot be 
Clashed by the largest lithotrite which can be 
intioduced in the bladder per uietbram We 
have to decide what is the best operation per ee, 
and not what is the safest opeiation for the 
general surgeon when he meets with one of 
these veiy difficult cases At the discussion 
which took place at the meeting of the Bntish 
Medical Association at Ipswich on the best 
method of removing very large calculi fiom the 
bladder tins question was debated by seveial 
speakers from the standpoint of the general 
surgeon Surgeons living m the calculous 
distucts of India, and who are equally expert 
in using the knife and the lithobute, must 
however take a broader view of the subject 
and decide foi themselves which of the two 
operations, penneal hthotnty or suprapubic 
lithotomy, is intiinsically the better So far as 
I know, there have not yet appeared any 
statistics woith the name, showing the mortality 
which follows supiapubic lithotomy in England 
when undertaken for very large stones in male 
adults A record of fifty or sixty operations of 
this kind IS of little or no value We require 
numbers, and until a table of at least 300 cases 
18 collected in India, giving the average weight 
of the stones lemoved, and the average age of 
the patients treated, the question must be con- 
sidered as undecided Peisonally I lean to the 
opinion that the solution of the problem will be 
found in some form of perineal lithotrity and 
not in suprapubic lithotomy Suprapubic litho- 
tomy is a much easier operation to perform than 
a permeal hthotnty All the structures divid- 
ed by the smgeon’s knife in the course of a 
suprapubic lithotomy are directly under his eye, 
and there are no anatomical difficulties to be 
overcome or avoided, and still it has never been 
a populai operation with surgeons in India. 
In, India the death-rate attending it has been 
veiy high, due no doubt to tbe fact that it 
IS, as a rule, only performed in desperate cases 
and for very large calculi Do what we can 
I fear that the death-rate in both suprapubic 
lithotomy and penneal hthotnty when perform- 
ed for very large calcuh in men over 50 years of 
age will be always very considerable. There 
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aie some giounds, ho-wever,foi hoping that by a 
well planned peiineal bthotiity we may be able 
to reduce the late of mortality in such cases 
My giouuds foi thinking so aie these Foi all 
piactical pin poses it may be laid down as a 
suigical axiom that all othei things being equal, 
the late of moitality following opeiations foi 
stone in the bladdei increases in diiect latio 
with the size of the calculus and the age of the 
patient In lateial lithotomy this rule holds 
good almost invariably Perineal lithotiity is 
an improved and modified form of lateial litho- 
tom}'^ The two factoi-s which swell the death- 
rate are incieased size of stone and increased 
age In a well executed peiineal lithotrity, b 3 r 
means of a judicious use of the giant lithotiite, 
we can eliminate one of the deadlj' factors by 


diminishing the bulk of the stone before any 
effoit IS made to extiaot it tluough a small 
incision in the prostate Hence I am hopeful 
that by means of a well executed perineal 
lithotrity, we may find a paitial solution of this 
veiy difficult pioblem in the surgery of stone m 
the bladder The age of the patient we cannot 
lessen, and therefoie the extraction of verylaige 
calculi from the bladders of men above the 
middle period of life will always be attended by 
a high rate of mortality I trust that the sug- 
gestions I have made may beat some fiuit, and 
tliat Civil Suigeons in India may record from 
time to time in the columns of this Jomnal 
their expel lences in the tieatment of very 
laige 01 veij' haid calculi not amenable to 
litholapaxj' 


A CASE OF ENCYSTED STONE IN THE 
BLADDER —REMOVAL BY LITHO 
LAPAXY 

Bv R MAORAB, M D 

UETTT COLONEL, I M B , 

Siipermitttdent, Mxlford Ho$intal, Dacca 


Much has appealed of late in tlie Medical 
Journals on the subject of stone in the bladdei, 
and the Indian Medical Oasette has devoted a 
special iiumbei to its dfscussion and the vaiious 
modes of tieatment, but veiy little mention has 
been made of encysted stone, and most text- 
books lefei but very biiefly to the subject 
Having leceiitly had occasion to opeiate on a 
case of encysted stone, I think it maj'’ be of 
interest to recoid its history and the mannei in 
which it was dealt with It would, I considei, 
be mstiuctive if suigeons, whose expeiience has 
been \eiy laige, would infoim those of us who 
do not possess the same oppoitunities, how they 
treat such exceptional cases 


I call them exceptional because I am inclined 
to think the condition is rare 

One, of couise, sees occasional allusions made 
to "encysted stone” and some such expiession 
as the following used “ the stone was encj'^sted 
and ciushed with gieat difficulty ,” but that 
conveys veiy little infoimation, and it is difiicult 
to lealiso how it could have been crushed at alL 
Peisonally I cannot claim to have had a laige 
expeiience of stone as compaied with that of 
suigeons in other paits of India outside Bengal, 
wheie stone is not a common disease, but I 
have had a fan experience of litholapaxy, with 
coiisideiable success, having peiformed 126 
opemtions consecutively without a death on 
patients of all ages fiom 2 up to SO years I 
have met with sacculated and pouched bladders, 
in which conditions stones and fiagments of 
stones aie difficult to giasp, but I have not 
pieviously met with a case in which the stone 
was firmly encysted 

I may observe that there is also no lecord of 
such in this laige hospital It is tiue that the 
numbeis met with aie compaiatively small, stone 
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being, as I have stated, not a coininon disease in 
Eastern Bengal 

I subjoin a table showing the total opeiations 
foi stone in the llitfoid Hospital duimg the five 
yeais ending Decenibei 1899 All the cases 
vveie successful, and at least ten distucts coii- 
tiibuted to the total of 131 

Foi the notes of the case I am indebted to 
Assistant-Surgeon Gopal Oliandia Cliatteijea, 
Teachei ot Surgery at the Uedical School, who 
veij’ carefully cained nut the details of the 
tieatment aftei ojioration 

Abdul Sobhnn, a Malmraraedan from Ti))pernh district, 
aged about 30, fiiirlj healthy, was admitted into the 
Mitford Hospital, on 12th September 1900, complaining 
of urinary trouble Indian surgeona will appreciate 
the difBcultj of obtaining a connected liistory from 
hospital patients, but it was elicited that four j ears 
ago hi8 troubles began by severe pain m the loft lumbar 
region, winch, he maintained, lasted for about two 
months, then commenced increased frequency of inic 
turitiou Some lucmatuna was also obsarved at this 
period It 16 noted that also about this time ho sufforod 
from intorruptioii to the stream of urine, which ho 
attributed to some obstruction m the front of his poms 
(possibly he may have passed a small calculus by the 
urethra) 

He states that during the past two years he iins been 
passing dirty urine 

On admission his general condition was fair, ho was 
passing urine from 20 to 25 times m 24 hours, tlio uniio 
■was turbid, S G 1010, contained albumen and was 
neutral in reaction 

A stone was found in the bladdsr, aud he was prepar- 
ed for operation on the I4th 
When he was put before me on the table, the diagnosis 
had only gone so far os the fact of a stone being present. 
On sounding the bladder I found the stone fived on 
the left side high up, and on introducing a few ounces of 
weak boracic lotion, the diagnosis was facilitated It 
was felt that the stone was firmly fixed , but that a 
considerable portion which could be distinctly defined 
With the beak of the sound, projected into the cavity of 
the bladder It was for a moment fancied that the 
stone was fixed m the left ureter, bat this idea was 
abandoned when it was noted that it occupied such a 
high position in the bladder, and that there were no 
Signs or symptoms pointing to obstruction of the ureter 
A lithotnte was now introduced and applied to the 
vesical portion of the calculus Efforts to remove the 
calculus from its position having proved unsuccessful 
the vesical portion was broken off and crushed in the 
cavity of tL bladder in the ordinary Ty this 

Removed 

On again introdncing a sound and explonne the Jefr 
Bide of the bladder, the beak was felt to travel over a 
small surface of stone On making deep pressure in thn 
ab^men With the hand a large stone could still be felt 
between the beak of the sound and the hand This was 
beyond the reach of a finger in the rectum There was 
grasped by a hthotnte, and it was 
obvious that any continued efforts in this direction 

would senously injure the bladder “erection 

^ irritation produo 

r introdnction of instruments had auteided 
before perfonmng a suprapubic operation Meantime 


-- *ui/iuuuu« into tne bladdfi 

daily , some ounces ot warm boraoic lotion with a view 
not only to clean out the bladder, but m the hone thlt 
the mechanical dilatation thereby caused mmht * 
widen the month of the aae, loosarStone^L ® 

It to escape into the cavity of the bladdm ’ ^ 


Tho patient felt much relieved after the operation, 
had a very slight riao of tomperaturo the next morning, 
which soon fell to normal and continued so 
Tho injeotion of tho bladder was continued morning 
and ovoniiig by Assistant Surgeon Gojial Chandra Chat- 
terjoa until tho 30th, whon the patient complained of 
intorniption to the stroam of unno He was again 
placed on tho operating table on tho morning of the 
Ist, and I found the stone free in tho cavity, and crush- 
ed aud removed without difficulty frogments of uric acid 
weighing 497 grains 
Tlio patient was practicaly well tho next day, and left 
tho hopital free from all hia troubles on the bth October 

It would bo lash to aiguo fiom the result of 
one case that the mechanical dilatation of the 
hladdei with fluid had succeeded m freeing the 
encysted stone fioin its sac, hut if I met with a 
similai case I should certainly give it a trial 
before pel foi ming a snpiapuhic or othei opera- 
tion 

No doubt cases would occui in which the 
hladdei would lesenb tho introduction of much 
fluid 

Since writing the above another patient has 
been treated and found to be suffering from stone 
adheient to tho bladder 

Tho patient was a female, also from the 
Tipperaii distiicb She was rickety to an extreme 
degiee, her limbs being greatly deformed She 
hsd, howevei, aftei the fashion of this countiy, 
conti'acted a mairiago, and became pregnant 
about tlneo years ago The child was lemoved 
instrumen tally in a district hospital, and since 
then her uiinaiy troubles commenced 
She came to this hospital complaining of incon- 
tinence of unne Examination of the bladder dis- 
closed that it was contracted, and a stone was felt 
The uiethra was capacious and dilated and it 
was found impossible to inject the bladder, which 
wasso coiitiacted that a lithotiite could nob be 
used 

The uiethra being already dilated, the lather 
rough method of further dilation was adopted, 
aud a finger introduced into the bladder A 
stone was found projecting like a nipple, and 
adherent to the anterioi surface of the bladder 
Roundabout the stone tlie surface of the bladder 
was inciusted with adherent calculus matter 
There was no difficulty in displacing the stone 
which proved to be pbospbatic, and weighed 64 i 
grains The adhermg calculus matter was also 
lemoved. The patient is still in hospital improv- 
ing 

A TWENTY-TWO OUNCE STONE IN THE 
BLADDER 

Bt HENKY smith, md, moh, 

CAPTAIN, IMS, 

Oivil Surffmi, JaUnndur 


The foUowmg case is, I think, of sufficient 
interest to publish — 

Miriam Bukshah, aged 60 years, and from appearance 
80 years or over, came into hospital on the 30th August 
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1900, Buffering from stone in the bladder for over 30 
years and from chronic Bright’s disease for an indefinite 
period The bladder was in a bad condition On the 
31st August under chloroform I passed a Weiss’ A number 
lithotrite with ease, and at once discovered that the stone 
was far above the size on which it could get any catch 
The patient was immediately put to b^, and a mes 
senger despatched to a neighbouring station for a 
No 26 lithotrite with a view to pierineal Iithotnty On 
the 31st ho had trouble in passing urine, and his tempera 
turo was 102° On the Ist September temperature was 
99° The instrument arrived on September 2nd, and the 
patient was found on the morning of the 3rd to have 
extravasation of unne in the penis and scrotum I 
could not ascertain to my own satisfaction if attempts 
at passing catheters had been made to relieve the diffi- 
culty in micturition I cannot understand the extravasa 
tion otherwise as there was no stricture I made inoi- 
aions into the cellular tissue freely and got out as much 
as would readily come of the decomposed material from 
the extravasation area, washed it with a bichloride 
solution and wrapped it up in mercury wool I decided 
to relieve the extravasation bj opening the bladder 
from the perinroum, and at the same time to remove the 
stone I therefore made a lateral lithotomy wound which 
admitted the index finger , passed the No 26 lithotrite, 
and without any difficulty made the first throe or four 
fractures in the stone To get hold of the remaining 
fragments was not an easy matter as the lithotrite felt 
as if it were pushed into a heap of stones broken for the 
road I extracted the fragments with a small litho 
tomy forceps The fragments weighed 22 ounces Tlie 
core was uric acid, and the cortical portion about half an 
inch thick, or rather leas was bone earth and looked 
like white marble in appearance It was not a soft 
stone, but certainly not a hard one. I consider it under 
medium hardness I screwed home the No 26 lithotrite 


with ease 

The same evening the patient had some post opera- 
tion shock, for wliicli 00 ounces of normal saline solution 
were infused into the cellular tissues of the breasts 
This pulled him together 

On the 4th, temperature 99° morning and evening, 
otherwise he was getting on well 

On the 6th, temperature 100° in the morning, 102 
in the evening, otherwise well 

On the 6th, severe diarrhoea set m, temperature loi 


in the morning and evening 

On the 7th, temperature 100 4° morning and evening , 

diarrhoea severe 

On the 8th, tempsiature 100 morning and evening 
diarrhoea severe His pulse was getting very weak, 
and half a gallon of normal saline was infused, wUicU 
acain pulled him together 

On the 9th, temperature 102° morning and evening , 
diarrhoea continued 

On the 10th, temperature 100° morning and evening, 
diarrhoea continued , hiccough set in 

On the 11th, temperature 100° morning and evening, 
diarrhma and hiccough continued, pulse again weak, 
so a further half gallon of normal saline was Jufused 
On the 12th, temperature 100° morning and evening , 
diarrhoea and hiccough continued 
On the 14th, condition same 
On the 16th, patient died 

I now think I made a mistake m this case 
in not opening the membranous urethra simply 
as a step towards the lehef of the extravasation, 
and m not waiting until the extiavasation had 
cleared up before lemoving the stone I 
would have done so had I though the stone 
was of such gigantic magnitude I think that 
biS for the Blight’s disease and the extravasation 
or either of them he would have made a go 


lecoveiy , as it was, he lived twelve days The 
obstinate diaiThoea was, I consider, the cause of 
death , whether it was due to septic absoi’ption 
from extravasation, or to the Blight’s disease, oi 
both, would be difficult to say The operation 
was simple and occupied about half an houi 
As the operation of peiineal lithotiity for 
laige stones IS but in the evolution sfage, a few 
points might be of inteiest in the particular 
case The No 26 lithotrite having parallel 
action jaws giasped the whole stone with ease, 
and also the laige fragments I found when 
lemoving the small fragments that a small 
lithotomy forceps caught them easily, but many 
of them had shaip pi ejecting edges which I 
had to let go and re-mseit a small lithotrite to 
bleak up fuither It stinck one that the htho- 
tiite from its power and ease of application 
was the instrument to put in the hist few 
fractures, after that a leally stout small litho- 
tomy forceps made with the propoitions of a 
dental foiceps but much longer in the handles 
and with a low of seirated interlocking cutteis 
round the border of the jaws would ciush the 
fragments and clip off the projecting edges of 
the flagmen ts above referied to I had a pan of 
such foiceps made locally, and had occasion to 
use them to day in a case m which there weie 
tbiee stones about an ounce each m weight, but 
in winch it was impossible to get instruments 
passed foi a litholapaxy on account of prostatic 
conditions The clippers round the borders of 
the jaws of the foiceps acted admiiably remov- 
ing all projecting points Such a clipping for- 
ceps 1 regai d as essential m perineal Iithotnty 
for stones of haid oi medium density so as to 
remove the sharp cornei-s of the fiagments 
which pioject beyond the maigiu of an oidmary 
foiceps Such foiceps though quite incapable 
of dealing with a large haid stone in the whole 
state would be quite capable of dealing with the 
Bailments once the stone has a few fractures 
through the body, the keystone of the arch 
beiugrso to speak, broken, the remainder is easy 

NOTES ON THE OCOUERENCE OF CALCULI 
IN THE KIDNEYS AND URETERS 

Bt W H. HBNDEBSON, F E 0 8 J , 

LT COL., IMS, 

Oivtl Swgeon, Poona 

My experience in Hyderabad (Sinde) confirms 
that of other surgeons as to the lanty of lenal 
calculi in India. During my stay m Sinde, 
amongst the numeious cases of stone which 
came under my obseivation, I can, on refernng 
to my notes, only find recoids of two cases, one 
of renal and one of ureteial calculi In the 
renal case the piesence of the stone was of 
long standing There was a history of conti- 
nued deep-seated pain radiating to the testicle 
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and thigh, Iwnmtuua followed by tmbidity of 
the uuue, winch on examination contained pns 
On admission ovei the light loin, thoie was a 
large fluctuating tmnoiii The opoiation was 
simphcit} itself I cut down and opened the 
pyoneplnosis and discoveied in the cavity a 
beautifully shaped calculus which bad evidently' 
occupied the pelvis and calyces of the kidney' 
foi a veiy consideiablo time The cavity was 
iiiigated, closed anddiained The patient who 
wa^difficult to convince that the stone w'lis not 
fiom the bUuldei, made an excellent leeovoiy 
The next case was thao of an Amil Govei ti- 
nient official, who had foi some weeks been 
complaining of pain ovm the Imti',, ladiating to 
the light testicle and thigh One night he sent 
fill me us he vvos in gieat ngonv, when I found 
him snftei mg fi om i en d colic All his svmptoms 
pointed to a calculus having euteied hi\ metei 
The attack passed off, but 1 < mild discovci no 
calculus in the bladdei oi piocuio anv evidence 
ot one having been passed by the urethia 
AftPi a few days theio was a second attack with 
fiequent lecuiienoes Loainiiig at tin-, time from 
Jluiiay’s “ Ttongh Notes on Boinedies" of the 
efficacy of belladonna in Midi cases, I detci mined 
to piesciibe tins duig befme resoiting to an 
opeiation Tins treatment was eminently satis- 
factoiy At the tommenceinent of tlio next 
attack he began to take this medicine with the 
result that tiie stone passed down the meter 
and was found in the bladdci tin following 
moining, waim baths, fomentation-', and the ding 
consideinbly lessening his pain As tnc calculus 
appealed to be of considerable size, I determined 
to crush it as soon os possible The patient, 
contrary to my advice, coiitimied the medicine 
and passed the stone, weighing about tbiity' 
grains, i6serablmg a date stone iii shape by' the 
uretlna after an exceedingly mauvats quait 
d’heiiTe 

These two cases aie my' sole expeueiice duung 
a period of four years in a distiict wbeie vesical 
calculus IS iiotoiiously jnevalent 

With lefeience to the question as to wheic 
bladdei calculi have then ongin, I was much 
impressed while in Snide with the fiequency' 
with which they appeued to take fin m in the 
bladdei itself In an ai tide of mine which was 
published m the July number ot the Indian 
Medical Gazette foi the year 1898 I diew atten- 
tion to tins On seveial occasions patients, spe- 
cially children, have been admitted to the 
Hydeiabad Hospital with all the sy'inptoms of 
stone and in whom the sound lias contiimed the 
diagnosis But the coiicietion has been attached 
to the bladdei wall and has tlieiefoie been left 
alone The patient at some future time has 
letuined with a calculus free in the bladtlei 

I think tins fin ination of calculi, othei than 
the purely phosphatic, is moio common m this 
situation than is generally supposed 




CASE OF SNAKEBITE TRE VTED WITH 
OALMEITE’S ANfilVENINE, RECOVERY 
in A bLori'UhW, 

COLOVEL IMS, 

Aif:niiii^i)ii(irt Ucdii a’ Offtcur, 0 P 

ToWakus the cud of 1899 i caused ail the 
Goveiumeut hospitals and dispensaiies (bianch 
as well as mam) m tlio (Jentral Provinces to be 
provided vvitli a supply of Calmette’s antivenine 
and a suitable syringe lor injecting it, issuing 
at the same time lull instructions as to how the 
lemedy was to be used, and a notice in the 
voinaculai to the Police lequesting them to 
mloim the people that a new cme foi snake-bite 
had been discovered, and uigmg the necessity 
of having peisous bitten taken foi treatment 
to the ueaicst dispensaiy, with the least possible 
delay after the part had been hgatuied where 
this was practicable Civil Suigeous were 
fuithei asked to be good enough to lepoit to my 
office any instances winch came to then notice 
m wiiicti the autivemue had been used, with 
the result Up to date 1 have received the 
lepoiE ot only one such case, and although it is 
lucomplete iti one laipoitaut poiticular, viz, the 
veuiiod ideutihcatioii of the suake, perhaps you 
may considei the details, as obseived and furnish- 
ed by M,i Hogan, Civil Surgeon of Mandla, lu 
which district the paliout resided, worthy of a 
place in youi columns 'They aie as follows — 

Dlmnoo Lobar, aged 35, a resident of Doori Dadar 
village, who bad been elcupiug in tbe verandah of bis 
imt, awakened bis wife at about 1 a ii of tbe 10th 
August 1900 by calling out that lie bad been bitten on 
the sliouider a snake, wbicli he had seized and 
throw a down, and vebioh be uflerw ards said was about 
tbreo feet long, and, m Ins opmiou, a Krai t, judging 
from Its appearance as it glided awaj Difficulty of 
speecn and breathing is said to liave set m immediately, 
on Winch tlie woman sent for Mr Frjer, one of the 
Patpara Missionaries, who arrived about 6 30 a Jr of 
the same date, or 5^ hours after the alleged occurrence 
That gentium lu then found two small punctures, 
scarcely half an inch apart, which be incised deeplj , 
causing blood, tbe colour of which he described as 
more buck coloured than natural, to flow freely 
for about 26 minutes At this time the patient was not 
uncoiiseioua, but spoke very indistiuctlj He was then, 
after tbe aiimuiibtration ot ammoniae carbonas, ordered 
to be sent to tbe mam diepensiiry at Mandla, which 
however he did not reach until 6 46 p ii of the 11th 
August, or 41 hours 46 enuutea after being bitten 

(joncliUon on udmution to hosjntal — No pulse at 
wrist unconscious, respiration stertorous, irregular and 
spasmodic— great difficulty in swallow ing, pupils widely 
dilated, double ptosis ilie treatment adopted was to 
wash the incisions which had been made by Air Fryer 
with a solution of chioude of hme— 1 m 60— while tlie 
surrounding skm was cleansed with soap and water 
followed by bone acid lotion Then, at 7-20 p ir' 
10 G Ca of antivenine were injected into the sub 
cutaneous cellular tissue about an mob below the site of 
puncture 
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After progress — Beyond Rome restleBeness, no change ( 
was noticed until 4 a m of the 12th, when a thready 
pulse could be felt, but not counted, at the ■wnat- — respi 
ration 14 per minute At 7 ait the patient answered 
questions wlien spoken to loudly, was drowsy, mucous 
rattling in tliroat 

At 9 A M could sit up with a little help, said he 
felt better and would recover , ptosis still present , com 
plained of pain and constriction in the throat— dysphagia 
He was now given small quantities of coffee frequently 

At 12 noon the pulse was 9G, respiration 28 per minute, 
and temperature Io0° The patieut Raid he felt bettor 
and asked for food, on which peeh (nee water) and tea 
were given him 

At 4 r M tile pulse was 100, respiration 30, tempera- ' 
ture 101 8° From this date onwards steady im]iro\ enient j 
continued, tlie mind bLComing clear on the 13th and 
the ptosis and dysphagia completely disappeaiing bv the 
16th Some local injlamiuation took jilnco at the sent of 
injection, but had subsided when the jiationt was 
discharged from hospital well on the 28th August 

RemaiJi^ — This, as I have already said, is an 
admittedly imiierfecb case, and I only send it to ' 
yon as conti ibuting something ton aids oiir 
somewliat scanty clinical lecord of the effects 
of Calmette’s antivenine, and as a possible en- I 
couiagemeiit to otheis who ma}' be eiidea\oiii- j 
ing to bung it into inoie extensive use in ' 
this coiintM That the snake was a venomous | 
one theie can, 1 think, be little douDt, and I I 
considei that the ciicumstances desciibed above 
point to Us having been a Kiait Wliethci the 
patient, attei having suivived foi so manj lioui-s 
befoie being submitted to tlie specific treatment, 
would have ultimately lecoveied oi not without 
it IS, howevei, more open to question Fiom 
knowledge derived fiom othei souices but more 
especially lioni the lesults of expeiimeiits and | 
obseivations as i elated to me by my fiiend 
Capiain Lamb, IMS, of the Ri seaich Laboiatoiy 
in Bombay, whose remaikable peisonal e\- 
])eiience I hope soon to see in punt,* I have 
myself implicit confidence in the ofhcacy of 
Calmette’s aiitiveiimo even when the symptoms 
of poisoning have become well pionounced befoie 
its adininisti ation 


BONE AFFECTIONS IN YAWS 
Bt 0 BARRY, 

OAPTAIN, I II 8 , 

Oerteral Hosgntal, Rangoon 


I HAVE had under my ,caiefoi the last seven 
months a case of chionic enlargement of the 
bones of the hands, which appears in some re- 
spects to resemble that of two cases published by 
Dr Powell m tlie August number (189b) of the 
Induiii Medical Gazette 1 theiefore enclose a 
photo of the case togethei with some notes 
^ (Photo enclosed, showing conditioii of hands 
on admiasion, treatment has produced piacti- 

cally no effect ) r>, i i 

The patient is a young Shan, male, aged 2U 

yeais, of pool physique, his hei ght is 4 ft,, and 

* Vide IMG, December, p 494 —Ed , 1 M O 
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Ins weight 63A lbs His mothei died when he 



Shmmig nffoohon of hands, oulnrgomont of bones is Imutod to 
Doiglibourhoods of joints 



Sliowing symmotncal nffeobon of both knee, the elbows, 
ankles and wnsts wore all afifooted in a like manner 
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aged 22 yeais, who has always been fife and 
well, nevei had any othei brothers oi sisters, 
cause of death of patents unknown Has, since 
lie was an infant, been biought up as a priest 
in a “ Hpyongeo Choung,” and in consequence 
has led a sti ict and celibate life 

He is well-educated for a Native and can talk 
Bvmnese, Hiudiistam, and his native language 
(Shan) and gives an intelligent account of his 
illness 

According to his own statement he enjoyed 
as good helilth os other childien till he reached 
the age of ten 

He was then attacked with pain and swelling 
in the light knee-joint, followed in a few days’ 
tune by a similai aftection of the left knee-joint, 
and then shortly aftei, by pain and swelling, 
in both the elbow and wiist joints, and m all 
the joints of both hands Ho was treated by 
Native doctors with ineicury A laigo piU was 
given eveiy day foi seven days, salivation follow- 
ed, and when this had quite gone, the piocess was 
lepeated, aftei one yeai’s treatment he got quite 
well He leinained well foi eight inonths, and 
was then again attacked in a similar manner, 
and was again tieated by Native doctoisiu a like 
mannei and recovered in eight months’ tune 

This time he leraaiued well for a yeai, when 
the thud attack came on Tlie attack lesembled 
pievious ones, but this time he went to the civil 
hospital at Katha and was tieated thcie os an 
in-ind-out patient foi one yeai with meicury 
Slight salivation was produced and kept up, but 
attei a yeai’s treatment only paitial impiove- 
inent had taken place, and the joints though 
not painful remained swollen He lemained 
in this condition foi thiee y eais, when the joints 
again became painful, and the ankle joints both 
became affected 'giving nse to pain and difficulty 
in walking On this occasion lie came down to 
Eangonn and was admitted for tieatment in 
March this year 

On adruisBioi) lie was found to be suffering from 
Biiuetncal synovitis of botli knee, ankle, elbow and 
wrist Joints The jomta w ere distended but tlie bones 
in the neighbourhood of the joints were only slightly 
enl irged (see photo of knees enclosed) T/ie iiietntar- 
sal and phcilaiigtal joints of both hands ere, howevor 
much swollen and deformed The enla-genieiir was 
limited to the lie ids of ilie bones in tbe noigbbourhood 
of the joints, the siiafis of the bones being normal 
in size and shape The bands were to a large esteiit 
crippled, though he could manage to feed himself and 
perform all the necessary movemonts of every day life 

Hi 8 get era] condition was very poor, and he was 
decidedly anceuiio 

At hrst the patient was put on a^tl rlienraatic 
treatment, but after a month’s trial as no impi oveinent 
resulted bo wns put on mercury The p ill ent showed 
a most extraordinary resistance tomercniy, md it was 
not till one ounce of the Liq Hydrarg Perchlor was 
^veii three times a day that his gums became affected 
He has been kept well umlei tbe influence of uiercnrv 
foi fate months, but only very slight nuprot uueut li.e 
resulted, for tliough tbe pain in the joints is less, and ha 
18 no longer umEmic, the condition of the joints remains 


practically the eamo in spite of nuuiorouB Scott’s droea- 
ings He now lusiats on leaving for his home in Hatha 

The etiology of the disease is, I think, some- 
what obscnio” He himself and a Native sayaar 
(doctor) believed Inin to be suffeuiig from a 
disease known as Kwe Na Bow, a variety of a 
well-known disease called K.we Na, lesembling 
closely 01 identical with yaws, and pievalent in 
coitani parts of Uppei Burma, especially in tlie 
neighboiuliood of Katha This disease has 
seveial foiras as desciibed by Di Nolan (Tians- 
actions of tbe Indian Medical Congi ess 1894), and 
tins patient’s affection does ni some lesjiects the 
form desenbed as Kwe Na Bow, but not closely 

The mteiestiiig point, however, appeals to be 
wliotlior the disease the patient is sulioiing fiom 
13 duo to syphilis oi not 

The symraetucal nature of the affections of the 
joints, then chionic nature, and the fact that 
nnpiovement did originally take place fiom the 
admnnsbiation of meicuiy all point to a syjihi- 
litic oiigni, os also does the fact, that the patient 
nevei suffered fiom a skin eruption in any’ way 
resembling that of ymivs On the otbei band, it 
seems impiobable the patient can have suffeied 
fiom acquired sy’phihs He was fiist attacked at 
the ago of 12 years, he bos been biought uji undei 
astiicl and celibate jniesthood, and he denies 
having evei had connection with a woman at all 
In addition he piesents none of the oidiiiary 
signs of syphilis in shape of scais, enlarged 
glands, nodes, &c 

As lar as congenital syphilis is conceiiied, the 
arguments against this ovigin aie not so stioiig 
He was attacked at an age when some of the 
label manifestations of secondaiy syphilis might 
be expected to appeal, and his jiaienis both 
appeal toha\e died at a comparatively euily age 
But ho himself shows none of the ouliiiaiy 
manifestations of this disease, liis teefcli, eyms, 
and nose are all well-foimed and noinial, and 
theie aie no scars about the corners of lus mouth , 
noi does be suffer fiom any defects of the senses 
of Bight, smell oi of heaiing 

Still 111 spite of the above points I am inclined 
to believe the affection the patient is suffeiing 
fiom IS piobably due to congenital syphilis, and 
if such IS the case would appeal to be of inteiest 
as tbi owing some light on the etiology of the 
disease Kwe Na which, as I mentioned above, 
stiougly lesembles the malady known as yaws 


©Unial gUjuovanrtu. 

A CASE OF LUMBAR HERNIA IN A CHILD 
By J I CALVERT, M B (Bond ), D P H (Oamb ), 

CAPTAIN, IMS 


Wntisi iiispectiiig 11 . molussil dispeiisaiy in 
tlie Daiblianga disUict, a child was biought for 
tieatment for an eiilaigement of the sjileen 
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P '1 evious hrstoi y — Misiree, a Hindu female 
cluld, cci 2 jeais, had ‘5uffeied tluee months 
pieviously fiom an attack of fevei (?) which 
lasted ten days On the cessation of the fevei, 
a swelling made its appeaiance on the left side 
helow the nbs, and giadnall}' incicased to its 
pieseut size 

Fiesont state — When the child cues, which 
it did vigoiousl}'^ thioughout the examination, 
a tumoui, the size of a cinket ball, makes its 
appeaiance immediately helow the left costal 
mai gin, and extends a-s fai foiwaidas the outei 
boidei of the left rectus and hackwaid to the 
iliac attachment of the latissinms and eiectoi 
spinae muscle An impulse can ho felt on 
jialpation and the tumoui is lesonant on pci- 
cussion using foice lednction into the 

abdominal ciuit}^ can be effected, but imme- 
diafel}' the piessuie is lelaxed the tunioiii again 
makes its appeaiance — this was due to the 
civ'iig Owing to the child’s stiiiggle no satis- 
iactoi}' examination could be made without 
chloiofoim, which was accoidingly adiniuistcied 
TJndei chloiofoim the tumoui immcdiatel} 
disappeaied At the site of the tumoui a gap 
in the musculai paiietes, equal in size to a lupeo, 
could he felt immediately below the tip of the 
eleventh iih Tliiough this gap two fiiigeis 
could be passed into the cavity of the abiloinen 
BemmliS — In ap|icaiance the swelling hoie 
a stiiking lesemblanco to a splenic tuiiioui 
Theie was no histoij of inpiiy Theie had 
been no abscess lutin': situition, the spleen 
was noimal in size and the child appealed 
othei wise liealthy 

Tieves, in his System of Suigeiy, states that 
“Macieady has collected twenty-six examples 
of spontaneous lumhai henna Tluee of these 
recorded cases were in childion, the lemainuig 
twenty tluee in adults ” He luithei adds “ this 
ooiiditiou IS moie common m male than in 
females, and is iieaily twice as common on the 
left side as on the light” 

A STRANGE TUMOUR 

Bv II SEN, MB, 

Civil iledieal OJiicci , Malda 

SOHONI, a Hindu, Rajbansi female, aged about 
•iO yeais, was bi ought into the hospital on t ie 
31st August, fiom a mofussil town about JU 
miles oft fiom head-quaitera She was in a 
moiibund state, skin cold, pulse impel ceptible 
at the wiists, bioathing difiicult but quite 
conscious On examination I found a causage- 
hke mass of flesh lying acioss the h^ pognstiic 
emon It was about a foot in length and of 
the thickness of the laige intestine It oiigi- 
nated m the light iliac legion wheie theie was an 

opmu4 thiough which^it communicated with 

e nbaon..n,vl c,>v.ty At tl.e i' ’t o'gl': I ‘o'-'' 


it to be a coil of intestine On fuither exami- 
nation I found it was not so , it was a solid mass, 
veiy fiiable in tcxtuie and veiy vasculai The 
lustoiy was veiy inteiesting Aboutayeai ago 
the woman had an accident She fell down 
upon hei face and got a cut iii the light iliac 
region It was a cleai cut wound and was 
tieated at home The wound paitially closed, it 
was a Ing one as the old cicatiix showed Five 
days pievious to admission the part became 
veiy painful and suddenly burst letting out the 
tumoui This biought on a state of collapse, 
the state m which she was admitted 

The geneial health of the patient was good, 
but life was fast ebbing away^ A sniff of 
chloiofoim was given The pedicle of the 
tnmoiu was hgatuied by a stioiig piece of silk, 
secuiiiig it as two halves and divided Anti- 
septic (liessings weie put on The temperatiiie 
which had been subnoimal at admission rose to 
10l°F on the thud day The old cicatiix 
siippuiated On fiee dischaige setting m the 
lempeiatuie subsided The wound thencefoith 
took i healthy' action and went on giadualiy' 
closing without showing any' othei untowaid 
symptom Tlie woman left the hospital entiiely' 
cuied and quite hap|i\' on the 21st of Scpteni- 
bei The question is, what was it ? It was not 
a coil of the intestine noi a fold of the omentiini 
Was it a tuinoiii growing in connection with the 
appendix vei mifoi mis ^ oi was it the appendix 
simply hy'pei ti ophied thiough inflammation? 
No miciospopic examination could be done 


STRICTURE AT THE MEATUS— COM- 
PLETE RETENTION OF URINE 
ByJ 1’ OALVEKT, MB (Bond), D P H ''Cantab), 

OUTAIX, I 31 S 


B J , cet 66 yeais, Biahinin, cultnatoi, was 
admitted into the Municipal Hospital, Durbunga, 
on 12th Septembei 1900 , sufleiing fiom letention 
of mine Time was a history' of an attack of 
gonoiihoea 20y'eais previously' Foi thiee yenis 
niictuiitioii had become iiicieasingly' difficult and 
ten moiitlis pievionsly' theie had been two paitial 
attacks of leteiitioii Tlie present tiou hie began 
tom day s ago The hist two day s mine could be 
passed in diops, foi the last two days letention 
had been complete Undei chloiofoim, examina- 
tion disclosed a tight stiictuie at the meatus 
extending thence backwaid foi half an inch 
After some manipulation a piobe was passed 
tliioiigb the stiictuie, and subsequently adiiectoi 
on which the stiictuie uas divided Afteiuaids 
a full sized metallic cathetei was easily iiitioduc- 
edinto the bladdei and 65 oz of slightly' tuibid 
urine withdiawn 

Remarks — Tlie chief obstiuction was at the 
meatus, as immediately' the piobe passed thiough 
that onfice mine began to diihble away 
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MEDICAL PEOGEESS IN INDIA DURING 
THE PASl CENTURY 

The cominencenient of the twentieth cenluiy 
IS R fitting time foi endeavouiing to lecall, iii 
a biief sketch, the medical and sniiitai}' piogic^-s 
ot India dining the past hundied j’cais 'I’o 
do so even biiefl} may enable our leadeis to 
appreciate the diffeience between then and now 

THE INSANITATION OF OLD CAT CUTTA 
While the dawn of the twentieth centni}' 
finds much, vei} much, still to be done in the 
way of sanitation and medical piogiess, jet the 
advance which lias been made in sanitation 
at least is only to be understood bj a knowledge 
of the iiidesciibable filth conditions which 
existed a ceutuij’ ago 

The lecoids aie few and difiicult of access, 
but in the pages of that delightful book, 
"Echoes fiom Old Calcutta," Di H Busteed, 
of the Indian Medical Seivice, has pictuied foi 
us the life of the Euiopean in tho«e days in 
Calcutta 

In 1790-1800 complaints weie fiequent about 
the insanitaij^ state of Calcutta , the tank in 
Lai Eighee, now Dalhousie Squaie, was the 
mam souice of the watei-supplj^, and it leceived 
the diainage of a neighbouiing Portuguese 
buiying ground No wondei, wntes Di Busteed, 
that the inhabitants on whom these unpleasant 
facts obtruded took e\ery opportunity of 
converting the water into airack punch befoie 
consumption, or that those who could aflFord to 
do so, gave it uji altogetbei by the substitution 
ot mulled claret or madeira, which dunks were 
much in fashion in those days No wondei 
also that a most oidinaiy foimula for accounting 
foi the absence of such and such a one fiom 
society was that "he was down with a putiid 
fevei 01 a flux ” Little wondei too that as the 
close of each October brought round the end of 
the deadly autumn season, those Euiopeans, 
who weie fortunate enough to find themselves 
above ground, met and thankfully celebrated 
their dehverauce by the truly Biitish device of 
lai ge banquets 


But bad as was (and is) the climate of Calcutta, 
and teiiible as was the insanitation of those 
dajs, yet much of what was put down to 
“unwholesome weather ” was leally due to the 
habits of 0111 picdeccssois “Drink deep m 
losj’ port in Septeinbei ” was an advice often 
given and too faithfullj' followed in those days 
A centurj' ago medical skill was not much 
thought of, and it was coitainlj' unenlightened 
Anj’ono who called himself a doctor was allowed 
to picy upon his fellowinen, and it is on 
lecoul that a midshipman set up a*^ a doctor, 
and “handled his patient’s jmlses as he would 
a lope ” 

OHGANIZATION OF THE MEDICAL SEUVICE 

Neveitbeless it was befoie the end of the 
eighteenth ceiitin-y tl at, as will be seen in the 
admiiable ai tides on the history of the Bengal 
Medical Sorr ice by Major D G Ciawfoid, IMS, 
an attem])t was made to organise the Medical 
Services of the countiy , , in 1788,* when Loid 

Cornwallis issued an important minute, oidaining 
that all medical gentlemen of the Company 
fehoukl be enteied upon one general list, and 
have commissions granted to them agreeably to 
then propel lank as Aimj' Suigeons It also 
laid down that whenever emploj ed in the civil 
line, thej weie to be consideied as lent to that 
depaitmeiit and liable always to he recalled to 
their duty as raihtaiy suigeons, a liabilitj' which 
the Goveinment of India has availed itself of 
three times in the last six years of the centurj^ 
just closed 

FOUNDATION OF MEDICAL SCHOOLS 

With the organisation of tlie medical de- 
partment attempts were made to airange for the 
medical education of the Native assistants, who 
befoie tnat time, picked up what knowledge, 
thej could by attendance on the hospitals and 
the informal teaching of the civil suieeons 
The fiist great step was the founding of a Veina- 
culai Medical School in Calcutta in 1822, fol- 
lowed by the opening of the Calcutta Medical 
College in 1834, by that of Madias in 1835, and 
of Bombay m 1845 Since that date Veinaculai 
or English Medical Schools have been establisli- 
ed at Dacca, Patna, Cuttack, Poona, Ahmedabad 
Agra and Dibiugaih 

* this njiothor order of H-me Department, dated 

20tU October 1761, vfns publisbed From tbiH order dates 
tne coiDTnenceinent of the Indian Medical Service 
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We have not been able to find out the exact 
date on which hospitals and dispensaiies were 
first opened to the geiieial population of India, 
but tlie lustoiy of the English in India shows 
that fioin the earliest days of the East India 
Compani^ its medical officers weie allowed to 
give medical aid to the people of India It was 
in 104)5 that Gabiiel Boughton, Suigeon of 
the ship Hopewell, tieated the Etnpeioi Shah 
Jeluin so snccassfully that as his leward he asked 
loi ailditional privileges foi the stuiggling Com- 
panj’’, wliieli had just opened factories at Bala- 
sore and Hooghly And at a later peiiod 
William Hamilton, as a lewaid foi havincr 
tieated the Empeioi Feioshei successfully foi 
hydiocele, 1 eceived ns a lewaid foi the Company 
a grant of the 38 Villages in and aioiind wheie 
Calcutta now stands 

In 1786 a code was published laj'ing down 
legulations foi the duties of medical officeis 
attached to the civil depaitraont, so that it is 
likely that a regulai system of civil hospitals 
and dispensaiies had giown up befoie that day 

LUNATIC ASYLUMS 

As legaids Lunatic Asylums, we find that in 
1787 lunatics weie looked after in the houses of 
suicreons, and we lead of Assistant-Suigeon , 
Dick leceiving a giant of Rs 200 a month foi 
certain female lunatics under lin caie Asj’lums 
giadually giew up, but up to the middle of C'e 
centuiy the treatment of the mentally affected 
was ciude and rough in India as eveiywheie 
else Majoi D M Moii, l m s , infoi ms us that 
theie still exist in the Cilcutba Lunatic Asylum 
ceitain undeigiound dungeons oi holes, which ' 
up to the middle of the centuiy weie used for ^ 
the confinement of the moie violent insanes ' 
It 13 not, howevei, till within lecent yeais that 
we find pioper arrangements foi the due caie of 
the insane and foi the teaching and tiaining of | 
the asylum attendants We have on previous 
occasions lefened to the changes which aie 
about to take place in the management of the 
asylums of India and with the new centuiy we 
have eveiy reason to expect that a new eia is 
dawning for the insane in India 

VACCINATION 

India was not long behind the rest of the 
woild m following up the gieat work of Jenner 
in the intioduction of vaccination The first 
lymph to reach India was sent by De Oaiio, of 
Vienna, who had been one of the hist physi- 


cians 111 Europe to lollow the teachings ot Jenner 
The first lymph, howevei, did not come duect 
fiom Jenner, but was equine lymph deiived 
from a strain produced by Sacco of Milan 
Of all the sanitary benefits confer led by the 
English on India, it is certain that nothing has 
been of greater benefit than the practice of 
vaccination The dangerous practice of inocu- 
lation of small-pox has long been in vogue in 
India, it was probably intioduced by the wiit- 
iiigs of the Arabian physicians, and a large 
percentage of the present adult population of 
India still bear the maiks of inoculation, show- 
ing that it was veiy considerably' in vogue as 
lecently as twenty years ago Inoculation has 
not yet been completely stamped out, but every' 
yeai the repoits of the Samtaiy Commissioneis 
bear testimony to the slow but suie spread of 
vaccination in India 

“THL BOUNDARY LINE BETWEEN 'IHE PAST 
AND present” 

Coming next to inoie lecent times the marked 
feature of the medical history of the past quai- 
tei of a centuiy has been the spread of sanitary 
science and of prev'entive medicine Modem 
sanitaiy science in this country may be said to 
date from the publication in 1864) of the report 
of the Roy'al Commission This date, as Sur- 
geon-Geneial Haivey has said, ‘‘may be taken 
as the boundaiy lino between the past and the 
present of medical woik in India” 

Sanitaiy Coiuinissioneis were appointed loi the 
Piovinces, and the gieat struggle against disease 
was begun, an idea utterly' foreign to the mind 
of the Native of India, who had been accus- 
tomed foi centuiies to look upon disease as a 
visitation of God, and as something that merely 
human efforts weie powerless to combat The 
fight has been an uphill one, and though piogiess 
can be lecoided, the report of the recent Plague 
Commission has been a rude awakening for 
those who thought that the ingiained convic- 
tions and prejudices of centuries weie to be 
lemoved eithei by the action of Government or 
by the spread of a merely liteiary education 
among the people 

Perhaps one of the most remarkable advances 
of the past dozen or so years has been the 
awakening of the Government of India itself 
A dozen years ago it was dangeious foi a medical 
man to preach the water origin or spread of 
cholera, and medical men have even been 
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imizzled who have daied to be in advance of 
then times Relegation to “militaiy diitj’’ is 
no longer the penalty of unoithodox}' , on the 
othei hand, Goveinmeiit lesolntionn discuss, 
wiih all the confidence of an impel feet acquain- 
tance, the most abstruse points in bacteiiology, 
01 of the doctiine of immunity 

THa DISIHASES OP INDIA 
As legaids diseases it is pinbable that the}’ 
leniain, in most coses much as thov weie in the 
commencement of the past centniy In some 
cases, howevei, they have lost then gieafest 
teiroi-s Sinall-poK at least has to a laige e\tent 
disappeaied undei the influence of a wide ext“n 
Sion of vaccination Typhus fevci, except in 
1 emote frontiei villages, is almost unknown 
Gholeia, though it piobabl}’ existed foi liiindieds 
of years in India, fiist was scientificallv studied 
in 1817, and the last decade has seen the intio- 
diiction of a method of anticholeia inociiltations 
which augers well foi the futme Plague has 
been known in India foi centuiies, and the 
past hundred yeais have seen seveial outbreaks, 
it still, howevei, leraains, and theoutbieak which 
stalled in 1896, intioduced in all piobability 
fiom China, has slowly spiead ovei o\ei\ 
province in India, and may be said to rage still 
with scaice diminished viiulence 

A hundred yeare ago it is piobuble that d 3 sen- 
tery was a much moie foimidabie scouige than 
it IS oidiiiaiily nowadays The “putrid fluxes” 
of 1800 weie piobably, to some extent, a measuie 
of the depth of the insanitation which piev uled 
Malaiial feveis still very largely pievail, but we 
more laiely find nowadays cases of the seveio 
types dosciibed by the eailiei wiiteis on the 
diseases of India Nevei theles at times such out- 
bieaks do occui , as dining the past autumn m tlie 
Punjab and in ceitain paits of Cential Bengal 
So fai, little 01 nothing has been done to miti- 
gate this veil table plague, except by the 
extended sale of quinine It is probable, how- 
evei, that India will soon take its shaie in 
devising means foi combating this evil Modem 
ideas as to the spiead of the malaiial fevei, in 
which Indian Medical Seivice oflBcere have taken 
a honouiable shaie, have taken root and will m 

time beai fiuit, it is at least something for the 
modem school of malaiiologists to boast of that 
the prevention of malaiia is one of the most 
commonly discnssed pioblems of preventive 
medicine at the piesent day Whether time will 


appiov’o all 01 much of what is now somewhat 
confidently assoitod time alone will tell 

Enteiic fevei is a disease which has assumed a 
vast impoitance of lecent years in India as 
Gveiyvvheie else The confusion which long 
leigned ovei the natuie of the continued feveis 
of India IS fai fioin yet being cleared up The 
lecognition of enteiic fexei, as the most foi mi- 
dablo disease of the Eniopean in India, has not 
yet led to any consideiable leduction in the 
waste of life caused by tins disease, but an 
enonnous amount of vvoik has been done, end 
the lecent intioduction of the antityphoid inocn- 
lations piobably opens up one gieat means foi 
Its futuie contiol It is generally believed that 
this disease has foi long prevailed in a mild 
foim among the Natives of India, though often 
disguised under the name of “ lemittent fevei” 
01 othei ohsciii ant n lines The known facts of 
its etiology sugge‘-t that it is extremely impio- 
bahle that a disease known to he fostned hy 
insnnitation should not have existed amid the 
manifold insanitaiy siit roundings of the Native 
ol India A few have suggested that typhoid 
fevei IS of lecent intioilnction into India, a’uong 
the most lecent pioiiuilgatois of this view we 
find Di W J Simpson, who, at an addi ess at the 
last Sanitai} Congiess at Aberdeen, made such a 
statement, but owing to the impel fections of 
diagnosis in eailiei times it is a point winch 
must be left unsettled 

The still inoie lecent discov eiy and lecognition 
of Malta fevei ns one of the fevers of India 
shows that we still have much to leain, and is 
at tile same tune a gieat step forwaid in the 
difieientiation of the feveis of India 

This iiatmally leads us to mention tlie most 
important step which has yet been made in 
medical piogiess in India, — tins is the establish- 
ment of modem laboia tones 

MODERN LABORATORIl'S IN INDIA 

It was the lavages of enteiic and clioleia 
that led to the establishment of the Agra 
Laborutoiy , it wns the spiead of plague which 
led to the foundation of the Reseaich Laboiatoiy 
at Bombay, it was to some extent the desne 
to escape from the great expense ot sending 
soldieis bitten by labid dogs to Pans winch 
led to the establishment of the latest labora- 
toiy w India — the Pasteui Institute at Kassauh 
We are not, however, disposed to quaiiel ovei 
the leasoiiB which led to their establishment , 
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ifc IS sufficient that we have got them, and we 
can only hope that when financial consideiations 
peimit we will be able to chronicle the establish- 
ment of many moie Not till then can we 
hope foi the dawn of a new scientific eia in 
medical piogiess in India. 

"Wo have thus lightly sketched the medical 
piogiess of the past centur}'-, and in closing 
this sketch it is only light to state that much 
of this piogiess IS due to, and has been in the 
hands of that much thieatened institution, the 
India-N Medical Service, which m spite of all 
assaults on its entity and well-being, is still, 
now moie than ovci, fulfilling its function as 
the gieat medium of medical progiess in India 


MEDICAL PROGRESS IN BOMBAY 

It is now moie than fifty yeais ago since the 
foundation of the Giant Medical College in 
Bombay gave the fiist stait to medical education 
m the Bombay Piesidency So successful has 
the scheme turned out that not only aio the 
College buildings too small to accommodate the 
students, but they will have to be veiy laigcly 
added to in oidei to affoid anything like the 


necessaiy space 

In the beginning theie weie a few only, five 
01 SIS, who had to bo atti acted to the piofession 
by the (^lant of a piactically fiee education , now 
the amount of Rs 3.000 is paid annually in fees 
Some of the veiy fiist students aie still alive, 
and doing a laige piactice, some have also then 
sons to help them as paitners, so that a second 
aeneiation of medical piaotitioneis is now 
Ltivelv engaged m the piactico of tlie piofession 
It was'once thought that the Natives of India 
would with difficulty be peisuaded to dissect, 
01 take up pathological woik, not only, how- 
Vvei,ha.s this tuined out eironeous, but some 
Liv aood and caieful dissectois have yearly 
cSnpreted then anatomical studies, and num 
berKof Paisees, Hindus, Chustians, and even 
Malnimedans, have giaduated successfully In 
fact Sc the fi.st time a real medical pio- 
fessioii V been cieated, which occupies a good 

pofessic. bufcal wo.k had 

L:,ch.ng X«.e -a... P>ofe.™n A 


middle class, comprising, the piofessions and 
business men now exists in the laige cities, 
peihaps foi the fii-st tune in the social history of 
India, there having been piactically hitherto 
only the two classes, tlie veiy iich and the very 
pool 

Although not quite complete in all its aepait- 
ments, tlie Giant Medical College and the J J 
Hospital teaching have been steadily piogiessmg 
The gieat difhciilty, foi instance, of dissecting 
ill this climate has to a gieat extent been ovei- 
come by a moie successful plan of injecting 
bodies, and the woik has in consequence become 
moie thorough and satisfactoij'^ The Phy- 
siological and Chemical Depaitinents have been 
extended, and a quantity of appaiatus foi experi- 
mental and othei pin poses has been giadually 
added, the use of the niiciosoope in both the 
Physiological and Pathological Depai tments is 
thoioughly tauglit by tlie respective piofes- 
I sois, and the recent discoveiies of physical 
science can be demonstiated m the clinical 
laboiatoiies The woik in the medical and 
suigical waids has uiideigone a similai change 
to that in Em ope stone foi instance is seldom 
lenioved by cutting, but almost entirely bj^ 
ciushing, abdominal opeiations, and notably 
ovaiiotomies have much iiicieasod in numbei 
So also in the case of ceiebial suigeiy advances 
have been made undei the piotection of anti- 
septics and aseptic tieatmeut The opeiation 
and poBt-moitem theaties have been much im- 
pioved, and special attention is paid to the 
peifoimance of iniiioi opeiations by students 
The teaching in the out-patient looms is now 
much moie systematic than in foimei days, and 
the attendance of students much moie stuctly 
insisted upon The division into suigical and 
medical cases and the attendance of suigeons 
and phj’sicians in eacli depai tment as in Em opean 
hospitals IS now earned out An eai and tliroat 
depai tment has now been woikiug foi several 
yeais past Tlie insti notion at the College and 
hospital has been thoioiigh and piactical as 
pioved by the fact that some of our giadiiates 
have succeeded in obtaining the best Biitish 
diplomas, and wliat is moie a numbei of 
“ plucked ” students go yearly to England, and 
letiiin with qualifications gained at the veiy 
fust attempt 

The staiidaid of the various medical examin- 
ations in Bombaj^ is fan, and compares favoui- 
ably with that of some examinations m Euiope, 
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at the same time a steady student with a fair 
allowance of brains can ceitainlj^ pass them, 
while it IS scarcely likel}’’ that the unfit can do 
so, in fact, there 13 reason to be satisfied with the 
examinations as at piesent earned on 
It IS difficult to say what effect the steady in- 
crease of the medical piactitionei has had on the 
vaids and Jialims Some of them have found 
it worth then while to send then sons foi a full 
medical education, and seveial have graduated, 
they appeal to combine to some extent the 
practice of their foiefatheis with those of 
modern piactitioneis, and to some extent to suit 
then methods to the ideas of then patients 
There is no doubt the membei s of the medical 
piofession occupj' a veiy difterent position to 
what they did some yeais ago, and behave in an 
independent spii it towaids their patients, in fact, 
they aie no longei patronised, but can boldly 
follow their own ideas as icgards tieatraent 
This IS evidence of the immense advance made 
of late years, and may be compaied witli the 
position of the medical man in England some 
centuiies ago and his piesent status Here, 
however, the changes have taken place more 
lapidly, and we have eveiy reason to be satisfied 
with the vast strides made, and the great benefit 
conferred on the public by an established 
medical profession 


MEMOIRS OP EDWARD HARE, IHSPECTOR- 
GENERAL OP HOSPITALS ♦ 

We have much pleasure in recommending 
to the attention of our readers this admirable 
little volume written by Major E C Hare, 
IMS, now Civil Surgeon of Gauhati, on the 
career in India of his father, the late Inspector- 
General of Hospitals, Edward Hare 

Edward Hare went out to India to join his 
appointment as Assistant-Surgeon of the East 
Indian Company’s Service in the yeai 1839, and 
retired with the rank of Inspector- General in 
the year 1866, having in the years of Ins service 
served in the Afghan War of 184.2-3, the siege 
of Delhi in 1857, and the Second Burmese Wai 
of 1852 

In his first year Hare was sent up to join the 
army in Afghanistan, and he found his way to 
Kabul after many adventures in the year 184.0 


* London, Grant lUoliatdB, 1900 


The account given of this campaign is extremely 
intevGsting, especially that relating to the 
disaster in the pass of Jagdallak, when 
Di Biydon, " the remnant of an aimy,” found 
his waj"^ into the foit at Jellaliabad, where Haie 
then was stationed 

Wo do not propose to heie sketch the whole 
caieoi of Edward Haie, we advise oui loaders 
to get the little book and load it foi tlieraselves 
Aftei the Afghan Wai Haie was given an 
appointment as medical officer of a Gavaliy 
Regiment stationed at the now abandoned 
station of Segouli, m tlio Charaparun District, 
on the borders of Nepaul 

It was heie that Hare began those series of 
caiefnl clinical expel iments which should make 
his name reraerabeied for long as one of the 
medical benefactors of India 

It was owino- to the woik of Haie that the 
old depleting methods of treating the malarial 
fevers were finally got rid of, and the use of 
quinine substituted The piesent generation 
has never known what the treatment of fevers 
bj' meicniy is like In 1816 Dr Halliday gave 
a terrible descuption of the evil effects of mer- 
cuiy in the Calcutta Hospital, and even openly 
accused his colleagues of muider, so that they 
were obliged to appeal to Government to have 
him (Halliday) turned out of Calcutta These 
disastrous lesults at length produced a reaction 
in favour of bleeding, but it was found that the 
results of bleedinrr weie no less disastrous than 

O 

those of calomel 

Haie has told tho stoiy of his first acquaint- 
ance with quinine, to the use of which he was 
led by reading the works of Lind and Huutei 

Have had a good field for commencing the trial 
of the then little known hark of cinchona His 
patients came from the deadly Nepaul teiai, and 
weie consequently suffering fiom the worst 
forms of malaua He giaphically tells the stoiy 
of the young European brought dying of fever 
to his doom , he was a soldier who had deserted 
fiom his regiment and had become lost in the 
term, till found by some Natives Undei quinine 
he became cured, the fame of the new treatment 
soon spread through the feverish district, aud 
Hare had soon accumulated sufficient evidence of 
the excellence of the quinine tieatment to justify 
his publishing a pamphlet on the method 

This pamphlet created a great impression , as 
Or Ewart says, “it took the profession by sui- 
pnse and created a great sensation tbroughout 
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tbe length and bieadth of the Company's 
Indian possessions ” 

At last when othei medical men liad taken 
up the tieatment and its efiBcacy was becoming 
deal, the Medical Boaid in Calcutta lecommended 
the great pio-consul, Loid Dalhousie, to let Haie 
try the expeiiment in the General Hospital, 
Calcutta The tiial was to be foi one yeai, and 
a waid was given over to Hare foi the tieatment 
of his cases 

The expeiiment commenced on 1st Novembei 
1849, it was soon shown that the quinine 
method was much superior to any other in 
vogue , at the end of the jmai Haie’s lesults were 
a death-iate of only 68 pei cent compaied with 
a rate of 3 4 undei the old methods In the 
course of time Haie tioated ovoi 6,000 patients 
with a death-iate of only 47, oi in his own words, 

" the moitality of the dreaded Bengal fever was 
reduced almost to notliing ” 

It IS difBcult for us, to whom quinine is an 
every-day remedy, to realise the impoitanceof 
this gieat and beneficial discovery No wonder 
Dr Ewart, the Professor of Anatomy in Calcutta, 
describes Hare’s expeiiraental tiial at the 
Calcutta Hospital os having “given tlie final 
death-blow to the spoilative tieatment” 

With his usual foresight Lord Dalhousie, recog- 
nising that these results would lead to a great 
demand for the drug, set about introducing the 
cinchona tree to India We refer our readers to 
the book for an account of the difficulties over- 
come before the cinchona tiee took root in India 
The account given of the Buiraese War and 
of the eaily days of the mutiny and the siege 
of Delhi are extiemely interesting, but space for- 
bids us to linger over them Edward Hare retried 
with the rank of Inspector-General of Hospitals 
rn 1866, and nr the following year was appointed 
to be a Companion of the Star of India— a none 
too high honour for the man who established the 
use of quinine in Indio. We commend the 
book to our readers, rt is admirably written, 
m the best of taste, and is elegantly got up 
and punted, with several interesting illustrations 
of scenes m Afghanistan in the forties 


LONDON LETTER 
the plague 

The Glasgow outbreak may now be considered 
ended and very great credit is due to the sani- 
tary authorities for the boldness, skill and success 


with which they tackled what undoubtedly was 
a very serious and threatening situation No 
new cose has now occurred for several weeks, and 
the suspects have been liberated and most of the 
sick discharged The principles upon which the 
emergency was handled are those which were 
fully recognised in India and as fai as practicable 
acted upon, namely, early and complete detec- 
tion, segregation of sick and suspect, evacuation 
and disinfection of premises and vigilant sanita- 
tion all round It is as legaids the first item 
in this piogiamme that British health authorities 
hold so gieat and useful an advantage over 
Indian They have to deal with an educated 
and sensible people amenable to reason and 
authoiity, and content to endure personal and 
domestic inconvenience for the public good 
The lesson of Glasgow ought to be loudly and 
persistently drummed into Indian ears It is 
true that similai lessons might be learned nearer 
home of village communities, for example, saved 
fiom decimation b}^ the simple expedient of 
camping out or “ kioaliug,” but a comparison of 
Glasgow with Bombay yields a larger and moie 
conspicuous illustiation of tbe triumph of intelli- 
gent, and active sanitary effort on the one hand, 
and ignoiant apathy, selfish concealment and 
unchecked disaster on the other Other re- 
minders are happening in various places that 
Europe is still in peril, although the diffusion of 
the Opoito and Glasgow outbreaks has been 
kept within moderate limits Cases have re- 
cently been reported fiom London, Hamburg 
and Berlin, and the need of continued vigilance 
IS veiy apparent if we are to escape a repetition 
of the giuesome experiences of the 16th and 
17th centuries 

IMPERIAL MEDICINE 

The extended pie valence of plague indicates 
the close community of interests which binds 
the vauous scattered raembem of the Brutish 
Imperial body This view was prominently 
advanced at the recent meeting of the Bntish 
Medical Association at Ipswich in the Tiopical 
Section, and in the latest number of the 
Polyclinic the Editor, Mr Johnathan Hutchinson, 
has taken up the parable and expounded it in 
his own lucid and impiessive style The study 
of medicine must no longer be insular or partial 
if it IS to subserve the needs of the great 
orgauization of realms and peoples living under 
diverse tropical, climatic, social and domestic 
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conditions winch constitutes the Butish Empiie 
It is the conviction of this necessity aiising no 
doubt from moie intimate association between 
the mothei -country and hei colonies and depen- 
dencies which has stimulated into activity and 
importance the agencies and effoi ts which of late 
yeais have been employed in the investigation 
of tropical diseases 

SIEDITBRRANBAN FEVER 

No bettei example of the advantage of 
Impenal inquiry can be adduced than the 
histoiy of this fevei It oiiginally attincted 
attention as a local fevei of doubtful natuie 
affecting British troops m certain Meditei ranean 
stations It was called Rock Fevei or Alalta 
Fever as it occuried at Gibraltni oi Malta It 
was thought to be malarial typhoid oi rj pho- 
malarial The disco veiy of the micrococcus 
melitensisby Bruce established its speciQcity.and 
the furthei demonstration b}' Piofossor Wright 
of the agglutination test which had previously 
been established by Vidal in enteric fevei, gave 
a precision to diagnosis which mere study and 
comparison of phenomena left in some obscuiity 
and doubt Cases obseived at Netley admitted 
fiom India and China weie found to piesent 
in their history, and serum reaction featuics 
coiTesponding to those of genuine Rock and 
Malta fevei s Tidings gradually came of fiesh 
identifications from other localities situated 
in the Mediterranean basin and now it looks 
as the geography of the disease were about 
to undergo great extension To this the papei 
contributed by Captain Lamb to a recent 
number of the Indian Medical Gazette has 
furnished animpoitant addition, and has opened 
the door to similai investigations in other 
paits, tropical and sub-tropical, of the British 
Emp re By the employment of the clinical 
and bacteriological methods which he has used 
with such advantage, and they are fortunately 
both simple and easy, we ought to obtain within 
a few years a great deal of fresh infoi matron 
regarding the pie valence and incidence of this 
fever — data whioh will throw light upon the 
subjects of causation and prevention winch con- 
stitute the final end and object of all such 
researches 

THE NUMBER OF MEDICAL STUDENTS 

The statistics of entries at the various metro- 
politan and provincial medical schools of Eng- 
land indicate m the aggregate a considerable 


falling off in the present ns compared with 
previous sessions This, in conjunction with 
the facts of iiici easing demand for the public 
services and decreasing supply, constitutes a 
somewhat startling discoveij Is the profession 
of medicine losing its attractions ^ or, aie other 
piofessions more attractive in comparison? oi, 
aie the labour and cost of studying medicine 
now becoming so great that they are getting 
prohibitive? or, is the decrease of students 
merely a consequence of disturbed conditions 
duo to the war ? These are serious questions 
which it is not easy to answei The abolition 
of the unqualified assistant, colonial expansion 
and increase of the Army and Navy ought to 
determine an inci eased number of medical stu- 
dents and men, and if the decline is real and 
piogiessiio something must be done to increase 
the attractions of the profession This appears 
to bo more incumbent lu the case of the array 
than elsewhere The examination for the 
R A M C has ceased to be competitne, and even 
the expedient of nomination without examina- 
tion threatens to fail The time has come when 
a serious situation must be looked at fairly in the 
face, and the question has faiily arisen whether 
tlie conditions of the set vice as legaids pay 
pension, foreign sei vice and leave, ought not to 
ho caiefullj'^ considered with a view to being 
revised and recast 

K McL 

9i/i Novevibei , 1900 




THE INDIAN MEDICAL GAZETTE 

With the comineucement of the new centmy 
the Indian Medical Gazette enters upon the 
thirty-sixth year of its existence, and it is conse- 
quently far and away the oldest medical journal 
in India oi the Colonies The previous history 
of the Gazette was sketched m these columns m 
1897 (October, p 381), and hence it is here only 
necessary to tiace very briefly the main facts of 
its existence 

The Indian Medical Gazette owes its 
existence to the eneigy of the late Deputy 
Surgeon-General David Boyes Smith, who, after 
a Jong career in India was, on retiiement, 
appointed Professoi of Military Medicine at 
Netley, the post now held by Professor Kenneth 
McLeod, who for no leas than 22 years was 
Editor or Joint Editor of the Gazette The 
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following IS a list of the Editors up to the 
present time — 

David Boyes Smith, 1868 
Johu Purefoy Colhs, 1867 
Charles E Prauoia, 1868 
James Tyrell Boss Carter, 1869 70 
Charles N Macnamara, 1871 73 
Kenneth McLeod, 1871 to 1892 
John Gay French, 1876 76 
L A. Waddel], 1884 85 and 1897 99 
W J Simpson, 1889 1897 
Alexander Cromhie, 1892 93 
D M. Moir, 1897 
F P Maynard, 1898 
C Bedford, 1898 
W J Buchanan, 1899 

The piesent pubhsliers have had it m their 
hands since 1886 

In 1897 when Major D M Moir took it over 
from Di W J Simpson seveial impoitarit and 
useful changes took place m the Gazette The 
mostimpoitant of these changes was the appoint- 
ment of Lieutenant-Colonel Maitland,! Ji s ,and of 
Lieutenant-Colonel W K Hatch,! st s , as Associate 
Editors foi Madias and Bombay lespectively 
This was done with the designed intention of 
making the Gazette moie tlioioughly lepiesen- 
tative of the medical piofessiou in all paits of 
India. The lesult has been all that was expected, 
and to-day we aie in leceipt of communications 
flora all paits of India and Buima This 
fuithei extension of its usefulness has been n 
mam object of the present Editoi, and we aie 
glad to be able to state that we leckon om 
contributois from eveiy Province of India Tim 
18 clear fiom the following table wliicli gives the 
list of oiu coutiibutois m the yeai 1900 — 

Bengal 21 Punjab 7 N W P «Sc 0 14 

Madras 9 Bombay 8 Central Provinces 6 

Burma .. 4 Eajputana 2 Kashmir 3 

Assam 1 Officers in Military employ 20 

We are very glad to point to the nurabei of 
contributors m Military employ, and we have 
endeavoured to make the Gazette as attiactive 
as possible to them, and we hope that this j''ear 
we may have even moie While the Gazette is 
naturally chiefly suppoited by men in the ludinn 
Medical Service, we have not been without 
articles from men in the R A M C and from 
non-seivicQ medical men, and we would welcome 
many moie such 

During the past year the articles of perhaps 


ai tide by Lamb on Malta fever marks one step 
forward in the study of the fevers of India 
In surgeiy we have had a long list of excel- 
lent papers, especially on abdommal surgery by 
Sturmer, Sunder, Green, and Davidson , on renal 
suigery by Hatch, Duke, and the brothers Neve, 
on eye surgery the able ai tide on the extiaction 
of cataiactinits capsule by Henry Smith, and the 
list of valuable monogiaphs on stone operations 
by the contributors to oui special number 
For the year that is now commencing we hope 
to be able to cater m an equally satisfactoiy 
mannei 

The success of our special number on Stone 
has been maiked, it has attracted the attention 
of the medical piess all over England and 
Ameiica This has led to requests for other 
special numbers, suggestions have been made 
foi an “abdominal number,” a “dysentery 
number,” and we announce m another column 
the issue early this yeai of a special " ophthalmic 
number ” 

A minor alteration is seen m this issue, viz , a 
new heading foi clinical notes or memoranda, it 
18 Imped that use will be made of this column 
foi the notice of many mmoi points or cases 
which now go umecorded. 

The Service Notes are a feabme of the 
Gazette which we find is ranch appreciated by 
om lenders, we wish to extend these columns, 
but to do so we must ask out leaders m all parts 
of India to send us local notes of interest to men 
in the sei vices 

We may add that we are always grateful for 
hints and suggestions fiom our readeis, and our 
coiiespondence columns are always open for the 
free discussion of disputed points in medicine 
or surgery 

OUR FORTHCOMING SPECIAL OPHTHALMIC 
NUMBER 

The success of oui special Stone Number pub- 
lished m August last has led to the lequest on 
many sides for the pioduction of a special 
“ cataiact ” number, an operation m which 
Buigeons m India may faiily claim a very 
special experience 

In due course a circular will be sent to a large 

who will he asked to 


__ ____ ^ ^ numbei of Givil Suigeons 

eieatest mteiest have been as follows, to mention j flllm the questions therein asked, the informacion 

TO-iII Ha fnhiil/ited n.nd Hiilvacknow- 


only a few, — those on malaria by Ross, Rogeis, 
and Feainside, on enteric fevei by Andrew 
Buchanan, on the use of cinchonidine by 
Maynard, the articles on snake-bite in oui Apiil 
numbei, the articles on Filaiiasis by James 
(which weie recognised at the meeting of the 
Biitish Medical Association as the most valuable 
contubution to tropical pathology of the yeai) 
Other ai tides woithy of mention aie those by 
Lawiie on chloroform, by Henvey on cerebio 


thus collected will be tabulated and duly acknow- 
ledged 

The following is a sketch of the infoimation 
needed, and on which the experience and opin- 
ions of medical men m India aie invited 

(Those who aie willing to wiite articles on any 
subject connected with cataiact oi othei disease 
of the eye aie lequested to communicate with 
the Editor as soon as possible ) 

Total numbei of operations performed within 


iwiie on cuiuixnuiui, uv _ _ ‘ ™j.u 

smnal fevei by Bany and Rost on ben-ben, and the past five oi ten years in each hospital, with 

tSe special artides^ on ankylostomiasis The percentages of success, specifying where possible 
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the foun of cfttniact, senile, coiif^onitftl, tianmafcic 
01 secondnr}' 

With legnul to senile cataiact infoimation 
will be asked for as regaids ages, average and 
extremes, sex, caste, staple diet, association with 
disease, c<j, diabetes, albumiiiuiia, iiokets, &c 
With regaid to the operations usnall}' pei- 
foimed, details will be requested as to the kind 
of operation, with or witboirt iiidectomy, extrac- 
tion in the capsule, &c Tire expeiience of opoi- 
ntoi-s is desired on such questions as opeiations 
on uniipe cataiacts, on maturation operations , 
the question of coineal astigmatism in lelation to 
paiticulai methods of operation, the means em- 
ployed for pi epaiation of the patient, and foi 
asepsis or antisepsis , the proportion of cases in 
which a secondary operation pioved necessary , 
the amestlietic used, cocaiii, stieivgth, (i eiicain, 
prejiaiation of, chloroform, &c Methods of 
dressing and piotecting eyes (both ej^os bandaged, 
one 01 none), how long should the bandage be 
kept on, how long should the patient remain in 
hospital The question of comjilications existing 
before operation and arising duiiiig treatment 
should be dealt with , and the moie usual compli- 
cations and the best means of pieienting and 
tieating such are also impoitant subjects, on 
some of which the text-books do not give much 
help The use of atiopin and eseun befoie oi 
after the opeiation is a debated question, and 
will, we hope, be fully discussed 

The method in use by each surgeon foi testing 
his results, especially in the case ofilliteiate 
patients, the piovision of spectacles to patients i 
The percentage number of bad lesults, due to 
hsemoiihage, suppuration, iridocyclitis or in 
other ways, on all these points infoimation is 
desii ed 

While cataract is perhaps the most interesting 
disease of the eyes, yet it is proposed not to 
limit the scope of the special number to it alone , 
the question of tiachoma is one which has been 
hequently discussed of recent years, especiallj' its 
relative prevalence among the difteient races in 
the tropics Hence information is desirable as to 
the peicentage of cases of trachoma to all othei 
eye diseases, its relative pievalence among cei- 
tain castes, oi in the neighbouung jail, the usual 
tientinent and results It is hoped also that 
some of oui leadeis may be able to supply 
infoimation as to the prevalence of eiiois of 
refraction among natives of India, oi if there is 
any special pievalence among those attending 
schools Othei subjects of interest are intei-stitial 
keiatitis, 33 philitic disease of the eye, ulceia- 
tions of the coinea, glaucoma, congenital defects 
of the eye, &c , &c 

It will be seen that the programme is a wide 
one, and we hope that many ot oui readeis will 
bake up line or moie of the subjects suggested 
The Bucce'-s of the special number will depend 
upon our readers, and we ask all those who are 


willing to write for it to communicate as soo 
as possible with the Editor 


MOSQUITOES AND YELLOW FEVER 

The Philadelphia Medical Journal (October 
27tli, 1900) published an impoitant communica- 
tion on the subject of the spiead of yellow fevei 
by means of mosquitoes It is a prelirainarv 
note by Major Wiilter Reed, MD of the U S 
Army and tliieo of liis colleagues These ofRceis 
were sent to Cuba with instiuctions to give 
special attention to the etiology of yellow fevei 
The first pait of the lepoit deals with the 
bncteiiology of yellow fevei The result of then 
inquiiiesis to show that Sniiarelli’s bacillus was 
on no occasion found in the blood of eighteen 
cases examined, and the repoiteis decide that the 
“bacillus icteiiodes stands in no causative 1 ela- 
tion to yellow fevei,” thus suppoi ting the opinion 
always expressed by Suigeon-Qeneial Steinbeig 
The most interesting pait of the repoit, liow- 
evei, IS that, relating to the part played by the 
mosquito 

It has long been known that a Spanisli docloi, 
Cailos Finlay, many years ago started the hypo- 
thesis that the disease was conveyed by mosqui- 
toes, but though this statement has been lepeated 
foi years in eveiy article on the subject, it is not 
known so well that Di Finlay worked out the 
theory 111 some detail and stated that it was pos- 
sible by means of the mosquito to inoculate mild 
forms of the disease which were protective 
against the disease 111 the future His oiiginal 
paper is to be found in the Anales dc la Beal 
Academia (Vol XVIII, 147) * 

The present I e|)oi t gives details of eleven ex- 
peiiinents made on eleven non-immuiie indivi- 
duals, llie mosquito used in all cases was the 
cidex faaciatus, the habitat of vvlucli is noted bv' 
Giles to be Porto Rica 

Of the nine cases expc.11 men ted on with nega- 
tive lesults, it appeals as if this result may have 
been due to the mosquitoes having been used for 
biting the subjects either too eaily in the case, 
01 to their having bitten only verj' mild cases oi 
the disease 

The following in a condensed account of the 
two positive cases — 

1 Dr James CarolI,of the TJ S Army, a Member of 
! the Board making the inquiry, was bitten on Augnut 
27th b) a mosquito, which had bitten a severe case of the 
disease twelve days before, as well three other cases ai 
intervals of six, four, and two days before Dr Caroll 
remained well for two daye, and on the fourth day be 
came distinotlv unwell witli fever, bendaolie, &c. The 
symptoiuB were unmistakeable on the nest day, and a 
careful blood examination showed that nralarial fever 
could be excluded Ou the same day expert opinion 
pronounced the case to be certainly yellow fever The 
history of Dr Caroll for some days before is given, and 
it appears that the only possible chance of bis having 
acquired the disease otherwise, was lu the fact that 

* See also, 8th Internat Congress of Hygiene, Buda 

HBBt- IRQl , 
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t^hreedays before lie was bifteu by the mosquito he Imd 
Men present at a post morte a on a case of malarial 
fever, which was onn led out m a room, in which the 
day before a post mortpm examination had been perform 
ed on a yellow fever case by one of his colleagues Dr 
Carol 1 did not, however, touch ihapoH mortem table 

2 The second positive case was in an American, a 
man who lived outside of the epidemic zone , he was bit 
ten by the same mosquito which had bitten Dr Caroll 
four days before, and meantime had bitten a mild case 
two days before being applied to the second case The 
latter was also bitten by several other mosquitoes which 
had bitten other cases of the disease recently On the 
fifth day after inoculation the patient began to feel 
symptoms of the disease, and a typical severe attack 
ensued with jaundice and albuminuria, and the blood 
failed to show any malarial parasites 

The third case is a sad one It is not included m 
the experiments because the inuculatinn was accidental, 
but nevertheless Dr Jesse W Lazaar died of the 
disease, another medical martyr 

On the I6th August Dr Lazear was bitten by a mos 
quite which had been contaminated by biting a mild 
case on the fifth day of fever, but no ill result followed 
this bite Oil the 13tli September, however. Dr Lazear 
was taking soiiio yellow fever blood for oxammation, 
and a mosquito settled on his hand, an i he allowed it 
to bite him Five days after the bite ho felt out of sorls, 
yellow fever soon developed, and the unfortunate experi- 
menter died of the disease 

The Repoit concludes as follows — “Foroui- 
selvea wa have been profoundy itnpiessed with 
the mode of infection ami with the results that 
followed tlie raoaqiiito bite iii the tliiee cases 

a typicnl attack has followed the bite of an 
infected mosquito, within the usual incubation 
period ot the disease, and in whuli othei 
souices of infection can be excluded ” It is 
therefoie concluded that “ the mosquito beives 
ns the intermediate host of the parasite of 
yellow fever, and it is highly probable that 
the disease is only piopagnted thiough tlie bite 
of this insect ” 

It 13 obvious, however, that the expeiimonts 
weie not conducted with all the rigidity 
necessary in an expeiiinent of this kind, it is 
open to the sceptical to say that the disease 
may have been acquiied in the ordinary way 
(wliatevei that way may be) It at least 
ceitain than such a possibility cannot bo 
effectually excluded 

Anothei weak point is tliat the geira of the 
disease has not certainly been discoveied, noi 
has its evolution m the tissues of the mosquito 
been tiaced It is clear that tliough the expeii- 
ment is of extreme inteiest and impoitance, 
it has not been perfoimed witli the accuracy 
and detail used in the analogous expeiiments on 
malaiia 

No doubt this will soon be done, and we may 
expect that the Yellow Fever Expedition of 
the Liveipool School of Tropical Medicine will 
not be long in lepeating the expeiiments undei 
more rigid conditions Meantime the lesults 
of these experiments will lead to a fuither 
desire to control the wandeiings of this perni- 
cious insect, and the war against mosquitoes 
may be exoected to wage fieicei than evei 
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CEREBRO SPINAL FEVER 
The inteiesting and \ abiable repoi t on ceiebro- 
spinal fever in India which we publish in this 
issue may be taken as setting at lestaiiy doubts 
which may evei have existed as to the identity 
of the disease as known in India witli the 
disease winch is becoming mcieasingly well 
known m Euiope, Ameiica and othei paits of 
the woild 

Tile diplococGiis inti acellulai is was discovered 
by Majoi Drniy, IMS, Piofessoi of Pathology, 
Calcutta, in a case submitted to him by the pie- 
sent writei fiom among a senes in the Bhagal- 
pui Cential Jail, and now we Iiave the leport on 
Majoi E H Bi own's cases, in which Captain 
L Rogers, ims. Acting Piofessoi of Pathology, 
Calcutta, disco vei ed tliesauie organism in five cases 
examined Tins shows the identity of the disease 
witii epidemic cerebro-spinal fevei in Euiope It 
IS a curious fact, illustiatmg the inattention paid 
to the diseases of India up till a few yeare ago, 
that Di Omeiod (AUbutt's System 1, p 672) 
quotes Hiiscli as giving the southern limit 
of the disease as 30“ N Lat Such a line would 
almost exclude the whole of India It is not 
improbable that, as Nettei has said, theie is a 
leciudescence of this disease all over the world 
It has liowevei, been well recognised in India 
foi fifteen oi twenty yearn One of the most 
iinpoitant documents on the early history of 
the disease in India is the Repoit of the Jail 
Committee of 1885, which was appointed to 
study the coses which m that yeai were met 
with 111 the AUpui Cential Jail, and m the 
einigmtion dep&ts, where Majoi Bi own’s cases 
described in this issue weie also found We 
undei stand that such cases have, moie or less, 
iievei been absent for yeais fmin these dep&ts 
and fiom emigrant ships trading to tlie West 
Indies We called attention to this fact in a 
sketch of tlie liistoiy of tlie disease in a papei 
read at the Biitish Medical Association in 1898,* 
but to judge by a recent lepoit to the Governor 
of Bntisli Guiana, it appeal’s os if the disease 
has only been recently lecognised iii out West 
Indian Colonies Moie lecontly we have leferied 
to the epidemic at Khaitoum {^Indian Medical 
Gazette 1900, p 3b3), and a seveie epidemic has 
been lepoited among cariieis imiiorted from West 
Africa to take pait in tlie leceiit Ashanti Expedi- 
tion One oi two cases have also been lepoited 
of tlie disease in the aimy in Soutli Afiica 
One lemaik by Cajitain Rogeis is of inteiest 
with lefeience to a recent expeiience in Bliagal- 
pui Cential Jail Captain Rogers notes that it is 
piobable that tlie germ flouiishes in the supei- 
hcial layera of tlie soil In a lepoit submitted 
to Government by Captain 0 R Stevens, IMS, 
and the piesent wiitei, it is pointed out tliat 
theie is an apparently stiong connection between 

* British Medical Journal, 24th September, 1898, nml 

Journal of Tropical Medicine, Vol I, No 1, 1898 
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tlus disease and exposme to dust The leport 
will be published in these columns, but we may 
mention that out of 50 cases met with m that 
Jail in the past four 3»ear3 no less than 47 of 
them were exposed to dust, eithei in giain gimd- 
iiig sheds or on woik in the garden, most cases 
occuiiing in the dusty month of Apiil 

THE COCAINE HABIT AMONG NATIVES OF BENGAL 
"We have moie than once commented ujion the 
fact that the Natives of some paits oE Bengal 
have taken to the use of cocaine as a euphonc 
drug In Bhagalpur town the vice has become 
well-known, and effoits have been made to 
lestrict the sale of the drug foi othei than 
stnctly medical purposes We recently had the 
oppoitunity of discussing the matter with a 
man convicted of selling cocaine without a 
license He stated that it is secretlj' sold to a 
eonsideiable extent to school-boys, students, 
merchants and men of all classes of the commu- 
nity His employei used to send him out with 
small packets made up foi sale at half an anna 
each Taking the puce of cocaine at about 
Rs 3 pel dmchm.orsay 1 anna per gi am, it would 
be possible to sell with piodt about half a giain 
m each packet Our informant stated that he 
would sell on the average 30 or 40 packets in 
the day Some of the piuchaseis ate it alone, 
in other cases it was mixed with then pan 
It 18 probable that at first thediug is found 
useful to allay pain or cough, but the habit must 
glow on the consuraei and leduce him to bondage 
We have only met with one person who took 
cocaine to excess this was a cooly leciuitei who 
stated that one J oz bottle only lasted him a 
week It IS piobable that he was exnggeratino', 
for when committed to jail (foi Bome’°offence‘],’ 
Ins supply was at once stopped, and except foi a 
very tempoiary depression he seemed little the 
worse At any rate Chfibid Allbutt states that 
the effects aie worse even than those of mor- 
phinism He descnbes (Sysiem, Vol II, p 907) 
the symptoms as at fiist consisting of a sense ot 
well being, and removal of fatigue, •* perennial 
joy and vivacity seem promised, %ut the effect is 
very fleeting, and is followed by much depiessnm 
It the habit be continued, symptoms of chronic 
intoxication come on, sleepless nights, tremors m 
le limbs, loss of appetite, the body emaciates, the 
will becomes weakened to the point of imbecility ' 
sensations of cieeping things are felt undm 
the skin, sand pebbles, worms, &c. (this symptom ' 
m said to be diagnostic), the abasement is pio- 
hmnd, the mmd gives way, and delusions of 
persecution are piominent m the wieck of 
intelligence Such a tiain of events shows that 
Pe»"ici0U3 substitute for moiphine, 
for which it has been sometimes recommended 

“sSna’-’ft the fact that cocaine 

smmng had become common among Negroes 
in the Southeiu United States The use of the 


leaves of the coca plant (Erythroxylon Coca) by 
the inhabitants of Pei u goes back beyond histone 
times, and of lecent yeais its use has been 
suggested, but found wanting to overcome tlie 
cftects of fatigue The ex))erionc 0 of Alpine 
climbois is, moreovei, against its use 

It would be a stiangc, if not unlooked foi, 
result of the efforts of tiie anti-opmm paity if, m 
case they succeeded m jiiohibiting opium, they 
weie to lead to the substitution of a much moie 
deadly drug 

We shall bo glad if Civil Suigeous mother 
parts of India can iiifoim us if the cocaine habit 
pievails toanj' extent in then districts 

NIGHT BLINDNESS 

We have leceived many letters fiom medical 
officers in diffeient paits of India beating testi- 
mony to the efficacy of In or or of cod livei oil 
in the treatment of this affeetion A continued 
experience of the disease leads us to lecommend 
cod-liver oil , piobably the ideal form of tieat- 
ment would lie the admniishation of one of the 
numerous piepaiatioiis of the oil as Keplei’s 
Solution, Scott’s Emulsion oi the Maltine and oil 
piepaiations 

As legaids the disease itself not much has 
been written about it It is in connection 
with scuivy that allusion to the complaint 
has usually been noted, but it is by no means 
necessaiy tl at the patient be m a cachec- 
tic state to produce these symptoms Nycta- 
ojiia has been noted in cases of “ liver disease 
with 01 without jaundice ” (Quam), atisemia, 
piegnancy and chronic alcoholism, its connection 
with hvei disease might explain the efficacy of 
liver tieatment 

It 18 probable, howevei, that these defects of 
nutrition, fee, are no moie than contubuting 
i causes, the real cause being the glare of the sun 
; Ml Johnston Smith of the Seaman’s Hospital 
(Allbutt, Vol V, p 597), states that night- 
blindness IS most frequently met with among the 
Clews of war ships cruising m t? opicai waters 
(te, exposed to glaie) Mi Donald Gunn says 
that night-blindness has no moie to do with 
scuivy than with any nthei exhausting disease, 
except that instances of the affection weie first 
observed in scurvy patients "Night-blindness 
13 a functional disoider depending piimauly on 
exhaustion of the retina from piolonged exposuie 
to bnght light Any cause that loweis the 
general vitality will tend to accelerate the inca- 
pacity of the retina to respond to less than the 
stiongest stimuli’’ He also points out that 
peifectly vigoious well-fed men, if exposed to 
suflicient glare, become mght-blind, as m the 
snow-blindness of Alpine climbers;’ also scurvy 
patients are not night-hliiid unless they have 
been exposed to veiy bright light 
These facts togetliei with its known occuirence 
111 men working in the glare of iron-foundries 
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make it cleai that its long supposed connection 
with scui v}' IS only accidental, in that scurvy is 
most common in tlie tiopics or among sailois 
who ale exposed both to the glaie of the sun and 
of ihe sea 

The association of conjunctival zeiosis with 
night-blindness is not yet uudeistood, but it is at 
least woitli noting that the Natives of Bengal 
believe fiimly that the affection can be cuied by 
smeaiing liver fat on oi even aiouiid the conjiinc- 
tnte We tried this in one case, and the man 
certainly lecovered his night sight in a few dajs, 
and we weie then driven either to accejit this 
method of tieatmentoi to suspect that the patient 
had obtained suneptitiously some of the livei 
which was being used in the cases of other 
patients 

If then night-blindness is a form of “glaie 
letinalgia " [which has been desciibed by Captain 
B H Elliot, I MS, in our columns (IMG of 
1898, p 188)], we would expect to hnd it most 
common in the hot and sunny months of Apiil, 
May and Juno, but it seems to make its appeai- 
ance latei than this date, and in our expeiience 
lather in August, September and Octobei , this 
may be, howevei, due to the fact that men’s 
health is often below pai in the lainy season 


Wis have received several Annual Kepoits of 
Bombay Hospitals, notices of which, wo legiot, 
have been ciowded out of this issue 


The position taken by Captain Leonaid Rogers, 
IMS, MD, with regaid to the mosquito theory 
of malaiia appeals to bo almost identical with 
that of Giawitz (Beilin Kim Wochciischiift, 
June 11th, 1900) who, while admittiug that the 
mosquito may be the chief agent m the tians- 
mission of malaria, does not think that it will 
explain the whole epidemiology of the disease 
He shows by chaits that in the Piussian Aimy 
the incidence of the disease uses fiom Maich, 
and reaches its height in June, when he says, 
mosquitoes aie veiy laie Moreovei, he points 
out that theie has been a raaiked i eduction in 
the amount of the inalarial fovei's within the 
past few yeais in the Piussian Army, appaientlj’ 
coincident with the regulation of the dunking 
watei, which he appaiently thinks may convey 
the disease 


We ask medical men who have had expeiience 
of cases of snake-bite tieated by antivenme to 
follow the example of Colonel Scott Reid, IMS, 
and send us the cases Up to date only a few 
have been published m India, but we want 
many moie cases reported before the new tieat- 
meiit can be definitely said to be a success 
Cases in which the snake has been caught 

and identified aie of especial value in this con- 
nection 


The lopoi ts of Piofessoi Fraser’s lectine on the 
woik of the Plague Commission in India aie 
lathei scanty, but while we admit the “need fir 
sweeping sanitaiy refoiin,'' it is rathei un 
pleasant to be told that plague will not be 
eiadicated till the houses of the Natives of India 
“appioach to some extent the chaiacter of the 
bungalow of the Euiopean in India” Ovei- 
ciowding and poveity aie not confined to India, 
and while we agiee that fiesh an and ventilation 
aie extiemely nnpoitant measures in fighting 
plague, wo feel that it will be a long time befoie 
aiij', well-ventilated bungalows will be the luie 
in the ciowded cities of India 


We have all of us often presciibed “Dovei’s 
powdeis,” but piobably few aie aware that Di 
Thomas Do\ei was a bold buccaneei and sailoi 
He was boin in 1660 in Wai wickshiie, and foi a 
tune pmctised in Biistol Having made some 
money ho started on a piivateeiing expedition 
to the Spanish main, and on his voyage in 1709 
ho diacoveied Alexaiidei Selknk, the oiiginal of 
Robinson Cl usoe, on the island of Juan Fernandez 


Ma Cantlie’s little book on Plague, puce Is 
6cZ , IS announced as leady, Messis Cassell & Co 
aie the publishers 


An inteiesting article on the tieatmentof hvei 
abscess by Di Neii Macleod, of Shanghai, appeals 
in the Novembei number of Journal of Tropical 
Medicine 


We shall be obliged if suigeons in othei parts 
of India can give us their expeiiences of renal 
calculi, as Lieutenant-Colonel W H Henderson, 
IMS, has done in this issue 


In a discussion on cataiact operations at the 
Kcent meeting of the Ameucan Medical Associa- 
tion, it is mentioned that the average ophthalmic 
suigeon in America does on the average fifteen 
to twenty cataracts in a yeai We know of 
hospitals in the Punjab wheie moie than that 
number aie done in a week 


In the new Tropical Journal published in 
Spanish at Havana Di J Guiteias, the well- 
known American Yellow Fever " Expel t,” states 
t,]jat — “ The larvae of tlie anopheles weie found 
abundant near Havana and Matanzas, but few 
specimens of the culex could be obtained Mos- 
quitoes giown fiom the larvie pi oved to belong 
to the variety desciibed by Qrassi ns the A 
supeiTiictus 01 the closely-allied A pseudopictus 
oi costalis They all lest m the characteristic 
attitude mentioned by Ross, the pioboscis and 
abdomen forming a straight hue, ^waya at an 



[Jan 1901, 


THE INDIAN MEDICAL GAZETTE 


the homes of the working classes but of the 
well-to-do that windows will not “open at the 
top,” and the nuise who can impiess upon the 
inmates ot the homes she visits thetmths contain- 
ed in this chapter will confei a lasting blessing 

One lectuie tieats of the choice and ariange- 
ment of the contents of the sick-ioom such as 
fuinituie, beds, bedding, the making of beds, 
changing of linen, pieparing and cleansing the 
sick-ioom, moving the sick and the admission 
of visitois Its advice is excellent 

111 the lectuie on contagious and infectious 
foveis, Di Robeits deals with the nature and 
modes of contagion, chniactei-s and length of con- 
tagion in common feveis, pievention ot feveis 
bj saiiitaij' measures, and pievention of spiead 
of contagion by quaiantine, disinfectants, and 
othei piecautionaij measuies 

One lectuie tieats of obseivatioii of the sick, 
and two aie devoted to the details of naising 
Baths, poultices, fomentations, blisteis aie tieated 
of at length, and instiuction is given in bandag- 
ing, cupping, syiingmg, the adininistiation of 
medicine, and the use of vaiious instuiments as 
fai as the}' come within the spheie of musing 

Filteis, Consumption and disinfection aie 
tieated of in the appendix Di Robeits con- 
sideis that from 10 to 20 of evei}^ 100 cows suffei 
fiom tubeiculous disease, and iiiges the necessity 
foi boiling 01 steiilizing milk since it is not only 
the earner of tubeicle bacilli but also of the 
geims of cholera, typhoid, scailet fovei and 
diphthoua 

The text of the book has been made clearei 
still by numeious illustrations It is a piactical 
useful little book and contains infoimation of 
gieat value to the nuising woild, to whom we 
stiongly lecoimnend it 

Contributions from tho William Pepper 

Laboratory of Clinical Medicine — Uni 

versity of Pennsylvania Philadelphia, 1900 

PaBUSHFD In Memoiutm of the late William 
Peppei this handsome volume contains a giand 
lecoid of reseaich woikby nine sejiaiato wuteis 
as well as a list of pievious contiibutions fiom 
the laboratory Among the lattoi woie four 
valuable papera by William Peppei himself 
The lange of subjects is veiy wide, and includes 
a waining to any who may be tempted to give 
way to the vice of excessive water-diinking — 
The %njiuence of %'mniode')ate tuatei -di inLrng 
upon Metaholism and Absoiption by D L 
Edsall, MD We often heai Ameiicaiis accused 
of dunking iced watei to excess, and this 
piactice no doubt accounts foi a ceitain amount 
of dyspepsia One point is, howevei, cleai, 
namely, that it is inadvisable to dunk much at 
meal times The othei papeis contained in tins 
woik aie — Two cases of Muscular Dystiophy , 
A case of Aviyotiophic Lateial Scleiosts, both 
papeis by Di William G Speller Dr Joseph / 
Sailoi contributes thiee articles — (1) A fatal \ 


ease of Salphonal Poisoning, (2) Mdanotie 
Saicoma of the Spinal Gold, and (3) Primary 
Endothelioma of the left Superioi Pulmonary 
Vein 

The earliest symptoms of sulphonal poisoning 
appear as a weakness of the lower limbs passing 
on to complete paraplegia Tins condition may 
be reached without fatal results, but the diug 
should be stopped before tins stage is arrived 
at Other synnptoms aie — “ Various cutane 
OU3 eruptions, gastio-iiitestinal disturbances and 
extreme constipation, caidiac and respiratory 
weakness with a peculiar dyspnoea” Tire third 
paper is of special inteiest since pi unary tumours 
of the veins are rate The tumour was dis- 
covered at the poat-moi’tem examination Tho 
woman was sixty years of age, and showed signs 
of geneial atheioma There was no histoiy of 
injuiy, but most of her organs were more oi less 
diseased, and she appeal’s to have died from a 
combination of pleural effusion and hepatic 
ciirhosis Di Joseph Walsh contiibutes an 
inter esting paper on Peilussis, one of the gravest 
tioubles of childhood Unfortunately, he still 
leaves it an open question as to the r61e played 
by the Czapiewski-Hensel bacillus and as to the 
value of seuim treatment If any one of the 
ai tides contained in this volume can be regarded 
as supeifliious, it is Dt Frazier’s An Experi- 
mental Study of the Etwloqy of Appendicitis 
Nothing IS placed before us that cannot be 
gathered from the study of human pathology 
The main conclusion is that whenevei imperfect 
diamage of the appendix occuis and *' persists 
foi but a biief period of time, there aie bound to 
arise very dehnite, and at times seiious, conse- 
quences” “ As a direct result of the interference 
with drainage, the innocuous bacillus coli com- 
munis IS converted into a virulent organism ” 
Di Fiaziei regaids the meie presence of foieign 
bodies in the appendix os ot little significance, 
but ins tiials were raainh' made with smooth 
bodies which could be forced out by the tube 
Tliere is no doubt tliat intected foieign bodies 
such as sliaip fiagments of fiuit stones, tin tacks 
oi fish bones have often been the immediate 
cause of suppuiative appendicitis So far as 
the pubhslieis aie concerned the work does them 
gieat credit The get-up of the book is excellent, 
and it IS remaikably free fiom punter’s errors 


(HiuriTitt 


FOREIGN EXTRACTS 

An Auscoltatory Sign of Senile Arterio- 
sclerosis — Friedmann lias found that as age aa 
vinccri, the he'irt aouiids, propag'ited along the aorto, 
become more distmcfc lower and lower down the back to 
the left of the apiinil column , and, when arteno- 
acleroaiB esists, tliey are beat heard below the space 
between the ieft scapuJur angie and the vJI JJoreai 
Vertebra — [TFisn Klvi TrocA,25of 1900 J 
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Mercury lahalatioiis in the treatment of 
Syphilis — Kutner Ima obtained good roBulta 
inhalations of a mercurial salve ■winch is' volatilised 
by heat, the patient -wearing a kind of iimsk rcspirrtor 
and inhaling the fumes for half an hour daily Although 
mercury can be found in plenty in the unne, proMiig 
that it has been absorbed, stomatitis does not occur 
[«erh« Khn Woch., 2 of 1800] 

Iodoform Injections in Syphilis —Lang, the 
originator of the treatment of Lucs icnoreu by 
hypodermic and intramuscular injections of mercurial 
salts, employs the following miiciure -when lodino is 
indicated us in hypertrophic syphilides or gummuta 
R Pot lod gr 

Oodeiu Ilydruoh gr 1 — 1 

Aquadeatill ra 75, dofe m 17 — 51 (1— Hto ) for an iii)cc 
tion, the Solution to be well warmed before being used 
The codeine is given to alleviate the pain caused by the 
lujectiou into the intramusuular tissue lu the gluteal 
region of the E 1 solution 
Or the following may be used 

3^ Iodoform gr 76 

ynBolitii hq gr 8o 

Mft m 8—17 (i — 100 ) for an injection 

For glandular swellings Lang has found the injections 
of 1 or 2 raniima of Una iodoform emulsion into the 
neighbourhood of tlio swelling \ery useful — [5cni'iiwo 
Jfed 28 of 1900] 

Blood-letting in Heatstroke —Carl Klein re 
latea the case of a stoker on an American liner "wlio 
suffered from heatstroke and buenne convulsed The 
man was “saved” by the abstraction of gr 220 (jvii) 
of blood Klein recomraeuds this trealnient to the 
notice of military aurgeous -[il/anoAen Med IFocA, 27 
of 1800] 


The limits of the normal bodily tempera- 
ture — Marx, working in the Berlin Infections Diseases 
Institntiou, has come to the oouolusioii that the limits 
assigned by Wunderlich to the normal temperature of 
the human body are not correct As our readers are 
aware, Wunderlich classified the observed temperatures 
thus — 


Febrile 
bub febrile 
Normal 
-inb iioriual 
Mill! collapse 
Daiigerons colla|iFe 
Fatal collapse 


0. 

above 38® 
above S7 o° 
36 6°-37 o® 
8b®— 15 6® 
as®— 36® 
3a6®_3o® 
below 33 6® 


F 

10 loot® 

„ 99 6° 

„ 97 9°— 9'l 6® 
„ 9b 8®— 97 8® 
, 9o®-9(>8® 

„ hja®— 9o° 

, 93 3° 


Marx, however, believes that the normal temperature 
should be taken to he between 36° »nd 37 2'’o , i o , 96 8° 
and 98 9° F That in India at any rate “ normiii ” tem- 
peratures of 37 2°c , 1 e , 99° F are by no means uncom 
mon, moat of our readers will admit, and we question 
whether Wunderlich’s limits should not be taken to be 
correct 


Heroin as a substitute for Morphine.— 

Nied has found that in doses of -j’j gram heroin is well 
borne and gives refreshing sleeji and freedom from 
pain and cough in chest diseases, where morphine would 
cause disagreeable after effects Heroin is a di aceto 
ester of morphine —[DeiUsche Med Woch , 27 of 1900 ] 

A Diagnostic Stain for the Parasite of 
Malana — Itembold Huge recommends the follow 
mg — 


Water lOOco =1690 minims 

Nsj Coj 3 grams Dissolve and heat, and whil 
the sdutiou 18 boiling add methylene blue (pure medi 
ciiial Hdcbst) 6 grams Let the solution cool and sfani 
for forty eight hours Filter, and it is ready for use 
Uu the blood preparation drop a few drops of thi 
stain, and wash them off at once , the preparation i 
stained a dull violet The red cells are steine, 


yellowish green to bluish green , the annular parasites 
become blue black , the larger forms of the parasite 
aio coloured greyish blue to dark blue , and the nuclei 
of the leucocytes take on an iiitonsely blue stain 
Tho staiiiiB, however, only serviceable for jireparations 
whioh aro less than a month old New or old prepara 
tioiiB can be easily stained if a 1% solution of the 
niothyleiio blue is used, with throe grains of the car 
boimte of sotliura in lOOcc — lIOul , 28 of 1900 ] 

Subcutaneous Injections of Gelatin© in 
Ane-urysm — At a recent sitting of the Academy of 
Medicine Laiicoreaux noted that the treatment of 
nnourysm by subcutaneous mjections of gelatine which 
ho has long rGoommouded, has not caught on He was 
able to bring foiward the following jiroot of tho efficacy 
of the treatment About eighteen months ag 9 ho had 
under treatment a case of aiiourssiu of the arota, m 
which tho classic treatment by rest, and K I had no 
effect on the aneurysmal tumour winch was gradually 
mcrcasmg and threatened to perforate the thinned skin 
in tho sternal region, the costal cartilages liaving bi en 
already eroded Subcutaneous injections of gelatine 
wore given, witli tiio result that the tumour ceased 
to grow, bocamo smaller and firmer, and in the end the 
patient returned to Ins ordinary aiocations 

Ho died the other day from hciart failure following 
an attack of iiillnenz.a, and tho autopsy showed that 
tho enormous aiicury smal sac was full ot hard imper- 
meable blood clot — [.S'emaiflc Med , 29 of 1900 ] 

Nerium Oleander in Heart Disease. — For 
several years Alentlelssulin of Berlin has been studying 
(he action of this plant in cases of heart disorder, 
and finds that for commencing failure of compensation, 
chronic myocarditis and fatty degeneration of the 
heart muscle such ns is frequently mot with in old al- 
coholics the following infusion is useful ; 

H Fol uorn olennd _gr 7 — 16 

lulus m aqua buUient jvii 

Of this the patient takes a dessertspoonful every two or 
throe hours 

111 most cases one finds— provided that the heart 
muscle IS not profoundly affected — that the pulse 
becomes slower and more regular, tho palpitations rapid- 
ly disappear, diuresis is increased, and the pen-arti- 
cular infiltrations— the heralds of anasarca — become 
less marked and finally vanish 

Wliero, however, the heart muscle is profoundly 
affected these satisfactory results cannot be obtained, 
unless digitalis is given — [fiidem] 

W D SUT HEEL AND, MB 
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THE DHOTI A.S A CAUSE OF H\ UROCELE 
To the Mttor oj “The Indian Medioid Gavette ’ 

Sir, — W ith roforonco to your remarks on the causation of 
hydrocele lu tho November Itiduin Medical Ga.efle, I behove that 
tho cause in a ^ ory largo number of cases is tho clothing In tho 
Mo(i ns -wom ui tho N W P tho piece that passes botwoon tho 
legs IS drawn very tight This olistructs tho circulation in tho 
scrotum, especially of tho veins In Hengal, I behove, the pioce 
^ty^en tho logs is not drawn so tight, honco fewer cases, while in 
tho Punjab vorj few pass this piece between tho legs nnd a largo 
number wear trousers In Europeans it will bo found that a largo 
number inll own to tight bracing , tho trousers being drawn tight 
into the fork I hohovo that hydrooelo is duo to obstruction 
brought about by mechanical means 


ti VREILLT, 

Honmber, 1900 


j X ours, AC , 

y E JENNINGS, M B , 

J Capt .IMS 


[This 18 an interesting question on which we ask tho opinions of 
wr readers In Bohar we find most men near a tight lanaof 
which in cases wo have examined does certainly press firmly on 
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either side of the root of the poms Bengalis, wo believe, do not 
wear the laiujal Often it wiU bo found that a langol is worn afltr 
the oocurronco of a hydrocele, rather than before it. Bho point 
18 worth investigating , the siirmcal books wo have boon able to 
consult do not help one muon Wrestlers and such athletes 
wear very tight laiujoU, do they suffer ospoomlly from hj drooelo ? — 
hD 1 .1/ W] 


BfiRI BBRl IN THE NORTHERN CIRGARR 

Toiha Eduorof “The Ikdivn Medio vl Ga/ktte.’ 

Rin, — I have made it a rule not to discuss matters that have 
come to ray notice dunng oDicial work, either in professional or m 
lay papers Uoiioe, when m jour issue tor Juno 1899 (page Ml) 
you unhoizod certain opinions that you declared had boon 
expressed by mo, I thought it both unnecessary and undesirable 
to enter into discussion in your paper on the subject referred to 
Tliiit article was charactenzod by crediting mo with opinions that 
I have not or expressed, and with others that boro nn erroneous 
interpretation But I recognized that, although j on had taken 
the unusual course of giving your decision on the ex jxtr/e 
statomont of the author of the pamphlet jou reviewed, jou 
had a right to form jour own oonolusions upon such ovidonoo ns 
was boforo you In jour renew of ^nptain ronnisido'spamiililot, 
JOU had to deal solely with such intoriiretatioii of olhoinl records 
as ho chose to make , jou had not those records— or, at least, m 
their complete fonn— boforo jou In jour issue for Noiombor 
1900, toil ncnin refer to this matter in nn editorial paragraph, 
and remind jour roudois of your nsuo of the pronous joiir 
It IS not my intention to enter into the pros and tons of the 
(luostion, as roprosonted bj Captain Fenrnsido but to roplj, as 
bnoflj ns jiossiblo, to the innoiis iwints which lou solcotod 
from his statoraonts to support jour arguments in the two 
issues mentioned I have, novortheloss, to apologize for the 
length of my comraumcation, which 1 am afiaid cannot ho avoided 
in discussing so diffuse a subject. 

In the first place, allow mo to refer jou to jour article of Juno 
1899, in the first sontonco of the 2nd paragraph, jou state as 
follovvs — ‘ Owing to the unhoaltluucss of this jail in 1890 97, the 
Surgeon General of iMadms and the Samtarj Commissioner 
VTSitod it, and roiiortod to Oovorninent that in their opinion the 
disease to which high mortality was and had ^Joon duo was bon 
bon” Tins statomont IS absolulolj incorrect. Wo did not asenbo 
the mortahtj in the Rajiihmundrj Jail to bon bon, but pointed 
to the oxlstonco of bori bon, during several years proviouslj, ns 
likoU to uufavonrablj inlluonoo mortahtj , iii that s-anitarj errors 
and the occurroiico of other diseases would find hero constitutions 
alroadv shaken The actual words (whioh wore stated t« iMtat 
in the Conjoint Report) wore “What then wo vvould contend 
IS that so long ns the jnil population is liable to bon bon, nnj 
sanitary error committed is likely to bo at onco responded to 
more readilj than might bo oxiioctod in a imiwilation not 
suffonng from such disadvantages" (Apnl 1897) Tins suminnrj 
of oninion was stated with tho special obieot of demanding 
alteration of tho structure of the jail and 
sanitary reforms, oonNidorcd essential in buildings w boro bon ion 
Cd aj^poared from time to time The noooss.ty for those 
nltomtions with roforonco to bonbon, I had ns early as 18 
?whon the jail was fairlv healthy) urged attention W. 
continued to do so up to the ponod of the oxcoasivo 
1898 when, at last, they wore nttondod to, with tho result that the 

jnil ’is no longer unhealthy In this, “ n,ltriit°Jnil 

itself ” In 18tJ5 06, tho Suiionntendont of tho old District Jnil, 
^jahmundry, reported that fil deaths lyid occurred 

had only 10 an/, excluding cholera and small jwx, for fmir^o w 

^ftWe^Vrac-nr ifaf fth by 

inTseO and transfer of affected men there is ■' 

^b^Sn apruS^e^dS Ar the 

r\S;i”r 

.llontion l« ‘’g'fgV whS., Iltlr « 

that more care is requisite in scleotmg tbo oesenpv 


“ \ly opinion of tho present position in this jail then is as 
follows — Tho joil IS one uotonously unboaltliy, and although 
there are hopeful duotuations from time to time, on the whole, 
the tendency u to coiuiderahle mortality from all causes, plus 
tho exhibition of a special disease, bon bori , (2) that no 
effort has boon made by modifying the struotnre of the braidings 
to ploco tho inmates in a correct position to resist the 
mfluonco of this special disease , (3) that, granting this disease 
18 ondomio and that persons placed under good hygiomc oondi 
tions more evpeoinlly as to suitability of food (as clearly proved 
of late in connection with tho Japanese navy) can successfully 
resist bon bon intoxication, mat/ tcell happen Uud a general 
lotcenny of the health of thou exposed to Us influence may occur, 
althouyhnoi proceeding so faros to declare itself tn the form of 
typical liei i ben , (4) that in addition to lucorroct buildings under 
the special circumstances stated, errors have occurred in impor 
tant matters in connootion with tho preparation of main, and 
tho issue of flour, and of vegetable diet, and control of water 
pnntj, which factors noting upon a [lopulation, tho health of the 
moro susceptible members of which has boon lowered, have roadi 
ly combined to increase tho general sick rate, and diseases 
referable to tho intestinal tracts Aly recommendations amount 
to revision of building, water supplj arrangements, and details 
ns to food In addition, tho Medical Ofiioor should bo required 
to carefully sop-vrato those suffonag from grades of aniemia, 
spongy giiini and djspopsta (as shown by groat flatulence), and 
whore work is possible— a certain amount being dosimblo— its 
nature should bo defined by him ” I further drew attention to 
tho fact that * although tho cubic space is duly marked, it seems 
to mo likely height has boon too much trusted to, and that the 
fact that space should not bo regarded ns “ available above 13 to 
14 toot has boon ignored [After the excessive mortality of 1898, 
it was found that tho jail destined for 1011 had really air space 
for 8S0— a factor of importance in roforonco to bon bon ] 

It ought to lie evident from tho above that neither ta jay 
ordimirj reports nor in tho conjoint report did I hold bori bori 
was tho solo, or oven ohiof cause of tho death rate, but that 1 
regarded its oxistonco ns a special danger in tho midst of msam 
tail condition^ and that 1 hold tho correction of those conditions 
was tho first 8toi> towards placing tho iiopulatlou under normal 
conditions of resistance to ordinary dison.scs Mj warnings on 
this point of 1894, 1896, 1897, 1898, wore well jiiBbfiod by the 
fearful mortality and sickness which occurred m 1895, on the 
accession of a wo.aklj famine iwpulation siibjoctod to unfavourablo 
conditions of exposure m a wot camp, overcrowding, and unusual 
provnlonco of nirvlannl fovor t au 4 . 

* Youst 4 \to it Mfxs suggested m tbo conjoint rci>ort that tbo 
introduction of this infection [bon bon] ■ was owing to tho tmns- 
for of a hatch of Biinrnn tonv icts to tho Rajnhmundry Jail m that 
soar” This is again incorroot. It was n particular point of mji 
nitnimont that bon bon bad oxistod m tho jail before the arrival 
o?^thoso mon(in 1887, not ns suggested by you in 1896 9i), nnd I 
nsenbod to thorn tho rOlo only of concontmtion of tno vinis The 
actual words used nro, “ But tho raodionl returns show that one 
case of bon bon was admitted in lS8i, provuous to tho arnral of 
tho Borman convicU Further, it would bo obso. vod that tho 

statomont given nbovo shows admissions to tho oxtont of J J l>er 

mfi^ "rtho j oar 1882 for this disease ” t would add that from 
1887 to 1896, hon bon found an important plnco in tho Jail Boturns 
undor successive Modicnl OSlcors I am not 
concontmtion of bon bon implies nsk Mnn«on statos Jho ha 
bility to introduction of tho bon ^on gorm isproporbonato to tho 
numLr of people coming into it, and to tbo nurabor ofJifforont 
tentros from vv hich now comers nro donvod Indood, I 
state that, in my opinion, the disaster which ^iimed to tho 
ttomhSry )«.l popnlatiim m 1898 was indj^rootly duo to 
coiifttion of tho custom, which had 

of 1896. of instantly tmnsfornng cases of bori bori from tno 
ondoraio area to Volloro , subsoquoni to that date, this sensible 
Xauhorwas not carried out at all or was offee^ m the 
fiositnting raoniior duo to disboUof in their natiiw In drawl g 

attention to this subjQot, wo stated in the conjoint 

fho most fltribing boneflcml results, aubsequont to loo r, were 
obtained in 1803, when the Inspootor General 

thTimportanoo of tho stop directed he should bo informed M 

n .. tv. 

'^'Amm.yoii inform your readers, “ th® 

tho Sani^ry Commissioner appears to have based his op 

wore throoourronco of nnmniia and /™P:y-, 

mimbnoss, and a fow eases of heart symptoms I thtok I have a 

Social nght to c.mplam of this statomont on your f of ° 

never based my diagnosis of bon bon upon nntemin and drop j , 

^ I shMl prosontly show you Tho onlv way I eon account for 

3 ol oppression of the ohost, numbness nnd burmng sensabon 
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fNeuntis) of tho eitromitios ” Now, nlthon^h thin etotomot^ is 
ronde withio invortod commas, Captain Fonmsido has noglodtod to 
state what nuthonty ho IS quoting Indood, upon this text do\ out 
of authority ho founds his wholo discussion, and complotos Mb 
pamphelot by quotiuff throo tvpical casos Two of those ho 
deolares “would have boon considorod m former years typical of 
ben ben," and tho other ho states spooifically “ WM considorod 
one of bonbon" dunng the opidomiooC 1808— had d not boon 
for tho interposition of his “high power niiorosoopo Now, i 
have to state that I hnvo aowhoro given the opinion that ‘ an cmia 
and dropsy ” are symptoms that botolicn bon bon On tlio 
opposite, 1 cling to tho msuffioiently supported opinion that in 
this dtseaso so far ns tho conjunctiva is a gauge of this condition— 
there is, m tho nbsonoo of socondarj disoose, not only no 
amomia but the oonjunotiva in many noiito casos is poculinrlv 
hnlliantlv tmtod— a condition that 1 think is possiVilj connootod 
with tho disturbanoo of the vasomotor system, which sooms to mo 
to nooompany this disease As to tho throo tipicai casos roportod 
by Capt Feamside, I hnvo to state thatn list of cases siispocted of 
hen bon by mysolf and the Surgeon Qenoral was kept bj mo, and 
that tho numbers of those mon do not ocoiir, and that I haio no 
reason to beliovo that either of us was so ignorant of mnlanni 
cnthexia ns to hnvo failed to reoognito tho naturo of those 
selootod cases. A penisal of tho following extract from ono of 
my reports will show you that, on my inspection m 1898 I carofull} 
differentiated, in the presence of the Inspootor Qonoral of Prisons 
and Gapt. Feamside, casos of oodema that tho latter could account 
for by appealing to antomia and consequent mdoma, and that not 
only did I not ignoro the oxistenco of malana and its evil offocts 
on the population, which is his prime contention, hut that I was 
the first to impress upon Capt Fontaaido, in tho midst of 
his hesitation between what he claimed to bo tho result of a 
malanaigerm of mfectiie qualities and relapsing fovor for which 
he strongly contendod — tho simple fact that ho had to deal inth 
malarial fever acting upon a population niroady subjected to 
ben ben intoxication — 

“ In the ramp, a considera'ilo porhon of tho mon prosonlod 
puffy faces and oademntous extremohos to a more marked oxtout 
than seen on any provioas inspection * • • 

Tho first indioation in this enquiry was to ascertain whothor 
the favor now complained of was causatiio of mortality in the 
present time, or whether it had brought about tho mortalitj in 
the past months So far os could be gathered, under the un 
favourable circamstonoes dosenhed awve, tho fever was not 
otherwise than of mild and ephemeral type, and was not directly 
coaneoted with the mortality , it was also of recent ooourronoo, 
and was, therefore, not connected with tho past mortality Tho 
next question to decide was whether the fever had indirootiy 
affected the gravity of prevaihng disoases and mortality Thus, 
it might well he that the fever had increased the number present- 
ing puffy faces and oadematons feet Enquiries, howoier, elicited 
no define relation between the ti\ o events A few docHred tho 
endems had ocenrrod subsequent to tho fever , others that it hod 
appeared gradually without fover It, theroforc, seemed that, 
whilst the mdoma might follow an attack of fovor, it was not 
essential it should precede it As to the exact nature of the 
fever, whilst explicitly not committing himself to a definite 
opinion, the Medical Supermtendont [Cajit Feornsido] suggested 
that “relapsing fever” was present, and, indeed, had so far 
convmced himself on this point as to state in the hospital records, 
that in a case of pneumonia, “ tho symptoms may bo only due 
to spinlU present in the lungs ’ It was, of course, desirable to 
determine whether malana or relapsing fever was suffered from 
that tho blood should he examined microscopically, and for this 
purpose, finding the Supenntendent unwilling to place his pnvato 
instrument at my disposal I asked him to forward spociraens to 
Madras , this, however, he has neglected to do up to date Tho 
chnical symptoms, however, are such as to negative relapsing 
fover definitely, and to demonstrate sufficiently obviously fever 
of a mild malarial tyipe Again, a very Isrgo number of examim 
tions of unno negative tlio connection between the presence of 
cedema and kidney mischief , indeed, the persistent search for 
albumin, with negative results, seems in some measure to accounf 
for the absence of sufficient time on the part of medical snbor 
dmates for offeotmg detailed maisures in respect to the sick A 
further suggestion of the Supenntendent was that a malanal 
feimr was dealt with that had been brought about by germs that 
had undergone an moreasa of virulence aufflcient to cause 
Infeotiveness. Of this infectiveness, however, he was not in a 
potion to produce evidenoe This explanation is similar to that 
atlianced hy Surgeon Captain Rogers with reference to “kala 
atar The mfoctiveness of this disease is still [1898] a point 
under ditoussion by the medical profession, but to argue at this 
stage that the malarial germ (a protozoon) can acquire a direct 
infoctiven^ w at least premature That anchylostomiasis would 
imdoubtedly favour the existence of rodema wns m i f armor 
reMrt conceded , but such a result, if uncomplicated bv nuv 
dissaro, would no looked for solely m coses presenting a 
high state of anmmia following the bloodsucking propensities of 
An examxnahnn of 69 coivi failed in 
<dablu/i a connedioii Itumen. Miema. and the. csdenio. Indeed, at 


least two ensos that wore soloctod as typical for disoiission 
iirosontod no anromia whatever , they were physically well dove 
loped mon, and did not suffer from any disonso of the heart 
In ono of those oodoma of tho oxtromitios was not bilateral, 
thus pointing dooidodly to domngod nervous control and not to a 
blood condition, slight oodotno over tho tibia wns also ovldont 
in men not obi iouslv aniomio In ono caso tho patellar roHox on 
both sides and, in niiothor, on ono sido wns found impaired , in 
others, certain of tho rotloxos wns oxnggoratod Every effort 
wns made to proi out tho prisoners understanding tho suhjeofivo 
symptoms of hori bon , yet tho fooling of prmcordi d tightness, 
of httrnmgs m tho hands and foot, twitohings of tho muscles, and 
mlpitation of tho heart wore complained of in vanous instances 
In this connection, it must ho romomhorod that twenty eight 
cases which wore regarded ns most resembling bon bon had, 
previous to my inspection, boon transferred to Vellore by tho 
Siiponntondont 

In roforonco to tho admitted oxistonco of nnohylostominsia, it 
was found that tho Siiporintondont bad, ns a matter of routine, 
exhibited both santomno and thymol for sovoral months He 
doclnrod tho latter had not boon rfvon ns systematically ns ho 
could have wished, as the bawiar supply did not equal his demand 
Still, ho admitted th it a very largo portion of the prisoners had 
boon troawd, ns a routine moasuro, since ho had taken charge in 
1897 Ho wns, howovorj not m a position to show that this 
measure had either diminished tho number of casos suffonng from 
niiffinoss of tho face and oedema of tho foot, or had produced on 
improvemont in tho genoin] health of tho population On the ot/ier 
hand, the slatiitirt ijtven ta jnrayraph t thow that, irhiltl vp to July 
tome care at to hen hert had been exeretted, tiibseijtt'nily no tpecial 
teleetton had bun undertaken fo) thie diteate Although not neces 
sarily poet hor propter hoc mortality and sickness sot in, a circum 
stance that coincides gonorilly with tho history of this jail lyide 
paragraph 16 of tho joint report alluded to in paragraph 5 of this 
lottorl 

ITmior tho abovo circumstances, I see no icnson to modify the 
opinions, and ndneo founded thereon mven in tho report by the 
Surgeon Goncrnl and mysolf This opinion wns to tho elfoot that 
bon beri was ondoraicin the yail, and that a condition of “ mtoxi 
cation" from this disonso coupled inth wuikoning Influonco of 
anchylostomiasis prediaposod tho inmates to less offoctual resistance 
to the inroads of other discasos [from which m tho then present or 
past history of eiokno«s, thoro was not tho slightest wish to 
oxcludo tho important factor of malana], and to results of un 
satisfactory bygiomc conditions than would bo tho caso with tho 
jiopulntion under norniol ciroumstaneos, and that it was essential 
that by hypomc measures calculated to doorcase tho chances of 
bon bon maintaining a hold in tho building ho adopted, and that 
side by sido with those means be onforcon npainst tho spread of 
nncbylosfominsis In this case, tho predisposition of tho jail popu 
lation was donbtless favouroil by tho admission of a largo number 
from tho hills in a weakly condition, dunng tho prevalence of 
faraino In this condition pn«oners would moro rondijy be open to 
infection and thus moro foci of bon I>en would exist withm an area 
favourable to tho porsistonco of tho still dnliious miorobo produc 
ing it Thoro is, howoicr, no ovidonoo to show that tho presenco 
of those famine stnokon persons had infoctcd tho jail with dyson 
tcy As to the fover itself, it seems to bo merely a superndded 
factor to tho ordinary circumstancos, affecting tho health of the 
jail population. This disease was so far os could be judged by 
depending on tho incomplete data at disposal, of a mild malanal 
ty pe, and acted dotnmentally in precipitating the puffiness of the 
face and cedema of tho legs to which “ ben ben intoxication ” 
had predisposod tho prisoners ' * 

You then refer to the question of cardiao enlargement Captain 
Fonrnside, in his tables, distnbutes these cases under the diseases 
from which they died other than ben ben This method to be 
of any value would presuppose that a patient having ben ben 
was bound to die with that disease and no other A tendency to 
this opinion is exhibited m his statement that a “ conviqt suffering 
from phthisis dunng his hfe which is confirmed by post mortem 
oannot possibly have died of bon ben ” — an opmion in marked 
contrast to that held by Munson who, after quoting cases to tho 
point, puts the query, “ Does phthisis render the subject of it 
specially sensitive to the ben ben poison”? At the best, his 
tobies <tau only bo received as a rough statement of facta , but he 
has really made his companson of Tittle value, by accepting too 
high a standard of weight for the normal heart of South Indian 
nativOT It is true Surgeon General Sibthorpe has given the 
weight M r 8 ounces but, in the General Hospital, Madras, 7 ounces 
IS accepted as the standard In the large framed Chinese, Bentley 
pves the range of fieri ben hearts (whore the organs happened to 
bo affected in his cases) os from 8 to 18 ounces Takfog then 
« ounws ns tho point at which departure from the normal mai be 
^oeptod Captain Fearnside’s taWe IX would yield not 25 enlarged 
hoarte, ns exhibited by him, hut 66 I would add that Captain 
Feamside omitted to inoludo in his tabic a case having a heart 

hlstoiy of beri beri show* that it Is occaslonaUy ushered 
no essential part of what U a non febrtS 


[Jan 190i 


INDtAW fittotOAL GAZETTE 


weighinr 17 ounces This case wiis tmnsforrad by him in 1097 to 
\elloro becaueo, na stated by him, “ the oaso is suspected to ho 
hen ben. By way ot showing that the bon bon of the Northern 
Oircara m quite callable of secunnp tj pical cardiac eiilarRomont 
1 would inform you that not only docs Maloomson doserilio 
it, but that Surgeon Evorzard in 1806 reported cases m the 
Miwulipatotn Inil — which was in this area with hearts of 
12i, 15 ounces, 12 ounces, (a youth ot thirteen years) and li.t 
ounces , but neither authonty had the tomonty to suggest that 
cardiac enlargement is n n'ottarij occurronee in bon bon 
In your article, you then proceed to state “ moreover the total 
absence of paraplegia, loss of reflexes, &c , in the recorded cases 
aro more than strange, if the disease is bori bon " I send you 
photographs of two coses Kif paraplegia which wore transferred 
from tho Bajnhmundry Jail to Vellore Unfortunately, Caidaiii 
Foarnside forgot to send " transfer notes *' with these coses 
According to Bentley , tho method of progression of one of these 
coses IS ohnmotoristio Hoth cases developed their paraplegia 
after transfer They had boon three years in jnil, whore they 
could certainly not have poisoned themselves with alcohol In 
tho total penod previous to transfer, one of the oases had 
ndmissioij for malnnal fever for four days and anehylostomuisis 
twelve days , tho other snfTorod from hronohitis, and no malarial 
fever , neither siifforod from syphilis There can ho no reason 
for Captain Foarnside transferring those co-sos to VoHoro, 
unless (whether ho agreed with tho diagnosis or not) sticli cases 
wore likely for “ offioinl reasons’ (!) to ho classed ns lion hen 
It IS absolutely erroneous to nfllrra that there were no cases of 
disturbance of roHoxos , there wore instances both of thoir 
exaggeration and nbsonoo, nhioh apparently par idox condition 
was rocoivod, during my inspootlon of the jail with jiolito 
in rodulily ns to its inluo, by tho thou lay Inspojtor General 
of Pnsons But, although Captain Foarnside liad ongmally 
conceded that at least one case was “ typical of hen ben and 
that a “ truly nourotie gait’ was prasont, since tho exciting 
discovery hi him that men iii his Jail siilTonng from ague harbour 
the plasma hum malantn, he has chosen to inform mo that this 
“ tndy nourotie gait was duo to malnnal neuritis Indeed, I 
way say that either as “ alcoholic nountis" or “ malnnal noimtis ’ 
Captain Foarnside has, to his own satisfaction, explained away 
all disturbauoos of roftoxos I may add, last I bo reminded of 
tho fact by him, that ho managed dunng our examination of 
cases (for 1 made a point of placing nothing on record unless lie 
ngrood with ray results) m one of tho mstanoos to elicit a 
dinnmshed patellar reflex, In which I had faded to produce any 
after repeated examination In connection with noiirotio syrap 
toms gonomlly, and tho sudden noooss of dyspnoea which ocoiir 
in such cases, I would quote tho following replies giion by 
Bloutonant-Colonol Lancaster in charge Vellore Jail (whore most 
of tho bon bon cases wore transferred), to quonos giion by 
Captain Fearnsido as to behaviour of tho coses subsequent to 
their arrival at Vellore — 


Uaplaiii Fcainside's Qiierlv 

I, How many showed ntaxio gait of bonbon on nmial, and 
when did it disappear? 

2 How many do yon consider had codomn of tho lower oitro 
mitlos? 

3 In tho oxtromo dropsical cases, liow long did tho alba 
minuria oontinuo f 

4 Do you consider that tho “ tomor ” some coraplninod of 
of might not bo due to passive mdoma 

6 Do you think that any stiffness in tho gait might bo duo 
to tho same oaaso and effusion in tho ankle joint I 

6 How many have shown tho state described by tho Japanese 
as “ Shiyoshin ” which is a paroxysmal attack of violent 
dyspncBn. palpitation and vomiting 

7 Din any of tho fatal oases show this state before death 1 

8 Under what headings wore those sent returned in the 
monthly returns, and wore any of those diseases subsequently 
changed, and, If so, how many, and to what disease ’ 

9 In this jail I find that albuminuna is oomraou in dysentery 

and is common In soquolm. Do you think any of tho dropsy 
might bo duo to this cause ? , , , , 

10 Do you think that syphilis, raalnnn, alcoholism liver 
and kidney cirrhosis, dysentery, toxemia (ganja and opiuml, 
auchylostoma, singly or combined, explain to some extent tho 
neuritis and dropsy and anromic symptoms 


Ltful'iiani Colonel LanrasUt ’> Itepliee 

1 Two showed the ataxio gait In one it continued till 
death and m tho other It disappeared under treatment for two 
months [These two, with the ataxic gaits, do not include the 
coses of paraplegia mentioned above ] 

2 Fifteen had cedema ot the lower \Irobs 

8 Only two had general anasarca, and In those Mere wxm a 
D-aee of albumen until doathi 

4 Very few oomplaiued of “ teraer [numbneBsl to any 
aporoolable extent, ond in, these it could not have haea duo 
to tho stretching of tho skin or pressure on norvo endings, ns 
there was Utile mdema to speak ot 


6 The stiffness in the gait cannot be attributed to the same 
cause for tho same reason, nor to effusion in the ankle joint 
as there was none 

6 Two had paroxysmal attacks of dyspnma and palpitation 
nnaccompamod by vomiting, and in only one cose was this 
pretty well marked 

7 No 

8. No change was made m diagnosis [Lioutenant-Oolonol 
Lincastor was under tho impression, owing to correspondence with 
Oaptom Foarnside, that his right to alter diagnosis ot cases 
transferred to him was open to question ] 

9 In no ease of typical dysentery was olbuminuna found, 
but in nnchylostomiasis with intense amcmia there was albu 
men in unne (cvolical albiiminunnj 

10 Yes, I consider that raalana, liver and kidney oirrhoais, 
dysentery and privation, anohylostomia, both singly or 
combined, explain to some extent the nountis, dropsy and 
anromic symptoms 1 [To those extensive articles of faith tho 
fact of Lientonant-Colonoi Linoaster politely subsonbmg in tho 
faltonng terms “to some extent,’ by no moans implies that 
ho did not consider that in the tmnsfori from Eajahmundry 
ho had not bon ben cases to deal with Doubtless, all wore 
not bon bo i oases , but in reply to a question from the Surgeon 
General, ho has dofinitolv stated that ho had no doubt tho 
“mapnty ol the casoi" received from I^jnhmnndn were 
gomuno ban hen ] 

In regard to your more recent editonnl parngrapb, yon intro 
diico tho subject ns follows — “Ho JCapt hearnside] hud shown 
to our satisfaction that the disease hitherto conndered to he ben ben* 
wai no other than a cachootio condition duo to malaria and the 
ravages of the anchylostoraa parasite’ You then proceed to 
atito that I hold Captain Foarnside contended bon ben was due to 
malaria You aro not justified m making snob a statement Tho 
statement made by mo was that Captain Feamside, 1 Ji s , “in 
a pamphlet which was oommumuitod to a profes-sional journal and 
tho Government ol India [had hold] that the eymptoms titualh/ 
rerogni ed inline Pitsidenei/ a* ben ben f are duo to n malignant 
infective form of tho jdasmoduim mnlana. ’ “ I fool absomtoly 
convinced, after examining microscopicnUy tho blood of n largo 
number of cases, that the direate Lnoirn ae ben ben tn the Madrat 
Pieudencv IS not due to the presence of the plosmodinm mnlnnn “ 
The only way you could possibly iirnvo at the conelusjon yon 
liaio 13 from tho following sentence , after pointing out that 
lion bon and malnnal onoboxia mat co exist, and if so it was a 
bail look out for the patient, 1 state, “ this ns a very different 
mittor to mnlnrm being regarded as the /on$ et onga of tho 
disease ' It ought not to require me to point outaftor the distinot 
roforonoos to “ the distxaso known as bon ben in tho Madras 
Prosidoney ’’ and to “the symptoms usuallj recognized in this 
Presidency ns bon bon, ’ that the word “disease’ with which 
the jiaragrapb ends distinctly relates to those expressions Y our 
own opening statement, ns itahowed by me, notually corresponds 
with my definition Although you had myr report before you, 
showing that my mioroscopical investigation amongst the free 
population extended to Amnlnpurnm, Rajahrnnndry, ifosulipatam 
and "^zianagram, which are widely scattered areas, yon elett to 
make it understood that those wore confined to “ tho neighbour 
hood of Itajahmundry ’’ You then proceed to express doubt 
whether beta bon does exist in tho Northern Ciroars, and yon 
give a dishnot statement of the facts which guide you to this 
oonolnsion , firstly, that Captain Fearnsido hod shown that malaria 
existed in tho Kajnhmundry jail , and secondly, that hehad read p 
paporshoinng nnahylostoam existed How you could reconcile 
yourself to come to such n conclusion on those facts, to use your 
own words, I am “ at a loss to understand ’ You might just 
as well have informed your renders that Captain I earnside had 
oertiflod to tho existence of typhoid fever in the jnil, and 
had road a piper proving that measles existed amongst the 
popniation and that therefore^ bon bon did not exist in tho 
Northern Cironrs At to your warning to tho members of tho 
profession in this Prosidonoy not to diagnose bon ben by payung 
attention to mdoma or anromia but by studying the condition 
of tho heart and ponphornl nerves, with nil diflidonco to your 
oditonal chair, I would state that such elementary lessons m 
diagnosis avo not required m a Prosidonoy where, from expon 
onoe gamed in the Circnrs, JInIcomson in 1835 iias the hrat to 
point to tho nature ot the disease in respect to the nervous 
system, and hold clear oonoeptions as to the condibon of tho 
heart It is undo.rorablo that you should think “ Cimmenm 
darkness,” so far as ankylostomi^a is ooneornod, shrouded the 
diseases of prisoners until Captain Fearnside gave us light 
The existence of ankylostomiasis m the Rajahmiindry Jail was 
reported by Aanstant-Surgoon Hadden m 1887 — three years 
before Captoln Fearnsido entered the service , nltbouffh, be it 
said to Captain Fearnsado’s credit, that its importance was 
speomlly insisted upon by him In return for your hints on 
diagno^, which, in my hnmblo opinion, contain the very grent 
ana very common error of regnrdmg bon ben w following a rigid 


* UhUc 8 not 111 original 
\ IbaliOB not in original 
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typo, allow me to refer you to tho following romarks of Dr 
Mnnson Tbo italics are mino — , j 

“ Somotimos wo may boo a caso which is complololy parnlysod 
^ofar OB legs and arms nro coneomod, and porhaps w^tod to ti 

skoJeton, mid ycuht tame paUtnl may iimr fmre ftnd « muoi« 
mmytom uferaWe to h» htart, or tn aaymv thrcaiemnq hit life 
*"***« go [tho Officer] ivill Icftrn that mjp 

disease which is bo ri bon, commoncos slowly or euddoni}. , that 
it may bo procodod by a ponod of mtormitting ■''oguor, aching 
legs, slowly adrancing rodomn of legs or face , or that tho pationt 
may wake up '•omo morning and find that during tho night ho has 
berome dropsical or parotic Thus, tho disoaso may dosolop 
slowly or rnpidl) Squallt/ uncerlntn It il» yrograt ana dangei , 
within a day or a wook, or at any time during its course, it may 
assume fulminating malignant charaotors It may complotoly 
subside in a few days or it may drag on for months Rb*- 

well apparently, and then relapse It may, and generally does, 
clear up completely or it may leave a dilated heart, or 
atrophied limb muscles with corresponding deformity i/if 

randy in Ihe terenly, proyrett and duration nf beri ben it infinite, 

but in all cases tbo estenhal symptoms aro the same -boater 
or less mdoma, ospoiially over tbo shins , muscuhr foohlonoss 
and hypewothosia, especially of tho logs , huhiUtn to palpitation 
from cardiac dilation, and to suddon death from tho samo eanso 

“ In oil cases death is, so to speak, rather a iiiattor of accident 
than necessity , it depends partly , of course on tho intensity of 
the poisoning, but more on tho particular sot of nones picked J 
out by tho poison * * « 'fho mortality is aery difficult i 
to estimate If no include tho mmo) /mni« of fitii lieritnlon j 
ralioa — whot WO might designate lion bari arahulans— such as j 
tlighi dtyrttt of (eg parent, pretibiat anertketia and mleina, m our , 
estimate, then the mortality is proportionotoly smaller than if 
leeuiimate it only on sucA cfljsj ns lay up, or exhibit sonotis signs 
of heart and other thoracio complications ’’ 

Of recent instances m which in certain opidomics tho vims 
seems to “pick out” special parts of tho system I cannot do 
better tban refer you to the details of on epidemic which occurred 
in 1899 amongst the sepoys of I\ Regiment, M I , wlncli was 
investigated by Mayor Mooro, Captain GifTard and myself This 
was at Vizinnagamra, within tho Northern Circars Whothor yon 
believe in the existence of the disease or not in that area, it 
may interest yon to know that within 8 or 10 days after spond 
ing many honra for three days in succession m tho hospital 
where these men were, 1 wgs attacked with a low form of foior 
which was followed by painful contraction of muscles of tho 
calf, numbness and cedemo, of one leg, which condition corro 
sponded precisely with that found in mild coses amongst tho 
sepoys, and that the symptoms in this epidemic extended from 
this mild form to that of spastic paraplegia attended with most 
painful dyspneea 


MadBas, 1 
26<fi iVoreuifier, 1900 ( 


W G KINO, 
iieiif Col , T if S 


[We gladly publish Lieutenont-ColoDel King * paper os it throws much 
light upon on Interesting and difficult question Considerations of 
space prevent us at present dlsonsslng this question in detail Oiir 
main point was thst the co-eifstenee of malaria and ankylostomiasis 
strongly suggested that those cases might (sa in Assam ond Ceylon) 
have been wrongly regarded os beri bori. linch turns upon tho exis 
tonce of ueurltlo symptoms, these Captain Fesmstde a pamphlet showed 
were absent or what was interpreted as such were present In other 
cases certainly not berl bort (see resumfi In deport of San Gommar 
Government of India for 1898 p 181 (foot of page) We shall return to 
the subject — En ,/ M 0 ] 


jciicice 


We hear that the cadre of the Indian Medical Seince is to be 
raised hy the admission of some fifty new appointments 

Tm R. A M C have a novelist recently added to their ranks 
Captais F S Brerotou, k v.ii c , has recently pubhshed a novel 
eDhtM “In the Kings Service, ” a tale of Cromwell’s Invasion 
of Ireland Cap^ Brereton is a Guy s man, and mined the 
attached to the Scots Guards ns 


SiE Joseph Payrek, Jlart , m d , has been appointed a Trustee 
of the Hunterian Colloction, R C S , in place of the late Duke of 
Argyll 


Geman Army courses for post-gndnnte instruction me 

provided at the cost of Government for Army Medical Officers 
to such on extent that civilian praobtioaera are complaimng that 
™ J" Medical Department “of 

13 quite the other way, leave is not^nted and 
officer* have to pay for their post-graduate studies ^ 


Wb are glad to soo that tho Lancet ho* noticed tho omission 
of cottolu oaTOoa from tho titlo of tho now edition of 
Nottor and Horrock’si/y/yiene (1000) , t> . -n 

Tho foundfttion nnd nioro of tho book la thot of Furkos. Uo 
Chaumont added more, assisted by Major A M Da^fts Thon 
Co’onol Nottcr and Mayor Firth took it m hand, but m tho 
edition of 1806 only tho names of Parkes and Do Chanmont are 
mentioned 

Thf little book on Sanitation, and Health by Bngadior Gonwal 
R 0 Hart, Y C , and Colonel T H Hondloy, 0 I E , f st S , has 
now ronchod ite fourth edition 


Lieutfnynt Coloyh Edgyr Gfer EcssFLb, i m a , has rotirod 
from tho somco (dated -ITth August 1000) Lioutonant-Colonol 
Russell has boon for sonic years past Profossor of Matona Modioa 
in tbo Calcutta Medical College, and has for y oars boon knoivn as 
ono of tho ablest Civil Surgeons in Bengal He formerly contn 
hiitod frequently to these columns on subyocts such ns, chloro 
form, tetanus, fracture of os calcis, and on nbstnss of tho liver 
lie was the author of a hook on “ Malnnn and Spleen Disease,’ 
published in 1 880 Ho was a Guy’s man and had a distinguished 
uiroor at London UniYorsity, gaining Ist class honours in Zoology 
and n Gold Medal m Anatomy His health broke down during 
tho past year, and ho had to go homo in Apnl last Ho spent 
his uholo career practically in cliil employ and had no war service 
Ho belonged to tho same hatch (March 1872) as Colonels Scott 
Reid, .loulxirt Booloy, Hall, and I,awno, Ac His place in Cal 
cuttn is taken hy Lieutenant Colonel Hams, l M 8 

Two retired officers, IMS, are omploted nt homo in Jlilitari 
Station nosjutals 

TllP following IS a hat of tho surgeens on probation for the 
Royal Army lYicdical C-orpa who ha\o been nominated by the 
Secretary of State for War on tho recommendation of tho medical 
schools of tho United Kingdom — H R Bateman, MHOS, 
L n 0 I* , McGill Col’ogo, Montreal J B Cautloy, b 8 ,a , St 
Bartholomoir’s Hospitm H A Davidson, MB, ch B , Alierdoen 
University , T Pinucano, mb, b cb , R ti i , Queen's College, 
Cork .7 L Jones, b ii o s , Irol , H G I'lncbes, m ikC s , Eng , 
L n c p , St Thomas’s Hospital , W Btaoh, it D , D p k Ldtn , 
Edinburgh University , G F Slioohan. UK or, i. r c s Irol 
H B Smith, M D , Dab , Trinity CoUoi'o, DubUn R JI II 
Sparkes, m n c s , tng , un c p , Lend , Kings College Hospital , 
'T P White, LRCP, LKCS Irol , W. L Steelo, st U c s , 
Kng , LRCP, Lend , Umversitv ColloLe Hospital , A J R 
Wolls, >1 n 0 8 , Eug , KlkC P , Lend , St Bartholomew s Hos 
pital ARC Parsons, M u c s , Eng , L u c P , Lond , King s 
College Hospital , and E W Powell, LRCS, LRCP, Edin , 
Queen s College, Cork 

In the last chapter of his book “ Tho Great Boer War ” Dr 
Conan Doyle among other “ lessons of the war ” has much to say 
about tho working of the baspitals He points out that the 
larco army at Bloemfontein was dependent on a single line of 
rail, which was choked with commissariat stores and remounts, 
and oonsoquontly tbo hospitals wore loft without the essentials 
for their work, at the time their need was greatest. A too 
groat tendomass for the feelings of the slim Frecstater prevented 
the use of bouses which might have been used as hospitals He 
points out that the department is open to cnticum in not 
having more men on the spot “ Capetown was swarming with 
civilian surgeons ” Surgeon General Wilson and nil did all they 
could, but the biarao rests on the composition of the army in 
Africa The medical department could not provide for the vast 
force of irregnlar troops and colonials, being only intended 
(and undermanned) for the Regular Army “ At tho same time 
writes Dr Doyle, “ it cannot bo denied that there is room for 
improvement in the personnel of tho department, and in tbo 
spirit m which they approach their work There are many con 
spicions exceptions, but it appears to the civilian that there is too 
much that is military and too little that is medical in the relations 
between the department and those whom they sene Better pay 
and a higher standard of examination (penodical if possible) are 
only meth^s by which any lasting improvements can bo 
effected (p 629) 

Dr Doyle is still more severe on the combatant branches and 
their neglect of the study of their profession He notes that tbo 
transport and commissariat have been among the few pleasant 
Burpnsos the war Wo may add that if periodical examinations 
are thought necessary, there must bo penodical study leave and 
^n^ical jwrt-graduate courses, provided not at tho expense of 
the Medical OBicer, butas in Germany, attheoipenso of the State 

e^eKtest surprises in the 
Surgery of the War has been the extAiordmary success of the 



THE INDIAN MEDICAL GAZETTE 


[Jan 1901. 


4() 


Mu Treves Tale of a Fteld Kotjnlal la pubUshod, and Mr 
MnUn IS bnuging out a book on hia surgjcal oxpenences in the 
VVnr, dealing cspociallj with the effects of small calibre bullets 


? Tj^ AVhistov, I? i jt c , has gone to Australia with 
the Guard of Honour in conneetion with the inauguration of the 
Austmlmn Commonwealth Ho la a St. Thomas’ man, and 
M R C S of 1887 « 


llIE Oetobor issue of the hdmlntnjh Jleuei" has a long well 
wntton article on tho Medical bomco in the War The writer 
lays the blame of unpreparodness on the War OfHce 


As tho war is almost over tho AVar Office have soon fit to grant 
local rank of Surgeon General to tho P M 0 ’s on the bnoa of 
commiinioations 


Abbistant SunoEON PoIdJF^, 1 B VI D , has boon mentioned in 
dcspatchos in China 


OaitaIN a GwTfTnEU, l m s , is appointed a Deputy Sanitary 
Commissioner, Bengal, in place of Captain B H Dcare, I vi B , 
confirmed ns Civil Surgeon of Midnaporo 

liiEtiTFNANT Colon FI P PfHaoa Haio, imb, is appointed 
PM 0, Malnknnd tier lieutenant Colonel O’fomior, I »i s , 
gone to China 


Tuf appointment of Sanitary Ofllcor, Bengal Commai d, vacant 
by the appointment of Mayor R H birth, luv M ( gone to 
Notloy, is^von to Major L 1* Mumb\, u \ m o Nlajor Miirabv 
is an M B , London, and D P II , Cantab , and was educated at 
Westminster Hospital 

Majoe J C Weir, n a m o , is appointed Sanitary Officer, 
Punjab Command Ho is an M B , B Cn , Dublin, but appears to 
have no public health (iiiahfieation 

Majoe J R Robeets, IMS, being appointed an Agency 
Surgeon, 2nd class, is posted tompomnly to Gwalior during tho 
absence of Lieutenant-Colonel Crofts, l M s , in Chinn 

The bias of tho itedtcal l‘reti and Citvidar against tho R A 
M 0 has boon marked of late In a recent lasno it issues a ijoito 
unnoooBsary warning against valour in tho field lining a siibslitnto 
for professional skill, and in another paragraph talks of that 
corps “ being pulTod up mth a sense of its own aunononty to 
the common sense dictates of modem science" It says “a 
proper military station with good drainage, pure water supply, 
cleanliness and Buropoaii cooks and bakers would bo practienlh 
proof against tho inroads of ontorio fovor ' Quite so , wo suppose 
every senior Medical Otfiecr in India has wntten tlio same in his 
Annual Report for years past , but the " ludian Army Medical 
System ’’ ns the ontio colls it, rather confusedly, is scarcely res 
ponsiblo for tho non attainment of thoso dosidomta Aftor nil 
entono fovor is moro difficult to control than oiir armchair critic 
scorns to think Not even tho palnco of the Tsar of all tho Russins 
IB proof against Its “ inroads." 

Captain R Bird, M d , f u o s , imb, publishes a senes of 
cases of Volvulus in tho St Bartholomow’s Hospital Reports 


Wf hope 111 next issue to publish somo Notes on cases of sick 
and wounded from China 

On 1st December there wore forty nine sanctioned nppomt 
monts in tho Civ il Medical Department, Madras, and fifty six 
names homo on tho rolls, of thoso twenty six were absent, 
mostly on temporary military duty A few wore absent on sick 
leave, it: , Lieutenant-Colonel Hnmson (leave expired 28rd 
October), Lioutonant-Colonel W R Browne, l ii s (leave will 
expire 6th January 1901), Liontonant-Colonol Allison (leave will 
expire August 1901), Lieutenant-Colonel Maitland, (leave expired 
80th December 1900), Liontonant-Colonel J C Marsden (leave 
expired 23rd December), Lieutenant-Colonel W B Browmng, 
CIB (leave expires 6th February 1901), Mayor Patch (leave to 
expire June 1901), Mayor F J Crawford (leave will expire 26th 
November 1901), not a single officer is on leave, other than sick 
leave 


Mvjoe F P Maynaud, imb, having been offered the Civil 
Surgeoncy of Patna bos returned from furlough Ho has yust 
taken bis F R C S (England) 


Captain J Chvitok White, i ji s , at present on furlough, is 
working in tho Pathological Lalioratory at Notloy 

Captain A J Gwithfh, imb, is od special plague duty in 
Bohnr, whore plngno is jiretty Inn yust now, esyiecmlly in Uya, 
Patna and Mongliyr Districts 

Great credit is duo to Mayor C E. Siindor, i M s , and Assistant 
Surgeon Harvoy for their successful efforts in making inoculations 
popular in Gy a 


The Indian Medical Service Dinner is to bo hold on 2nd 
Jammr} 1901 in Calcutta, at tho Saturday Chib , Surgeon Goneml 
R Harvey, M D , o B , i M s , wnll bo in the chair 


Lieotenvnt Colonel Ciiofts, ivis, Captain C M Moore, 
IMB amt Lieutenant Tate, IMS, have returned from China in 
tho Hospital Ship Otcahor 


^otuu. 


SciENTiFlO Articles and Notes of Interest to tho Profession 
In India are solioitcd Contributors of Onginal Articles vnll 
receive 26 Reprints gratis, if requested 

Commiinioations on Editorial Jl alters, Articles Iietters 
and Books for Review should bo addressed to The Editor, 
The Indian Medical Gazelle, c/o Messrs Thaokei , Spink &, Co , 
Calcutta. 

Communications for the Publishers relating to Subsenp 
tions. Advertisoraonts and Reprints siioiiid bo nddressod to 
The POBLlBHEBS, Messrs Tiiacker, Spink & Co , Caicutto. 

Anntiaf SiibscrpiiovB to (he Indian Medical Gazette Bt 12, 
itieliidiiiff pottage 


BOOKS, REPORTS, &c , RECEIVED 


Libdtenant Colonel J Yodno, ji b , i jt b .nets ns P M 0 , 
Punjab Frontier Force, vice Colonel G McB Davis, Jt n , c B , 
IMB, gone to China us P 0 , nee Lieutenant-Colonel Bookoy , 
IMS, invalided 

Thf promotion of Colonel G M R Bay, IMS, to rank of 
Surgeon Genoml is antedated to Ist Apnl, as shown in Octobers 
Army list. Ho is now P M 0 , Jladras Command 

In India there are now eight officers holdiim tho rank of 
Burgeon Goneml, throe belong to tho R A MO, nr, Taylor 
Cathorwood and Pneo, and five to tho I M S ,n" , Harvoy and 
Spencer in Bengal Presidonoy, Bainhndge and Hay in Bombay, 
and Sinclair in Madras 


Lifdtenakt Colonfl Lfvvtab, imb, Buccoods as Professor of 
Ophthalmic Surgery, Medical College, Cnloutta, from loth Decern 
lier 19U0, at which date tho tomiiorary re employment of 
Lieutenant-Colonel B C Sanders, IMS, ceased 


Thf following IB a list of the Medical Offleors of No 4 Goneml 
Hospital, now in Calcutta which is receiving ^e sick and 
wounded brought hack from China — Uoutonant Colonel 7 A 
Nells, I M 8 , P M o , Mojor L. A Pisnnl, 7 “ ? ’ ^ 

Maior N P Sinha, Mayor K Pmsnd, Captain J M Cmwfonl, 
Captain L S Pock, Captain C A Lane, Captain A J Stevens, 
Lieutenant 0 Spmwson, and Lieutenant W Lapsloy, all of 
I M S , ore the Medical Officers 


Nottor ond HoTTOCk B Hjgiono (J S. A ChnrohllL) 

AUcliln 8 JIanual of Modicloo, Vol II (SIftcmIllan & Co , 3000 ) 
n Hnrrisou 8 Stone and other Disorders (Churchill, ISTO ) 
Oynwcoloelcnl Ojvomtlons, by Bhtno Kolth (Young J Pontlond.) 
n vclono. by YValtor C Pnkes (Mothutn&Cq) 

Memolm of v- 


Edward Haro, by Major E C Haro, i u s ((3mnt 


to do ii^Casos of Poisoning Otb Ed , Murrell (H K Lewis, 1900) 
Indian lUid Colonial Addendum to D P (Advance ^py ) 

Materia Medlca lor India, bv Poynder ond Hooper (kilcutta 

"'^MSlrarSurispnide'nce V. Toxicology, F J Smith (J A A ChuroblU, 
1000 ) 

Hio Oharlotto Jledlcnl JoumaL 

COMMUNICATIONS RECEIVED FROM — 

Cnpt 0 Duor, i M s., Utmpoon Mojor E H Brown, i M B , Aliporo 
Mojor A Buchanan ins., hanpur ’me. M^™ 

Dr'’ Son, Jliddo , Major D G Crawlord, Hcwbly Dr D F Koognii, 
London, Mr Reg Harrison, London , Cant Clomo bn, i 3f^, Bsncbl 
Mttior itoynord, imb, Patna capt. BlrdwooA i n s., UrnteUa Major 
YV^B Lnno, IMS, jlontgomory , Copt J G Mohnugbt, a a u c 
DcoloU , Major 0 R M Groon, i MB Yloiultorpur Msjor J H T 
Walsh, IMS, Berhnnipur Capt Cornwall, i u s , Modras , Copt 
A IMS, Jhelura, SIojorA. T W imb. Pcstavvar 

Llont. O Monra i M s. Minn Mir Llout. Col T Gminger, 'Ms, 
Motlhnrt , Llout Col H N CaniiilMll, 'MB, Pumca , CnpL Foam 
Bide IMS, Rajnmundry , J Injor J Smyth i m s., Mysore , LItoL CoL 
W H llendorson, F a as i , Poona, Cnpt. Maddox, iMS, Clinpm, 
Major B Boborts IMH Simla Msjor D M ^^^tngong 

Bril^o Burgeon Forbes Koltli London , JIcoais W B Eauudere U Co 
Phludolphln, Copt Chuytor Y\ hltc, i M s , Notloy 
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NOTES ON THE HISTORY OF THE BENGAL 
JiIEDICAL SERVICE 

Bv D G OBAWFOBD, M B , 

MlJOB, 131 B, 

Cied Sitrgion, Iltighh 
(Concluded from page 4.) 


Unbeb the rules of 1796 all leave m India, 
at the Cape, oi anywlieie east of the Cape, 
counted as seixico foi pension Leave to the 
Cape vvas veiy populai Tlie shortei sen voyage, 
the climate of the Cape settlements, and the 
advantage of the leaie counting as service foi 
pension led to a great many offaceis availing 
themseh ea of this lea\ e 

Thefuilough lules of 1854 weie introduced 
fiota the 1st of Febuiaiy 1854, and weie pub- 
lished, with a few modifications, in a geneial 
order dated 17th Novembei 1854 A shoib 
sunitnary of these rules appears m the East 
India Registeis of 1855 and 1856, and they aie 
pnnted at full length in the East India Registei 
for 1857 

Under these rules one furlough on private 
aflfairs, of two years, was allowed after ten 
3 'ears' set rice in India, and a second furlough of 
two years aftei a second spell of ten years nr 
India Under no cncumstances was furlough 
on pi I vate affairs allowed to be cumulative, or 
to extend to more than two yoais at one tune 
Bub an officer who put in twenty yeais at duty 
befoie taking his first furlough, might take his 
second spell of two years' fui lough after twenty- 

five years’ sen ice (Geneial Oidei of IGth June 
1856) 

Fuilough on sick ceitificate was allowable 
fornotmoie than eighteen months lu the fiist 
instance, but might be extended foi a peiiod 
^ 01 three years in all 

Officers on staff employ were allowed leave 
on private affairs only up to six months, on sick 
certifacate up to fifteen months, with lebention 
ot a hen on their appointments If they took 
ieave foi a longer peiiod, they foifeited then 
appointments Staff employ included geneial 
officers the whole ai my staff, both geneial and 
ie,,imental, raembeis of the Medical Boaid 

smgeons, and nil officers m either 
civil 01 political employ 

The necessary subsidiary leave was aiven 
oth on going on and on returning fiom fuilmn^h 

^ counted^ as fin- 

riw" tT„‘ '"r'" 

fnf This, of couise, did away with tlie 

»g ®»pec<,ms- 


The pciiods ot leave allowed to count as 
seivice foi pension weie two years in twenty, 
tluee in twenty-five, and four in tluity Medical 
ofiiceis only weie further allowed to count one 
year and eight months in seventeen yeais' 
service, othei officeis had to serve for a mi- 
nimum of twenty years 

All fuilough on pin ate affairs was subject 
to the exigencies of the public sei vice On this 
occasion, as on all subsequent occasions when 
new fmlongl inlcs were introduced, officer's 
then in the sen ice weie given the option of 
retaining the old, oi adopting the new rules 
The various furlough regulations subsequently 
issued were those ol 18GS, 1875, and the present 
Staff Corps rules of 1886 There is now no 
ofiicci serving iii the Indian Aimy wlio is undei 
any rules older than 1868, except three Generals 
in the Unemplojed Supsinumeiary List, who 
[ aie uiidei the lules of 1854 
) Reliiement —The East India Register and 
j Aiinj List for 1813, the oldest which I have 
I been able to consult, gives the following legula- 
j tions Retirement on pension was permitted 
after 25 yeai-s’ son ice in India, inclusive of thiee 
renis' furlough, ze, aftei 22 jeam actual service 
111 the coniitiy The pension given to an officer 
■ retiring at 25 yeaii was the full pay of an 
%nfanivy officei of the rank to which he had 
attained 

The following scale of pensions rs laid down 
foi medical officeis — 

A membei of the Medical Board, who had. 
solved in that capacity for not less than two 
yeais, and not less than twenty j'eais in India 
(including one fiulougli of tin ee yearn), £500 per 
annum 

A Suigeon of a Geneial Hospital, who had 
held that position foi not less than two yeais, 
and had been in India not less than twenty 
yeais (including one fuilough of three years), 
-8300 per annum 

Othei Surgeons and Assistant-Surgeons, who 
had been in India not less than twenty years 
(including one furlough of three years), the pay 
of their 1 ank ‘ 

Su baiter 113 and Assistant-Surgeons, who had 
been in India not Jess than six years, and were 
medically unfit for further service, the half nay 
of Ensign (£36-10-0 per annum) 

In the East India Register for 18S6 appear cei- 
ain additions, mostly geneial, one referring to me- 
dical ofirceis only By the latter Supenntending 
buigeons, who had been in that station not less 
than two yeais, and whose total service in India 
(mcluding one fuilough of three years) was not 
less than twenty jears, were allowed £300 per 
annum as pension, after five years as Superm- 
tending Surgeon £365 per annum If invalided 

h Jl ill-health, they got £300 at any 

time after promotion to that rank, £365 after 

^ery few 

rs reached the rank of Superintending 
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Suigeon much iintlei thufcy 3 ’’eais’ service, the 
lestiiction of these lates of pension to Supei in- 
tending Siiigeons who had seived iioenty ^'eais 
in India, seems somewhat nnnecessaij' ) 

the lilies of geneial application, offieeis 
invalided with less than thiee yeais’ seivice 
might be gi anted an allowance fiom Loid Clive’s 
Fund Officers invalided on account of wounds 
leceived in action, oi ill-health contracted on 
duty, aftei thieo yeais’ seivice, might letiie on 
the half pay of then lank 

In 1843 the following scale of pensions foi 
medical officers came into use — 

Surgeons fittor 20yonr8’ service, inolnsivo 

of SyeuTs’ furlough £.191 per annum 

Surgeons after 28 years' service, inolusivo 

of S years’ fnr)ong]i £300 „ 

Surgeons after 81 years' service, inclusive 

ot S years' fnriough - £865 ,, 

Surgeons after 86 years' service, inolusivo 

of 3 years’ furlough £600 ,, 

Surgeons after 88 years' sornoe, inolusrvo 

ot 8 years’ furlough £700 „ 

Officeis piomoted to Supei in tending Suigeon 
01 Mcnibei of the Medical Bonid duiing the iic\t 
ten 3 ’eai 3 weie given the option of accepting the 
new Bcalo, or contimiing on the old scale 

In 1857 the poiiods of seivice foi pension weie 
leducod as follows — 


After 17 yoatH, £191 
„ 20 „ £260 

„ 25 „ £800 


After 29 years, £865 
82 „ £600 
36 „ £700 


Pensions flora Loid Clive’s Fund might be 
tnven, in addition to the pension given by the 
Company, to officeis who weie not possessed of 
nropeity of moie than a ceitam value, vaiying 
flora £4,000 in the case of a Colonel, to i750 in 
the case’ of an Ensign The pensions allowable 
to medical officeis fiom this fund weie 

Suigeon £ 9^ 5 0 pei annum 

Assistant Suigeon „ 45 12 6 „ 

4 hmi«on-Kegiilationsfoi the admission of 
Assistant Suigeons appeal foi the hist time in 
‘he E I Remstei of 1822 The Assistant Sui- 
geon, when“ nominated, had to be ovei twenty 
yeais of age As legaids hia piofess.onal qua- 
lification. he ralist have a diploma in Suige.y 
horn one of the Colleges of Suigeons, London, 
Edinburgh, Glasgow, or Dublin, oi ^ 

Glasgow Umveisity (It is cuuous that Glasgow 
13 the only Umveisity mentioned) To show 
his pioficiency lu medicine, he had to piodace a 
certificate of having attended a couise of lectuiea 
on practice of Physic, and the practice of a 
General Hospital m London. Edinbmgh, Glas- 

lectmes m Hindustani by Dr Gdehust, to 


execute a covenant in the Office of the Corn- 
pan}^ ’a Secietai}', finding as secuuties to the 
extent of £500, and to pay foi bis passage to 
India, £96 at the Captain’s table (hist class), 
01 £55 at the thud Mate’s table (second 
class) 

In 1828 the following lules weie added , that 
the Assistant Suigeon must possess a copy of 
Aimesley’s “Sketch of the most Pievalent 
Diseases of India", and must embaik within 
thiee months of the date of his acceptance of 
his appointment, and of liis being sworn in 
The condition of finding secuuties for £500 was 
left out m 1828 

In 1834 the Assistant Suigeon was lequned, 
as a condition of Ins appointment, to subsciibe 
to the Militaiy 01 Medical Fund, and m 1842 
(m Bengal only), to thoMilitaiy Orphan Society 
In 1830 the age for admission was laised to 
22 yearn, at which it stood till within the last 
few yeais In 1836 also attendance on the 
piactice of a Piovincial Geneial Hospital foi six 
months was lecogmsed as qualifying loi entrance 
to the sei VICO, piovided that such hospital liad 
a staff of ph 3 'siciaiis as well as of surgeons, 
and contained at least 100 beds In 1843 a 
ceitificnte of pi oficionc 3 ’^ in cupping was also 
leqnircd 

in 1848 the Assistant Surgeon, if not alieady 
possessed of a diploma, was sent before the 
llo 3 'al College of Suigeons, London, for examin- 
ation In 1852 be was leqiined to pioduce 
cei tificates of tiuce months’ attendance in clinical 
insti action at a lunatic asylum, and tinee 
months at an ophthalmic hospital 

Competitive Examination was intioduced foi 
the fiist tunc in 1855, the hiot oxaminatiou 
being held on the Stii Jamiai 3 ' The conditions 
of comiietition appeal in the E I Registei of 
that 3 oai 

The examination was open to all natiual boin 
Biitish subjects between 2/ and 28 yeais of age, 
who wei e in bound health 'fhe intending candi- 
date bad to piodnce pioof of bis age, a diploma 
111 sulgel 3 ^ 01 a degiee in medicine including a 
snigical examination (appaientl 3 ' no qualihcation 
ill medicine wns lequued fiom men who had a 
surgical diploma onl 3 '), and the following certi- 
ficates — (1) two couises of SIX months lectmes 
on piactice of piiysic, and six months’ clinical 
woik, 01 twelve months’ clinical woik and six 
months’ lectmes, 1,2) thiee months’ chnica 
instiuctiou at a lunatic as 3 'lmn , (3) thiee 
months at an eye hospital, (4) a comse o 
lectmes on midwifeiy, with the peisonal coiicluc 
of at least six laboms , (5) a ceitificate o 

piohcienc3' in cupping Attendance on a comse 

of lectmes on Militai}' Siugeiy was lecommeiu- 
ed only, piobabl}'^ on account of the difiicult 3 ' o 
finding such a couise . ^ 

The examination was paitl}' wiitteii, par 3 
viva voce, and partly piactical, both by dissec- 
tion and opoiations on the dead bocl 3 ', an 
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clinically at the bedbide The following subjects 
foi o'^amination weio laid down (1) suigeiy, 
lu all blanches, (2) medicine, including diseases 
of women and cliildieu, tlioiapoutics, phaimac3' 
and liygiene, (8) anatomy and physiology, inchid- 
ing couiparabivo anatom}^ , (4j natuial liistoiy, 
including botany and zoology 

In the following j'eai a few modi (i cations 
were mtioduced into the rules foi o'camination 
Aceitificateof good moral chaiactei was lequued, 
a couise of operative suigeiy on the dead bodj' 
was lecommended, and successful candidates were 
given choice of piesidency, as long as a choice 
remained It was also announced that exaimna- 
tions would bo held in Januaiy and duly of each 
yeai It will be seen that not much change has 
taken place in the examination since its fiist 
institution 

Befoie competitive examination was intio- 
duced appomlraents as Cadet and Assistant 
Surgeon m the Airay weie made by nomination 
hy the Directois of the East IndiaGompan3’' Tlio 
puichase oi sale of a uoimnation was puipshed 
with foi fei true of appointment Cadets and 
Assistant Sui^eons weie ranked fiom the date 

C? 

of tlieir embarkation, accoiditig to the seiuoiity 
of the Diiector who appointed them 

In spite of the above regulations foi oxamina- 
tion, men were occas.onally appointed to the 
medical sei vices who were quite innocent ot 
any knowledge of medicine , eg, the famous 
Oiiental Scholai, John Leyden to the Madias 
Service It is tiue that Lejden was nob intend- 
ed to be employed, and was not employed, in 
jirofessioiial woik, the appointment was made 
simply to give him a definite lociie stanch m 
the Company’s service 

It appeals that, besides the men appointed by 
the Duectois at home, some appointinents weie, 
from time to time, made m India, probably 
Surgeons to the Company’s ships 

When a batch of Assistant Surgeons arrived 
togethei, their commissions weie usually dated 
m successive days, one nftei aiiothei Occa- 
sionally two or 'three are dated the same day 
But the hist instance of a large batch all dated 
the same day is that of 24th January 1855, these 
being the first batch admitted by competitive 
examination 


From 1840 to 1857 Assistant Suigeons oi 
first appointment appear in the Army List a 
supeiimraeiaries, and are nob always final!' 
laiiked m the same ordei as that m which the' 
first appear From Apiil 1848 to January 185 
the discrepancies between ordei of eiitianc 
and order of final tank aie especially numeiou 
and gieat 

Pay — The pay drawn by membeis of th 
medical, like those of the othei services, wa 
small m comparison to the present rates Bub n 
tfiose days a man's pay was usually only a smal 

T cVn '''f India Registe 

for 1813 the following rates of pay are ^iver 


Tlie amounts aio pei month, in sowant rupees, 
woitli haif-ciown each 




GftiTiflon, 

notual 

pay 

Garrison, 
with ^ 
lowanccB 

1 

FiM, 
with nl 
lowflnces 

Duropean ' 

1 Oapt and Snrgn 

JtB A V 
120 0 0 

Us A p 
28S 8 O' 

Rs A P 
411 0 0 

Infantry 

[• Lieut and Aset 

70 0 0 

1C9 0 0 

251 0 0 

Nfttivo 

1 Snrgn 

1 Oapt and Snrgn 

179 C 4 

470 0 

1 

! 580 C 4 

Cavalry 

V Lioiib and Asst, 

! 109 8 0 

393 8 0 

863 8 0 

Native j 

) Snrgn 
\ Capt and Snrgn 

120 0 0 

321 0 0 

411 0 0 

Infantry | 

y Lioub and AHSt 

GO 0 0 

194 0 0 

264 0 0 

1 Snrgn 


1 

1 


At that time the pay of a General Officer was 
fixed at Rs 300 pei month , but, ns he also 
diew an establishment allowance of Rs 4,400 
pm month in gaiuson, and Rs 5,000 on seivice, 
he did fiuily well 

In 1838 wo find the latcs of pay foi medical 
officers livid down at the following lates of 
consolidated pay, without allowances 



European In 
fantry 

Natlvo Cavalry 

KatWo luCantry 

... 


Garrison t 

Field 

Garrison 

Field 

Garriaon 

Field 


Ra A P 

Rn 

Rs A P 

Rs, A p 

Rs 

Rs 

Surgeon 

AsBt 

333 8 0 

411 

620 6 4 

500 6 4 

371 

411 

Surgn 

109 0 0 

254 

333 8 0 

3C3 8 0 

224 

254 


It w'lll be seen that the rate of pay in 
gaiuson IS lather Iiighev than in 1813, in the 
field the total amount lemaiiis the same, but is 
given os consolidated pay, instead of as pay 
plus allowances In 1847 the lates are given as 
follows, a special late being given foi Fort 
Aitilleiy and Engineeis The amounts are 
again made up of actual pay, plus various 
allowances, house lent, hoiae allow'ance, and 
tentage , also extra batta when in the field 
The field allowances weie now given in gaiusons 
over 200 miles fiom Calcutta, a contrast to the 
modem system of Presidency allowances, neces- 
sitated by the gieat expense of modern hvin« 
m the Piesidency towns Only the total 
amounts of pay plus allowances aie given, 
below 



Fort Artillery & 
Enganoors 

Cavalry & Horse 
Arty 

Infant ry, Euro 
pean & Native 

Surgeon 

Asst 

Surgn 

Gamson 

Rs A P 
392 5 0 

2M 14 0 

Field 

Ra AP 
433 10 0 

266 12 0 

Gamson 

Rs AP 
621 11 4 

384 6 0 

Field 

Rs A.P 
563 0 4 

365 4 0 

Gamson 

Rs AP 
374 1 0 

226 2 0 

Field 

Rs A P 
416 6 0 

266 10 0 


■M * 


' — ; — V jDuua was 

established in Bengal at a very early date An 

Older of the military council, dated 11th October 
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178o, lays down tho following lates of subscup- 
tion Captains (and Siiigeons) six iiipees. 
Subalterns (and Assistant Suigeons) tliiee lupees 
pel montb 

The Bengal Mihtaiy Widows Fund was insti- 
tuted on Isfc Janiiaiy 180G Subscuption foi 
tins fund was made compulsoiy foi medical 
officeis 111 1834 The subscii[)tions ueie at the 
following lates pei montb 


Manageis of the Fund, who were elected bj’ the 
membeis, from among merabeis lesident in 
Calcutta Among the names of the managers 
appeal fi om tune to time, those of seveial medi- 
cal officers, James Ranald Mai tin, William Twin- 
ing, A Jackson, Fiedeiick Ooibj'ii, Alexandei 
Gaidon, John Foisj th 

The pensions given by this fund weie as 
follows — 


Mojotb and Head (Super 
lutondmp) Surgeons 
Captains and Surgeons 
Subalterns and Assistant 
Surgeons 

Office! s who ]oined the fund as unman led 
subsciibeis bcfoie 1st Jaimaiy lb09, became full 
membeis on inniiiage, without donation, nftei 
thiee ^eals' siihsciiption as unman led snb- 
scubeis Fm those who joined aftci that date 
five yeais’ iiniimiiieil subscuption was lequued 
to escape pajment of a donation on maiunge 
Otheiwise the following donations w’cie exacted 
oiiinaniage, vaijing accouling to tho length ot 
time foi which an oihcei had been an unmanied 

suhscilbei Under 2 

S— 5 years 2— 3 years 

Its Rb Ub 

Major and Head Surgeon too SOO 1 W 

Captain and Surgeon -'CO fiOO (oO 

Subalttru and Assistant 

Surgeon 1^0 ^0° 

No married ofiicei could hccomo a lull membei 
whoso wile was nob actually m Bengal at the 
time ho lonied When he man led, or when his 
wife auued m India, if he did not join the 
fund within thice months, but wished to join 
latei on, tho donations, ns well as the subscup- 
tion lales foi the months winch had oxj.iied 
Aveio doubled Applicants foi membci ship had 
to submit a health ceitificatc. and also then 
ai "e ceihficates Office. s we. o pe. nutted 
trsuhsc.he at the latos, and foi the widows 
pensions, of a laiik higliei tlian then own, on he 
Hiyment of cei tain donations, by no means lai„e 
In^piopoition to tho uidinniy fixed donations, 
en^the highest, that payable by a suhaltein 
tvL wished^to subsciibe 

Colonel’s widow, was only Rs 800 iJ«o^imis 
were exacted then, os now, on pioinotion to a 

0 . t,.e P.e..de„t a„d 



As unmarried 



In India 

In England 

As Member 

Subscriber 



j)er month 

por annum 

Eb 

Es 



Rb A P 

£ 



■Widows of OoIoaelB 

200 0 0 

300 

2fi 

S 

4) 

Lieut Colonels 

166 10 8 

2G0 

IG 

6 


Miijors 

I8S 5 i 

200 




OaptnmB 

100 0 0 

160 

9 

3 


Subalterns 

6b 10 8 

100 


In 1834 wo find medical officeis lanked as 
follows foi the ]iui poses of tins fund Lieutenant- 
Colonels and iiieinbeis of the Medical Boaid, 
Majors and Snpeiintending Snigeons, Captains 
and Suigeons, Lieutenants and Assistant Sni- 
geons In 1836 Medical Officeis were put in a 
somewhat highei footing, viz , Colonels and 
eighteen suigeons fiist class (including the metn- 
bcis of the Medical Boaid and the Siiperiiitending 
Suigeon), Lieutenant - Colonels and eighteen 
Suigeons second class, Majois and eighteen 
Surgeons, thud class, Captains and Suigeons, 
Lieutenants and Assistant Suigeons 

The Medical Retiring Fund was stai ted in ordei 
to give extra pensions by voluntai \ subsci iption, 
m addition to those given by the Company 
Its Rc<rulatiens appeal toi the hist time in the 
East India Registei of 1848 Siibsciiption 
to this fund was made com\>ulsoiy in 1855 The 
fund gave six peiihions of £300 a yeai each 
annually. to the SIX senioi officer who had nob 
pieviously come in foi them If still in the 
seivice when he got the pension, the officei 
leceiving it had to letire No ofhcei was 
entitled 1;o a peiibum fiom the fund until lie had 
paid into the fund half the lalue of the pension 
An oftieei letuing aftei seventeen yenm 01 moie 

of 'service w IIS allowed bo letain his elaim to a 

pension, when his turn by senioiity ai.ived 
This fund was taken ovei hi Gov eminent about 
thiity jeais ago, and all the existing suhscribeis 
in Bentral, with one exception, w’eie bought out 
Tlie one officei who declined to come to teiins 
with Gov eminent made a vety bad speculation, 
as be died within a jeai of hia retiiemeut In 
Sladias and Bombay many officeis declined to 
come to terms, and the allotment of the pensions 
still croes on The fund, hovvev ei, was abolished, 
os far as all men subsequently enteiing the 
set vice weie concerned, fioin tho date when 
Government took it ovei 

2iavk—V<lhen the sen ice was fimt establish- 
ed on 1st Januaiy 1764, it was, as stated above, 
eiaded in tliiee lanks, viz, foiu Head Suigeons, 
endit Suigeons, and 28 Suigeons mates llie 
la^t title appeai-s to have been ve.y soon 
albeied to Assistaiit-Suigeou A geneial lettei 
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to Couifc, dated 23id March 1785, gives a 
suramni}'^ of the commissioned ofhceis on the 
military establishment, and shows 4 Suigeon- 
Majois, 52 Siiigeons, and 93 Assistant-Singeons 
Thus the stiength of the seivice had been 
near!}' qiiadiiijded in twenty yenis 

The titles of higher lanks seem to have 
been somewhat vaguely used at iii’st The 
foul pflSceis who head the hat of the sei vice all 
held ahighei title The fiist, Tliomas Andeison, 
became Surgeoii-Geneial m 1769,' and died in 
1777 The second, James Ellis, has Pliysiuan- 
Qeneial after his name , he lesigned in 1780 
The thud, Daniel Campbell, who icsigiied in 
1783, also held the title of Suigeon-Geneial 
The fouith, Andrew Williams, who lesigned 
in 1787, 13 called Chief Suigeon Only foui 
officeia in Dodwcll and Miles' list have the 
title of Surgeon- Majoi, and two of these foui 
had died, and the other two retried, before 1785 
The titles of Physician-Geneial and Suigoon- 
General do not appear again until 1843 

No definite time was h^ed foi pioinotion 
fiom Assistant-Surgeon to Surgeon, a few foi- 

O O' 

tiinate ofircers, eg, John Fleming mentioned 
below, got their promotion after about three 
yearn’ seivice, a few took about 20 years , the 
geneial aveiage was about 12 to 15 yeais The 
hist instance of the promotion of a large number 
of officers on the same day ftom Assistant to 
Surgeon was on 5th May 1826 

The title of Head Surgeon certainly was in 
existence before the service was instituted, as 
two of the officers who fell m the Patna 
masaacie of October 1763 aie entitled Head 
Surgeons These officere, like the Head Surgeons 
appointed in the order founding the seivice, 
probably had no administiative authority 
They weie the officer holding the most import- 
ant appointments 

When the Medical Board was constituted as 
such, and when Super inteiidnig Suigeons weie 
first appointed, I have not yet been able to 
find out The first officer who appears to have 
gone through these lanks was John Fleming, 
ILD , F R s , who enteied on l7th - August 1768] 
became Suigeon on llth Decembei 1771, and 
letiied on 10th November 1813 He lived to a 
good old age, dying on 25th December 1827 
Ihe second is Fiancis Balfour, MD, who enteied 
on 3id July 1769, became Surgeon on 10th 
letiied on lOth September 
1807 The fimt in whose coses I have been 
able to asceitam the dates of their promotion 
were Alexander Cainegie, who entered on 22nd 
Decembei 1772, and became Supeimtendiiig Sui- 
geon III 1804, William Inglisli, enteied Ist July 
’^ecame Superintending Suigeon on 
29th Apiil 1796 , Ihomas Phillips, entered 19th 
Febiuaiy 1/74, and became Supernitendino- 

Munio, 

enteied 27th July 1771, and became member 
of the Medical Board in 1812 


The Medical Boaid was a consultatiy^e lathei 
than an administrative body, at least up to 
1843 Tlie Siipoi intending Surgeons, howevei, 
appear to have been Administrative Medical 
Ofliceis from the fiist Tlieii nuinboi was at fiist 
six, which was giadually incieased to twelve, 
one fin each division of the ainiy As a rule, to 
whuh theie were many exceptions, tiie three 
senior officers of the seivice foimed tire Medical 
Boaid, and fcfio next in semouty were Super- 
intending Suigoons Little rf any selection 
appears to have been exeicised nr the choice 
of officeis foi pioraotioii, winch wont by length 
of service alone A few officeis weife allowed to 
decline piomotion bo the rank of Super intending 
Suigeon, and to letain appointments wlncii 
were probably iiroie liiciative One, Simon 
Nicholson, IS shewn in the lists for a year 01 two 
as Snpei intending Suigeon and Piesidency 
Surgeon, after which he leverted to theapponic- 
nrent of Piesidenc}’’ Suigeon only Up to 1842 
both membeis of the Medical Board and Super- 
intending Siiigeons aie shewn in the list of, 
and holding the lank of, Suigeons 

'riieu appointments as member of the Board 
and Super intending Suigeon are entered op- 
posite then names, like any othci appointment, 
such as tlio cliaige of a native regiment or of a 
civil station From 1843 to 1872 they are 
shewn separately at the head of the service, with 
the dates of then appointments to these grades, 
but then names stiU appear a second time lower 
down in the list of Suigeons In 1843 the tlnee 
membeis of the Medical Boaid weie given the 
titles, the fii-st 01 senioi of Physician-General, 
the second of Suigeoii-Geneial, the thud ot 
Iiispectoi-Geiieial of Hospitals From 12th 
November 1857 the Medical Board was abolish- 
ed, and 111 its place were appointed a Diiec- 
toi-Geneial, Jolin Foisyth being the fiist and 
only oflicei (at that time) to hold this appoint- 
ment , and two Iiispectoi-Geneials of Hospitals, 
one foi the Lower Provinces and Pegu (Bengal 
and Burma), the other for the N -W P and the 
Punjab The officei appointed as the junior of 
these two Inspectoi-Geneials, Campbell Mackin- 
non, stepped ^o'ler the heads of sixteen other 
officers. i>f>any klg all the Superintending Stu- 
geons j..i.That|^the first instance in the seivice 
of wholesale supersession In 1860 the title of 
Superintending Suigeon was changed to Deputy 
Inspectoi-Geneial, winch became a definite 
rank. 

In the E I Register of 1843 the following 
table of relative i-ank appeai-s for the first 
time — 


Physioian General 'i 

Surgeon General I Banked with Brigadier* 

iniipeotor General of J General 
Hospitals J 

Superintending Surgeons Lieutenant Colonels 

Senior Surgeons Majors 

Surgeons Captains 

Assistant-Surgeons . Lieutenants. 
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What length of seivice was lequued to attain 
the giade of semoi Surgeon is not stated, pi obab- 
ly twenty yeais In 1867 the Diiectoi-Geneial 
alone lanked os a Biigadiei-Qetiei'al, the two 
Inspectora-Geneial of Hospitals with Colonels 
Smgeons appeal always to ha\e lanked with 
Captains, and Assistant-Siiigeons with Lieute- 
nants If the lelative laiik of the foimei appeals 
low, coinpaied with the length of seivice of most 
of them, it must be reineinbpied that a centuiy 
ago the Commandant of a Native Regiment oi 
" Seapoy Battalion ” was usually an officer of 
the lank of Captain, while an aimy in the held 
might be commanded by a Mnjoi 

Hp to 1880 the administiative medical officei-s 
discharged both civil and militaiy duties, then 
ciicles including all native hospitals, both mili- 
taiy and civil, within their lespective aiens As 
they were primaiily miiitaiy officers, this was 
found inconvenient to the civil administiations, 
and the Goveinnitnts of the N -W Piovinces 
and the Punjab appointed officers in civil em- 
ployment iindei them as Inspectois of Civil 
hospitals, who inspected all civil hospitals m 
then lespective piovinces, but held no definite 
rank as such The admiuistiativo medical 
officeis of the AMD had undoi them the 
hospitals of Bntish tioops only, and had nothing 
to do with the native aimj’' In 1880 the admin- 
istrative ranks weie again leoiganised The 
civil medical adminihtiation was placed undoi 
an officer with the laiik and title of Suigeon- 
General The fiist to hold that appointment 
J M Cuningham, who by his piomotion 


was V rni ^ \ 

superseded eight senior officeis The number 
of Deputy Surgcon-Geneials was cut down 
from twelve to nine, vis , four civil, foi Ben- 
gal, the N -W P , the Punjab, and the C P , 
foul military, foi the Presidency, Lahoie and 
Saugoi and Naibada distucts, and the Punjab 
Fiontiei Force , and one, Assnm, with both 
military and civil duties The hospitals 
of British as well as of native tioops were placed 
iindei the IMS Deputy Surgeon-Generals in 
militaiy employ, the Deputy Siirgeou-GenoialB 
of the A Ml) also taking over the adminis- 
tration of the hospitals tioops in 

then own circles, an.icludimg pensl*^, 
having any concern uT'' wa^„p -'als I ho 
Mihtaiy Deputy Suigeon-^w* emls wore all 
placed undei the Pimcipal Medical Officei, Her 
kaiesty’s Foices in India, an appointment which 
was open to the I M S as well as to the AMD, 
but which, as a matter of fact, was always 
held by an officei of the latter service Since 
1880 the head-quarters of the military adminis- 
tiative medical officers have been somewhat 
changed The civil administrative medical 
ameers of Bengal, the N-W P and the Punjab 
° eie given thi local rank and title of Suigeon- 
Generalm 1880, in 1885 this local lank was 
abolished, and their title changed to Inspectoi- 
Genei'al of Civil Hospitals 


When the Indian aimy was leoigamsed into 
foul Aimj" Ooips, from 1st April 1895, some 
fuither alteiations weie made A Suigeon- 
General was allotted to eacli Army Coips, the 
appointments foi Bengal and Bombay being 
given to the medical staff, that foi tlio Punjab 
to the Bengal service, and that foi Madias to 
the Madias and Bombay services alternately 
The appointment of Pimcipal Medical Officei, 
Her Majesty’s Foices, was reserved foi the 
Medical Staff At the same tune the civil 
medical administiatioii was also to some extent 
leoiganised The officei at the head of tlie 
Indian Medical Service again received the title 
of Diiectoi-Geneial, and the thiee independent 
seivices of Bengal, Madias, and Bombay weie 
all placed undei him The numbei of Deputy 
Snigeon-Geneials, oi as they weie now called 
Suigeon-Colonels m Bengal, ivas reduced fiom 
nine to eight 

When the number of Deputy Singeou- 
Geneials in Bengal was cut down fiom twelve 
to nine, in 1880, as a compensation, the lank 
and title of Deputy Siiigeoii-Geneial weie given 
to Sanitaij’ Gommissioneis on the attainment 
of 26 years’ service, and the then Sanitaiy 
Commissioners of the N-W P and of 
Punjab, Suigeon-Majois C Planck and H W 
Belle w, weie placed on the list of adininistiative 
medical officeis It was found, howeiei, that 
the date fixed foi attaining that rank, 26 yearn, 
was much too early in comparison with the lun 
of piomotion to Dejiuty Suigeon-Geneial in the 
legiilai line, and that many complaints weie 
made by the othei senior officers of then siipei- 
session by the Sanitary Deputy Suigeou- 
Geiieials The name of the thud officei to 
attain this lank, Suigeon-Majoi Liddeidale, in 
Bentral, was theiefoie never placed among the 
adinunstiatis^e medical officeis, but “ local lanlc 
of Deputy Surgeon-General" was shewn in a 
footnote to his name After the letiieinent ot 
Drs Planck, Bellew, and Lidderdale, the innk 
of Deputy Suigeon-Geneial was no longei given 
to Sanitaiy Commissioners, but, as a conipensa- 
tion, two extia pensions of £100 a year each 
weie given to the Bengal service, as well as one 
each To Madias and Bombay 

The title of Suigeon-Majoi appeal's for the 
first time (with the exception of the few officem 
who appear to have held that title between 
1764 and 1790), in 1861, i Iilu all the surgeons 
of over 20 yeais’ standing have Surgeon-Major 
shewn 111 a footnote below tJ^eir names in the 
E I Remstei It was not till 1878 that 
Suigeon-Majoi appears as a definite and separate 
lank in the service 

Four Assistant Surgeons weie promoted to 
Bievet Suigeon, foi service in the Mutiny, fiom 
7th Septembei 1858 Fiom 1st July the 

aaiik of Assistant Suigeon was abolished All 
Assistant Surgeons then m the service weie 
promoted to suigeon from that date, and all 
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officeis subsequently eiiteiing the sei vice fiom 
1873 to 1891 enteiecl us suigeotis The luiik of 
Biio-ufle-Suigeoii Trus introduced fioin 27tli 
Novembei 1879 In 1S91 came tbo giunb of the 
cornpouud titles with the reintioduction of tb® 
Dink of Lieutenant to ofhceis on fii’stenteiing the 
seivice Finally in 1898 came the giant of 
uiilitai} titles {London Gazette, 25tli August 
1898, Gazette of India, 24th September 1898) 
Towaids the close of the Eighteenth and dining 
the fiist half of the Nineteenth Centuiy, an 
Assistant Smgenn on fiist aiiival was eitbei post- 
ed to the Geneial Hospital in Calcutta, to study 
tropical diseases , oi, if Ins soi vices were lequii- 
ed, was sent stiaight to militaiy dubj’^ He could 
then apply foi civil employment and appaientlj' 
theie was no gieat difficulty in getting it Neai- 
ly all civil suigeoncies weie then held by Assis- 
tant Suigeons Officeis of the rank of suigeon 
weie allowed only for six stations, called fiist 
class stations — Muisludabad, DakUa, Patna, 
Benaies, Allahabad, and Baieilly When the 
Civil Assistant Suigeon’s turn foi piomotion to 
suigeon came, he could eithei accept it, and le- 
turn to imhtaiy dutj’', oi decline piomotion, and 
lemain peiinanently at his civil station, m the 
rank of Assistant Suigeon, till his retiiement oi 
death, as no limits of age, as which an officei 
must letire, were then fixed As theie weie 
only six civil stations held by officers of the 
lank of surgeon, the chance of getting civil 
employment again in the higher rank was somo- 
wiiat leraote In spite of this veiy few men 
gave up promotion Men were seldom transfeired 
from one station to anothei , a Civil Assistant 
Suigeon usually leraained at the same station to 
whicli he was fiist posted till his turn came toi 
piomotion to suigeon And if then he declined 
to accept piomotion, he was allowed to remain 
at Ins own station till letiiemeiit or death Men 
who declined promotion were usually those who 
had settled and made a home at some pai ticulai 
place, and had gone in extensively foi trarle, 
planting, oi zemindary, ep , Di Q Lamb at Malda, 
and Hi G N Oheke at Bankura, oi as it was 
then called, W est Buidwan One officei, Fiancis 
Peiiible Strong, who entered the seivice on 23id 
Septembei 1815, was appointed Civil Surgeon of 
the 24-Paigana3 in 1822, and held that appoint- 
ment, without furlough or tiansfei, foi thiry-five 
3 'eais, up to 1857 He then went home on fur- 
lough, and died in London the following spiing 
Many of the moie impoitant civil appoTiitments 
giadunlly came to be held by officeis of the lank 
of suigeon, as more of such appointments weie 
made, e g , Piesidenoy Surgeoncies, Piofessorships 
in the Medical College, Calcutta, the moie im- 
poitaiit Residency Surgeoncies in the Political 
Department, and such miscellaneous appoint- 
meuts as the Botanical Gardens, the Mint, &c 
1 he Calcutta Medical College was started in 1835 
the fimt Piincipal being Mountford J Biamley’ 
vv ho died in Calcutta on 19 th January 1837 A 


school foi Native doctors, however, had existed 
in Calcutta long prior to that date, under the 
chaio'o of Hi Potei Breton, who died in Calcutta 
on ISth Novembei 1830, liaving given up 
piomotion to Superintending Surgeon in older 
to letain the appointment 

Tlio fiist officer of the Bengal Medical Service 
on whom a decoiation was conferred was Surgeon 
James Atkinson, who was given the third-class 
of tho Older of the Durani Empiio on 17th De- 
cembei 1841 The fiist Knighthood bestowed 
was that of the Bath, given to Inspector-Gene- 
ral J tlioinson on 17tb August 1850, Superin- 
tending Suigeons C Benny and B W McLeod 
being given tbo C B attlie same time The first 
officer knighted was Suigeon John Spencei Login, 
the guardian of Dulip Singh, in Novembei 1854, 
followed by William Biooke O’Shaughnessy, the 
foundei of tho Telegiaph Department, in 1856, 
and James Ranald Martin m 3 860 Two officers 
who served in the early part of the century, 
William Russell (1707—1831) and Geoige Camp- 
bell (3799 — 1820), weie cieated Baionets aftei 
then letirement, but piobably not on account of 
then services m tbo Indian Medical Service 
The only^ other Baronetcy bestowed as a mem- 
bei of the seivice is that of Sii Joseph Fayrer 
in 1876, though two other letiied members of 
the service, Sii Alexandei Clinstison and Sii 
J J Tievoi Lawrence, have inbei ited Baionetcies 
Only one officei of the service has won the 
Victoria Cross, Major (then Surgeon-Captain) 
H F Whitchuich at Chitral m JS95, though 
Major (then Surgeon) J Cummin, of the Bombay 
service, had previously won the Cioss in Burma 
in 1889 And as long ago as 1860 a member of 
the Bengal Subordinate Medical Seivice, Hospital 
apprentice J Fitz Gibbon, earned the Cross foi 
gallantry at the captuie of the Taku Forts in 
the second Oliiiia war The first to gam the 
distinction of F R S was John Fleming m the 
last centuiy , among others who have obtained 
the Fellowship of the Royal Society aie Horace 
Hayman Wilson, Sir James Ranald Mai tin. Sir 
Joseph Fayrei, JET Hitchisou and D D 
Cunningham 

In tlie early part of the century the East 
India Company kept up no less than seven estab- 
lishments That of Bengal was nearly as large 
as the other six put together The Madias and 
Bombay establishments togethei about equalled 
Bengal The other four weie the West Coast, 
the Prince of Wales’ Island, the St Helena, and 
the Chinese establishments All were very small 
The "West Coast” establishment was that which 
worked the Dutch East Indies, while they were 
held by England during the long war with 
Fiance It was entirely composed of officers 
leutfiom India, chiefly from Bengal, and came 
to an end in 1825, when the islands were restoied 
to Holland That of Priuce of Wales Island 
consisted partly of officers lent from Bengal, 
partly of officers forming a small separate service 
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The medical establishment contains the names 
of only thij teen ofEceis, besides those lent fiom 
Bengal Tins service was abolished in 1830, the 
office) s then seivuig being eithei pensioned oi 
tiansfeired to Bengal The St Helena estab- 
lishment disappears fiom the Army List nftei 
1885 Prom 1813 to 1835 the medical establish- 
ment contains eighteen names , the last to join, 
Assistant-Surgeon Geoige B Waddell, was mui- 
deied by pnates on Gtli Apiil 1830 Tlie China 
establishment contains the names of only tliioe 
suigeons, one of whom served all the time from 
1813 to 1836, aftei which this establishment no 
longei appeals in the E T Registei 

The fiisb native of India to entei the Bengal 
Medical Seivico was Suijoo Coonmr Goodeve 
Chuckerbutty, on 24th Jaruiaiy 1855, the next 
was Rajendia Chandia Ghandia on 27fch January 
1858 No othei native entei cd until IstOctobei 
1866 In the fortj’^ yeais fiom 1855 to 1896, m 
all twenty-tin ee natives of India, oi at least 
twenty-tin ee officeis with native names, entei ed 
the Bengal Sot vice 

The life of Suigeon-Maioi John Bowron, who 
was bom in Jannaiy 1799, entered tlie service 
oil 20tli Decemboi 1825, retired on Slst Becem- 

bei 1851, and died, aged 100, on 5th Maich 1809, 
almost ovei the vliole of the century winch 
has just closed He drew a pension foi foitj'- 
seveii years Tlieie aie nistaiices, Iiowevei, of 
officei-8 living foi an even longci peiiod than that 
after letnemont, but they weie men who had 
letnedoi been invalided aftoi a mucli shoiter 
period of sei vice than Bi Bowion's, eg, Assis- 
tant-Siiigeon William Millei Buchanan, retned 
30th July 1839, and died ovei (ifty-tluoo vears 
latei, on 1st Januaiy 1893 Instances of ofiiceis 
livnmfoity yeais after letiioment aio not un- 
common In fact, the chances seem to have 
been latliei infavoni of an officei living to a good 
old age, if he sinvivod the fimt few yearn aftei 
his letiieinent 

In looking tbiougb the old xviuiy Lists, one is 
struck with the cmious names, oi names winch 
seeracuiiousnowada5^s, of many of tlie appoint- 
ments fouuoily held by medical officeis Among 

them are the names of many long sei vice dead 

and gone legunents, e g , the Lo^ Hoise (sev'eial 
leo-iments), the Kemaoon (Kumaon) Local 
Battalion , Scmdia’s Contingent , the Calcutta 
Native Miiitia, the Bhagulpiu Hill Rangeis , 
the Bamglnu Battalion , the Jodhpm Legion , 
the Kotah Contingent, the Auacan Local 
Battalion, the Oudh Local Infantiy, the 
Bundlecuiid Legion , Shah Sujas Contingent 
(m the fii-sb Afghan wai), the Yolunteer 
Corps , two battalions m 1840 weie em- 
ployed m the fii-sb China war are shewn as with 
Cces Eastward,” or “on Service Eastward 
There are also the names of civil stations longsuice 
Soned, or whose names have been c 
ea civil Bamghnr (now Hnvji.iibagh') , cm 
Kimiee (Kyukphju m Auacan) , civil Couimei- 


cally (m the Nadia distiict) , civil Bullooah 
(ill Bhagalpui distiict), civil Ilidgelleo (former- 
ly a district in Orissa, now incoipoiated in the 
Miduapoie district) Theie were also medical 
officeis at all the salt agencies, Jessore, Tutnlook, 
Hidgellee, Bauipoie (Baiuipur in the 24- 
Paiffanas), and Civil Suigeons of commercial 
lesidencies as at Kliiipai and Radnagoie in the 
Midna])oie distiict, Hanpal in Hughli. Bantipm 
III Nadia, &c Such appointments also occui, held 
by medical officers, as“seivice of Begum Sumioo," 
“King of Glide’s seivice,” “Nizam’s service,” 

“ Saltpetie and Opium Agent, Patna,” “Opium 
Agent, Behai,” “Resident at Singapoie," 
“Benaies pnsoneis ” The officei now called 
medical stoiekeepei, Calcutta, was fotmerly 
known as the apotliecaiy to the company , tbeie 
was also a Deputy Apotliecaij'’ The Civil 
Smgeoncy of the 34-Paigana3 appears in the 
Army List foi many jeais as “Calcutta, Suddei 
and Mysore Punces ” 

A good many members of the Bengal Medical 
•Seivice have formerly seived in the Medical 
Depaitmentof Hei Majestj^’s Aiiny Between 
1855 and 1860 seveial men entered who had 
seived as tempoiaiy Assistant Suigeons in the 
Cumean Wai When the service wosagain tin own 
open to coin[ietition in 1865, after having been 
closed foi five yeais, six of the men then at Netley 
on piobation for the AMD passed the examina- 
tion foi the IMS, three of them being posted 
to Bengal Seveial men have since entei ed who 
had sefved for a shoib time in the AMD, only 
one officei appeals to have done the levei-se, and 
enteied the AMD aftei resigning Ins commis- 
sion m the I M S ' A few, c 7 , D J O’CaUagban 
and E R Bncli, had pieviovisly seived m the 
Ndvy 

The above notes have been founded partly on 
Messi-s Bodwell and Miles’ hsb of tlie Indian 
Medical Sei vices, partly on a study of the East 
India Registeis fioni 1813, the eailiest which is 
to be found m the Imperial Libiaiy, till 1876, 
when the publication was diopped I legieb that 
, they aie so lueoniplete, but hope tliab some time 
some one else may be able to give fuUei details 
j on a subject wlncb should be full of mteiest 
i to all membeis of the seivice, but of winch few 
tnow much Foi myself, I have leained enough 
only to know my own ignorance 


MOSQUITOES AND MALARIA IN NAGPDR 
Bi ANDREW BDOHANAN, M D , 

MAJon, IMS 

Sup 0)1 dent, Central Jail, Nnpjnir, 0 P 

At the request of the Editor of the Indian 
Medical Gazette I give a shoifc account of some 
observations which have been earned on lecently 
in regard to mosquitoes As so much has alrea y 
been written on the subject, no attempt will be 
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made afc giving a complete or connected account 
of the life histoiy of the dilfeient mosquitoes, but 
an endeavour will be made to indicate, ns briefly 
as possible, how fni the obsei rations which have 
been made lieie tally with oi diflei fiom those 
which are lecoided in Chiistys extiemely in- 
teresting and most valuable book, in the equally 
interesting and valuable i epoi t which has recently 
been issued by the Liveipool School of Tiopical 
Medicine, 'and in the last edition of Piofessor 
Celh’s book on Malaiia The observations weie 
earned on in and aiound the Centinl Jail, 
Nagpur In the month of October Iheie weie a 
laige number of admissions for malniinl fever, 
and an attempt was made to sec whethei the 
anopheles mosquitoes weie to he found in laigei 
numbeis while fevei was more prevalent Tlieie 
has recently appealed in the columns of the 
Pioneet a conespondence legaiding the time of 
the yeai when mosquitoes aie most pievalent, 
and the question was laised whethei the season 
foi ano))heles tallies with the season foi culex 
ily observations have nob been earned on for 
a sufficient length of time to enable me to 
answer this question, but peiliaps if they aie 
published now they may be tiie means of induc- 
ing some otbera to carry out similar obsei vatioiis, 
and it 18 only after observations have been made 
at a large numbei of stations that a definite 
answer can be aiTived at 

Relation between mala') la and i amfalL —I 
shall give the aveiage monthly lainfall for 
10 yearn (omitting decimals) and the average 
number of admissions foi ague foi the same 
period — 

Jim Feb Mur Apl May Jane July jMg Sop Oct Nov Dec 
Bam 0000 0 7 U12 91uO 

All HUB 

Bions 31 27 28 12 16 U 31 38 66 66 60 37 

M page 5 of the West African Report it is 
shown that the largest number of admissions 
for malnnal fevei-s occui m the middle of the 
lainy season Heie the admission rate is great- 
est aftei the rains 

Seasonal prevalence of malaria — -Celli gives 
the figures showing the number of admissions 
foi inalaiial fevers in the hospitals of Rome 
foi thirteen years If we omit the units and tens, 
and put down the even hundieds the figures 
are as follows foi each month — 

46 37 39 39 36 26 88 176 162 127 96 66 

In Rome the maximum is generally attained 
in August In Nagpui it is later, in Septembei 
or October In Rome fiom Novembei till June 
there is a geneial tendency to a diminution of 
the number of admissions, and the similarity 
m the Nagpur figures is remaikable 

Relation of nnmher of anopheles to number 
of cMee 0/ ague —The number of anopheles 
^ught every week within a certain area, viz, 
the Jail Hospital, is given below, and the 
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numbei of coses admitted for ague ir also 
given — 


Sfonili 

1 

Weok, 

Weekly total of 
admt«Blon« for 
FflTor 

Woelcly toUI of 
Anopheles caught.! 


Oot 1900 ‘ 

let 

87 




2Dd 

20 




Srd 

82 


1 

H 

4th 

16 

117 


1 otol 


1 106 

' 117 


November 

1 

1 


1 

1900 

iBb 

' 10 

88 



1 2nd 

6 

62 



8rd 

U 

10 



4th 

9 

20 

1 

Total 

1 

u 

1 

-189 



1 regieb that no record of the numbei of 
anopheles caught m the eaily pait of October 
was kept, but 1 think I may say that the 
nuinhci of admissions deci eased 25ft7i passu 
with tlie numbei of nnoplieles 
Position of anopheles on wall — ^Theliteiature 
on this point IS considei able (See B M Journal, 
Octobev 20bh, 1900, and foi November 3id, 1900 ) 
Ross (page 15, West Afucan Report) says the axis 
of the body is almost veitical to the wall Manson 
says it assumes a position moie or less at light 
angles to the sui lace Chiisty (page 34} says 
tliey point upwaids at an angle oi 45 or 50 Of 
couise different kinds may take up diflTerent 
positions, but although I have watched those that 
we catch heie daily I have never seen them 
adopt the vertical ]io3ition except once when a 
male suspended himself veitically fiom the net- 
ting cover of a glass They generally sit with 
their bodies sloping awa}'^ fiom the wall at an 
angle of 45 to 60°, but here is a female before 
me that has been caught to-day , she has bad a 
full meal of blood, and she is sitting with hei 
body at a much smaller angle with the wall ** 
Anopheles fi agile — Christ}' says the anopheles 
18 fragile We find it much more difficult to 
keep the anopheles alive for any length of time, 
even when water and bananas aie supplied 
Culex and anopheles — The compaiison given 
by Chiisty at page 45 is an extremely good one, 
and tallies in nearly detail with what has been 
observed heie The palpi in the male culex 
found heie are longei than the proboscis, aie 
featheied, and are iieai the ends curved back 
like the horns of a goat The palpi in male 
anopheles are clubbed, Obristy says, but adds 
a queiy “ tbe anopheles is mute " I had some 
anopheles in a glass, and they distinctly made 
a buzzing souud Captain French, bamc, 
heard these and said, “ it is like a band," so the 
commonly expressed opinion in regard to the 
silence of the anopheles la not correct as far 
as the species which is found heie is concerned 





THE INDIAN MEDICAL GAZETTE 


Chnscy also says, but ailcls a queiy, tliafc the 
bite of the anopheles is painless We ha\o 
allowed the anoplieles to bite seveial men who 
volunteered, and they say that the bite is dis- 
tinctly painful I have examined the places 
bitten, and small inflamed points weie distinctly 
visible Only the females of both kinds could 
be induced to take a meal of blood 

Mosqutto cwitanis — At fiist we kept our 
anopheles in a case made witli curtain which 
bad a laige mesh The anopheles leadily 
escaped fiom this cage Since cuitnin with a 
fine mesh has been substituted they have not 
escaped The common culev did not escape 
fiom cages made with cm tain of tlie coai'^ei 
mesh 

Celli says the culex lays eggs which liavo tlie 
shape of a boat oi a laft The woids following 
show that he means that it is the collection of 
eggs that foim the boat, but the fiist woids 
may mislead "We have kept a lecoid of tlie 
iiumbei of culex eggs collected daily foi some 
time, and fiom one little "tanka” (a binall 
mnsoniy tank), we collect dail}' about 2 lakhs 
(2,00,000) In each boat theie aie about 250 eggs 
(Christy sayslOO 01 moic Celli says 200oi moie) 
It is a cuiious thing that although there aio 
soveialothei similai tanks and some latgo pools j 
of water tliere aio veiy few eggs found m lliese 
The watei in then fasouiite tank luns fiom 
the hospital cook-house, and the wntui used for 
washing iico luiis into it The watci is stag- 
nant and putiid, and tins iigieos w itli Celli’s 
obseivations In fact the moio piitiid the nioie 
atti active, foi this tan.c was cleaned out one 
daj , and on the next moiimig onl) about half j 
the usual mimhei of eggs veie found Those 
who advocate the application of keiosene oil 
to such pools will wondei uhy wo have not 
put oil on this pool, but I shall, I tlmik, be 
able to give a good it-ason latoi on when we 
aie consideiing the method o( dcstioying 
mosquitoes The eggs aie genei ally laid dming 
the night oi in the eaily moiiiing They aic 
gveyish white when tieshly laid, but soon turn 
daik in coloui Sometimes the culex will la}' 
her eggs m one of the glasses in which the laivie 
aie kept 

Ooa of anopheles — In the Liveipool Repoit 
it is stated that the anopheles eggs ate boat- 
shaped like those obseived in India (page 19) 
Chiisty says they aie “ tiny black lod-shaped 
eggs” If we examine them as they float on 
the watei they aie seen to be slightly pointed 
foie and aft, and they seem stiaight, but when 
placed on a glass it will be seen that many of 
them appeal slightly cmved I coropaied them 
to a caiiawaj seed, and Captain Fieiich was of 
opinion that they are moie like a cairaway seed 
than anything else he could think of Those 
that appear to be cuived ave probably lying on j 
then side The anopheles eggs aie daikei m } 
colour_thaa^the_eggAof_tb® culex _ _ 
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Anopheles pools — Chi ist 3 sa 3 s the anopheles 
nevei select sewage oi foul watei os tlie culex 
does, and Celli says tliej' geneially select clear 
spung watei wheie theie are few or no eggs or 
laivm of the culex These obsenations practi- 
cally tally with what has been obseived here 
Tile favouiite place fox the anopheles h a small 
collection of cleat watei which comes fiom one 
of the subsoil drams, and no sewage or washiiicrs 
can get into it Tlieie is a small “ tnnka " witli 
eompaiutively clean watei, and in it both kinds 
aie tound 

LAHVA 

Manson sa 3 stlie laivteof culex hang \eitically 
j downwaids They geneially hang obliqiieh 

I Tlieie is one kind that we fieqnently see lieie 
: W’hich lies at only a vei^' acute angle iiiidei the 

suiface Tins jiaiticulai species tve call the 
“black necks,” because thej' have a black i mg 
behind the head The}' seem to be moie “ can- 
nihal” than most othei laivm and fiequentiy 
eat up then neatest iclations They aie latliei 
like the anojiholes laivrc, but tlie latter have 
black lieinls “like a cobia” ns our coHectois 
expressed it 

NYMPHO 

The nymphm, Celli says, have moie need of an 
than the laivre, and this tallies wntli what has 
been noticed lieie 

Time to develop —Ce\h says m favoutablc 
season tlie whole cycle is completed in 30 to 32 
days Chi isty says the laii’ie leach their full 
si/e m fiom 8 to 20 days The time taken by 
the culex whicli we have lecently watched is as 
follows The eggs aie hatched within 2-1! houi-s 
The lanm tuinmto nyiuphre on the lOtli day, 
the 11 } niphm become fully developed mosquitoes 
three da}s latei As the w-eathei is getting 
coldei, howevei, they seem to develop moie 
slowly This IS m accoi dance with Ross’s 
obsei vations 

DUSrmjCTION of mosquitofs 

Wo aie usually lecommended to apply kerosene 
oil 01 some such substance to the bieedmg pools 

II we want to get iid of a man-eating tigei 
fcheie aie two possible wa} s m which it might 
be done — one, if we diive out liom a paiticulai 
distiict all the animals on w'hich the tiger can 
feed, and the otlvei by tying up a “ kill ” The 
"shikavi" who would attempt the first method 
would be laughed at, nud I think the man who 
would attempt to get iid of mosquitoes b} 
fciying to oil all the pools w'ould be acting just 
as foolishly, foi such a thing would be impossible 
m most stations When we find out wheie the 
bleeding pools aie it is bettei to pieseive them 
as much as possible and then collect the 

a veiy easy mafctei m the cose of culex — oi the 
laivie 01 uymphtB in the case of anopheles It 
takes 14 days heie befoie the mosquito is 
— — - ^ 
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developed, and tlieie IS plenty ot time in winch 

the nymphre oi Inivre can be caught The 
laivsB and iiymplifB nie veiy active, and when 
the -watei is touched they uish to the bottom 
of the pool, but with a sieve made fioin a piece 
of muslin spread on a wooden finmewoilc, it is 
after a little piactice easy to catch tliein 

I have ventuied to diffei in one oi two points 
fiom the authors of the Liverpool Repoit, fioni 
Cliiist}', and f torn Celli I may of couise be 
desciibiiig a difleient vaiiety ot mosquito, but 
let me add that what strikes me foicibly is the 
maivellous accuracy and completeness of the 
numeious obseivations recoided in these thiee 
woiks, and although 1 have noted one oi two 
points in which then observations do not tally 
with what we have seen hero, still theie aie 
hundreds of then obseivations which have been 
verified heie , but theie is a limit to an Editoi’s 
patience, and the repetition of facts which have 
been so well and carefully lecoidcd in these 
works would be tiespassing too fai on that 
patience I would advise those who have not 
a copy of the works lefeiied to to get them 
without delay 

Several anopheles which weie fed on the 
blood of a man suffeiing from ague have been 
allowed to bite healthy indniduals The lesiilts 
will be communicated later Up to date only 
one of those bitten has been attacked by fevei 


CAPTAIN ROGERS’ RECENT INVESTIGA- 
TIONS IN MALARIA 
By G M GILES, p a c s 

UEDT COL , I 51 B 


I HAVE read with interest the discussion i 
the Indian Medical Gazette on the abov 
subject and, in connection theiewith, desiie t 
draw the attention of youi leadeis in genera 
and of Captain Rogeis in paiticulai, to a tabl 
published at p 30 of the current report of th 
Samtaiy Commissionei, Noith-Westem Pic 
Vinces and Oudh, showing the death-rates i 
ceitain jilaces befoie and aftei the introductio 
of modem water-supplies and drainage 

This table has been published annually fc 
several yeara, and they aie necessauly leadily a< 
cessible to all officers of the Samtaiy Departmer 
in all piovinces, so that it is the nioie difficult t 
undei stand how Captain Rogers could be led i 
base so wide a generalization on his observatior 
without being at the pains to ascertain whc 
alterations of moitality had elsewhere follows 
the introduction of a piped and filtered watei 
supply, foi It 13 impossible to imagine thi 
any diminution m malarial fevers and snlem 

nutmnT/ra a dim: 

nution of the general death-rate 


Foi the benefit of those to whom the above 
lepoits may not be leadily accessible, the figures 
beaiing on tlio question are extracted below — 







Tov\n 

Average annual death 
rate since mtroduc 
tion of a filtered 
■water tupplj 

Average annual death 
rate for tho fi5 e years’ 
period preceding its 
introduction 


Koraarks 

Oawnporo 

47 83 

41 15 


I extract hero only 

Allahabnd 

28 70 

26 77 


the data ns to tovniB 
provided with u filter 

Lucknow 

43 70 

44 G8 


ed nnpply , plnces sup 
► plied with nnfiltered 

Bonarea 

48 81 

39 99 


■water have been ex 
eluded, ns also have 

Meerut 

35 OG 

32 13 


cantonments and hill 
stations 

Agra 

35 4G 

32 23 




The addition of tins table to the Sanitary 
Repoits was probably initiated with the view of 
illustrating tho benefits confeiied by modem 
sanitation , but, if tins be the case, the compilers 
must have been most disagreeably siupiised, for 
with Imrdlj'^ an exception a use, and not a fall, 
of mortality has followed Theie aie, of couise, 
absolutely no statistics extant of any value 
whatevei as to the absolute numbei of deaths 
referable to malaria in any Indian town, but 
Captain Rogeis will not, I presume, be disposed 
to dispute that the disease is eveiywbere in 
India, accountable foi a considerable propoition 
of the total moitality, or that any perceptible 
impiovement in the prevalence of malaria could 
fail to make itself evident in the total death-rate 

It is inconceivable that the intioduction of a 
puie water-supply should raise the death-rate 
flora cholera and bowel-complaints and, as a 
muttei of fact, the figuies of such of the towns 
as I have looked up, show improvement in this 
lespect 

Nor can the enhancement of the death-rate 
be fauly ascribed to improved legistration, as 
duung the entire period this has been admittedly 
fauly accurate as to total moitality, howevei 
worthless it may be as to detailed causes, noi is 
theie any evidence to show that theie has been 
any general impiovement in this respect More- 
ovei it must be lemembeied that the dates of 
introduction of a regular watei -supply diffei 
widely in diffei ent places, and that the increased 
moitality has followed immediately in by far the 
majority of cases Further, the increase though 
immediate is not piogressive, as may be seen by 
running through the series of tables published 
up to the present date 

It 18 tbeiefoie undeniable that, in these 
piovinces at least, municipal malaria has in- 
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creased and not diminislied coincidently ■with 
the lutioduction of filteied water-supplies 
Foi those who believe in the agency of the 
mosquito in tlie propagation of malaiia, the 
explanation of this unexpected and undesued 
result of modem sanitary enterprise is not 
diiScult 

In by fai the majority of cases no attempt at 
impioved suiface diamage has accompanied the 
spread of the waterpipe 

Financial tightness has necessitated that the 
essentials of sanitary lefoim should be taken in 
hand one by one, and the oftoit to introduce a 
pure watei-supply has so exhausted the resouices 
of each municipality in which it has been earned 
out, that the propoitioii of cases m which the 
engineei-s have been able to so place then 
hydiants as to secure a ready flowing away 
of waste water has been peifoice a veij' 
small one, and the lesiilt has been that, in bj' 
fai the majonty of cases, each hydrant is the 
source of a stung of puddles of constantly le- 
ne\ied, fiesh cool watei, and not unfiequently so 
placed, as to be foi the gieatei part of the 
day m the shadow of tall buildings In pools 
so fed and situated, anopheles laivie may be 
found at times of the year when, but foi the 
hydiants, they would be as laie ns the dodo, 
for these lanm do not appeal to he able to 
develop in ivatei as hot ns that of the ordinary 
stagnant pool oi tank in the hot diy wenthci 
At any rate it is only in such exceptionally 
conditioned watoi that anop/ie^ea lai vie can bo 
found 111 these piovmces in March and Apiil, 
foi the oidinaiy garden tanks which in the 
rams will haiboui laige nunibeis aio then full 
of culex larvae only In this way, a piped 
water-supply extends the period of possible 
infections ovei several months winch ordinal ilj’ 
can yield but few flesh cases 

As even when conflned to jts noiraal times 
and seasons, nialaiia is lesponsible for a largei 
shale of the total mortality than any othei 
disease , the above explanation appears to me to 
adequately explain the apparent failure of puie 
water -supplies to improve the geneial health 
It IS obvious howevei that the mci eased 
sickliness and therefore piesumably malatious- 
ness of these places are an indirect result only 
of the intioduction of a water-supply, as to the 
diieot connection of which with malaria tlieio 
exists no tittle of proof 

In employing the piopoition of peisons 
found to have enlaiged spleens as a measure of 
the malar lousness of places, Captain Rogeis 
piobably assumed that the causal connection 
between malaiia and chionic enlargement of 
the spleen was undoubted and undeniable, 
and it may be fleely admitted that the geo- 
giaphical distiibutions of the two diseases, ns 
a rule, coincide, but tins concidence is, I am 
convinced, less close than is generally supposed, 
and, in any case, is, taken alone, insufficient to 


prove that the one is a sequel of the otliei 
Apart from this it will, I think, puzzle Captain 
Rogers to advance any anatomical evidence to 
shew that the chionic enlargements of the 
spleen is the woik of the malaiial parasite 
Personally I lathei incline to the belief that 
there IS some direct oi indiiect causal connection, 
but it ceitaiiily cannot be considered as pioved, 
and tbeiefoie the employment of an enlarged 
spleen ratio as a mensuie of malanousiiess is 
quite inadmissible , but apait flom this, it is so 
impossible to ensure that the individuals 
observed are really representative of the 
population that the compilation of such statistics 
is meie waste of laboui, which at the best can 
only confuse the issues under consideiation, and 
I trust I shall not he consideied fatherly ” in 
pointing out that the establishment of a single 
anatomical oi biological fact would be more 
valuable tlinn an indefinite amount of enumera- 
tion whether of spleens oi of blood coipuscles 
P N — It may be well to note that I have no 
desiie to discredit Captain Rogeis' observations 
ns to tlio pievalence of annpheleB laivte neai 
Calcutta in the hot weaUiei The climatic 
conditions diffei entiielj’^ flom those of these 
piovmces It is to be legietted bower ei that 
he has given ns no information ns to the pieval- 
ence of the pci feet insects, ns the presence of 
Innte bj' no means necesranlj indicates tlie 
coincident jiresence of the imagines, foi the 
leasoii that wlien climatic conditions aie 
unfavourable to piipintion the )ar\ eo aie certainly 
capable of living for months iinclianged 

THE ROMANOWSKY STAIN FOR DEMON 
STRATIRG THE TERTIAN MALARIAL 
PARASITE 

Bi J CRA VTOB WHITE, md, 

CAPTllV, 7 V S 

(Front till Nellvy Pathologtoal Zaloratoi y ) 

Pr the Romanowsky method of staining, 
winch has only lately been intioduced, tbe 
demonstration of the common tertian malaiial 
parasite becomes a simple mattei The method 
deinonstiates piiniaiily the coipuscle in which 
the pinsmodium is situated, and secondly makes 
the parasite itself nioie nppaient 

Schuflnei lately desciibed in an aiLicle how 
a peculiai dotting occuis in the host cell (blood 
coipuscle) inhabited by the tertian malaiial 
hsemaraseba, when the blood film is stained in a 
cei tain mannei, and tins dotting is so lemaik- 
able a phenomenon, that it i educes the discovery 
of the ]ilasmodium in a film flom a laborious 
examination to the simplest of piocedines 

Mauiei Nhas lately sliown (Ceiiti alblatt fill 
Bad, August, 1900) that not only was the 
Romanowsky stain made unnecessaiily difficult, 
but that tbe limitations of the stain were not 
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reached by the discoverer whoso name it now 
bears He simpliBes mabtem by using veiy 
dilute solutions and by staining foi longoi 
periods than had hitheito been employed, and 
hiB lesults aie of the liighest value m micios- 
copical work 

Nocht fii-st desciibed diow a ud stain is 
obtainable with ceitain vaiieties of motliylm 
blue (led fiom methyl blue), but it is not until 
the methyl blue becomes mixed with eosm that 
the led stain becomes effective The led colotu 
18 not impaited by the eosin, as one might 
suppose, but by the methyl blue which contains 
the led and can only be induced to pait'witli it 
when mixed with eosin in certain definite 
proportions The actual pait the eosin plays 
IS not known, but we may accept the fact that 
eosin causes the '*ioth aus methylblau to 
become effective Tlieie aie four stages of 
Romanowsky’s stain defined by Mainer, which 
will he desciibed later It cannot be too stiong- 
ly impiessed, that to obtain good films, covei- 
glasses and slips should be scnipulously cleaned 
by absolute alcohol The blood film should be 
taken on, the cover-glass m the usual manner 
by means of a piece of cigarette paper oi a gloss 
rod They should not be kept, but fixed at once 
by pouiing on absolute alcohol, which is dried 
off by blotting paper oi evaporation 

Methyl blue and eosin are the two stains 
used, and when the solutions are made up they 
aieputmto separate glass bottles Not eveiy 
variety of methyl blue gives up the led — the 
essential part of the stain Two varieties con- 
tain It and can he induced to pait with it — 
medicinal methyl blue (Hochst) and anilm blue 
(Merck) 

A solution (methyl blue) consists of — iV 
methyl blue -P 5% soda caibonate -f- 25^ 
formalin This is kept for a week before using ° 

B solution (eosin) There are three soits of 
eosin that can be used, Eosin i, E ii or E, in 
(Gtubler’s) A 1 in 3,000 solution is prepared 
and to obtain the proper staining results it has 
been found experimentally that — 1 pt of 
methyl blue requires’ 5 pt of 1 in 1,000 E i, 1 pt 
of methyl blue lequires 10 to 20 pt of 1 in 1,000 
E. 11 , 1 pt of methyl blue lequues equal ’nts 
of 1 m 1,000 E ni HP 


Having made up your two solutions and plac 
them m sepaiate stock bottles where they w 
keep good foi a long time, take 16 drops (Ic 
of the methyl blue solution and mix it in 
beaker with 6^ dinchms (26cc.) of watei Tin 
second beakei 15 drops of eosm solution and 
drachms of water are mixed and the two solntio 
Kept separate Equal quantities of these ti 
very dilute solutions are now mixed in a watc 
gloss, and the film floated on at the moment 
mixture should be agitated wi 
the film held itf a forceps and the film should 
placed m the mixture the moment the two a 
in conjunction. After Btainmg, diy thorough 


and mount in Canada balsam, a medium that 
unfoitiinately effects the finer characfceis of the 
stain so that piepaiationsdeteiiorate with keep- 
ing. The fiist stage of staining is i cached after 
ten minutes in the fluid The led blood coipus- 
cles aie pale gioen in coloui, tlie nuclei of the 
leucocytes blue, with the piotoploam colourless 
or latei studded with fine points The body 
of the parasite light-blue 

The second stage is leached aftei twenty 
minutes, nuclei of all white, blood coipuscles deep 
led tinning violet piotoplosm filled with red 
spots Body of lymphocytes (laigo mononuclear) 
beautifully stained Pai-asite leddish violet 
oi led 

Thud stage i cached in from half to one houi 
Sclniffner’a dots appear m the corpuscles occu- 
pied by parasties, and are seen scatteied all ovei 
the cell Tiie larger the parasite and its host 
cell grow, the larger become the dots They fill 
the whole cell and are dotted all over the para- 
site The appeaiances cannot be mistaken for 
eosmophile cells, as these aie stained a duty 
blue tint Tlie whole appeaiance of the qells 
containing the pniasite aio so leraarkable, 
through the deep-ied dotting, that the parasite- 
containing cell can ne made out with a J'' powei 

Fourth stage appeal’s geneially later than the 
above — the so called “ Kernrost ” or “ nueleai 
temains ” stage In this stage there appear 
deeply stained fine and coarse granules in the 
concavity of tlie led cell, the cell appearing 
to have a nucleus This appearance comes on 
latei than Schuffnei’s dots and is distinct from it, 
the parasite often being seen at one edge of the 
coipuscle, the dots being all collected in the 
middle Dunng the last stages a time occurs 


Piiraslto. Parasite 



when the two stains exactly neutialise one 
another the staining cannot become deepei 
and theieaftei damage occuis by keeping the 
films longei m the stain 
In spite of the great simplicity of the pio- 
cedure, propei staining is not always attained 
As noticed above, it is bettei to put the film in 
the solutions the moment they aie mixed, and 
Maurer found that as a rule the best resultis aie 
obtained after about half an hour’s staining, 
when the led cells appear pale-gieen and the 
mono and polynucieai leucocytes shew a luby 
red nucleus The nucleolus of the teitian spore 
18 geneially well seen, and fiequently a single 
spore can be observed having just penetrated a 
corpuscle The losettes are usually beautifully 
tsteined, and m short all the characteristic foi ms 
of the teitiau plasmodium are unmistakably 
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evident In specimens of the quartan and 
malignant types no dotting of the host-cell is 
seen, the paiasite, howevei, is quite evident 
What the dots actually'’ aie and what then cause 
IB, 18 not known Schiiffnei believes them to be 
eithei a pioduct, a aejiarated oi an effete poibion 
of the paiasite, but Maurei maintains these 
^theoiiea aie untenable since the dots do not 
inciease in number, but only in size duiing the 
giowth of the cell and paiasite Moieovor 
bvoken off and effete portions of the paiasite 
aie elsewheio colouied blue, and he thinks the 
dotting IS more piobably due to changes in the 
piotoplasm of the coll Schuffnoi’s dots have 
at all events nothing at all to do with the 
“Keinrest" stage, foi heie usually the paiasite 
lies in a cleai space quite at the side, while the 
dots aie seen in the centio of the cell 

In India the stain from its simplicitj' should 
be of gieab assistance in facilitating diagnoses 
01 in saving the laboiious microscopical seaich- 
ing of many fields of unstained blood cells 
The dyes should be obtainablo at any good 
chemists foi a few annas 


THE BODY TEMPERATURE OF THE 
GOORKHA* 

OONSIDERED IN OOEVEOTIOiV WITH A 
PREDISPOSITION TO PULMONARY 
PU THIS IS 

By N P O'Q LAliOR, M D B OH , 
Captain, i m s 


I TUINK. it 18 adirtitted that the normal tem- 
peratuie of the Gooikha Sepoy is lower than 
that of the European, and lowei than that of 
most of the othei native tubes inhabiting this 
countiy'’ 

The evplanatioii of this phenomenon ought 
to be, one would say, a physiological one, attach- 
ing the blame to tins oi that system oi function 
of the body oi its pints 

Aftei two months’ exiieiience as medical 
office! of the 53rd Gooikha Rifles, I had satisfied 
rayselt that this abnoiniality of temperatmo 
did actually exist in the Gooi kha, and I had 
the good foi tune to assuie myself of the geneial 
tiuth of this obseivation by peisonal leference 
to a medical officei who had been foi some 
yeais in medical chaige of a Gooikha legi- 
ment 

In seaiching foi an explanation physiological 
considerations at once suggested that an abiioi- 
mally low body teinpeiatuie in health must be 
connected with an abnormality of geneial 
tissue metabolism, and especially of musciilai 

* See note on snme eubjeot by Lieut Ool H Hamilton, 
IMS, in Iiidtan Medical Oatette for ISno, p 18 G— Ed, 
I m' Q 


metabolism, the great constant souice of animal 
heat 

Accoiding to this idea the abiioimally low 
body tempeiatuie of the Goorkha would be due 
esjiecially to an abnormality of muscular meta- 
bolism 

Now dextrose forms a distinct and important 
food of muscle Considerations which lead to 
this conclasion are — 1 If aitificial ciiculation 
be kept up thiough a living muscle, and dextrose 
inti educed on the arteiial side, this dextrose 
will be found to be almost absent on the venous 
side (having, therefoie, in the course of its 
ciiculation, been selected and absoibed by the 
muscle) 2 If the amount of musculai work 
done by an individual be measuied by a loliable 
standaid, it will be found to be gieater when he 
is taking a diet containing sugai than when he 
IS taking a diet containing none The following 
consideiation now [iresented itself If there be 
in the Gooikha an abnoimality in muscular 
metabolism, and if it be owing to this that his 
body tempeiatuie is abnoimally low, then by 
administering a fan amount of sugar (a distinct 
and important food of muscle) to him in his diet, 
one should be able to raise his body tempeiatuie 
to a level approximating to that which is 
normal m the European 

With the idea of submitting this theory to a 
piactical test, I asked that six healthy Gooi- 
khas of the detachment of the 44*111 Gooi- 
klios at Shillong might be placed at my dis- 
posal, and tins lequest was very kindly acceded 
to by the officer in command of the detach- 
ment 

The teraperatuies of these six men werb 
caiefully registeied morning and evening for 
eleven days, dm mg tlie course of wliicii they 
were oideied to abstain fioin sugai This fimt 
peuod was followed by a second of equal dura- 
tion, during winch then teraperatuies weie 
taken raoimng and evening as befoie, butduiing 
tins petioct they each received daily about six 
ounces of couiitiy sweets, winch they consumed 
in iny piesence This second peiiod was 
lollowod by a thud of the same length, during 
which each man’s tempeiatuie was legisfcered 
twice daily as befme, but the consumption of 
sugar entirely stopped 

Thus there were three peiiods in the experi- 
ment, each lasting eleven days Duiing tlie 
first, no sugai was administered, duimg the 
second, sugai was admiiiisteied to the extent ot 
about SIX ounces daily, duiing the third, the 
administration of sugai was stopped Tlie lesult 
foi all was an average tempeiatme of 97 IF foi 
the firet period, of 97 4F for the second period, 
and of 97 2F foi the thud peuod Not only 
this, but %n each tndividiial case the average 
temperature showed a rise while sugar was being 
admiiiisteied, and a fall when the administration 
j was stopped 
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I had, pievious to the expeiimenfc, satisfied 
myself by t'eteience to the men’s Medical Histoi}' 
Sheets that then health was good The thei- 
inometei-s employed in the registration of tein- 
peratuie were leliable , temperature was taken in 
each case in the axilla, and the theiinoinetei left 
in foi a full five minutes on each occasion Th 
coincidence and identity of the lesult secure the 
expel iment, as fai as I can f'om fallacy 

I had now arrived at this stage, stated 
concisely — 

1 There IS a constitutional abiioimality in 
the healthy Goorkha, of which his abnoiraallv 
low boily terapeiatuie is the expiession 

2 This constitutional abiioimality is due to 
an abnormality of metabolism, and most pi obabl}' 
of muscular metabolism since — 

(o) Physiological considerationss uppoit the 
statement 

(b) The daily administiation of sugar to 
SIX healthy individual Gooikhas in 
their diet, diminished in all the 
amount of abnoimality pieviousl}' 
found to have existed 

I now turn to the consideration of pulmonai} 
phthisis, in so fai as it affects the Gooikha 
Amongst men of the 43id Goorkhas there 
seemed to me to be an undue pie valence of 
pulmonaiy phthisis I lemembei to have tieated 
at least eight cases of the disease in hospital 
during the foui months of my incumbeiic}' 
Again by reference to my senior, I was able to 
assure myself of the coiiectiiess of the above 
surmise, fuither stiengthened by lefeience to the 
hospital recoids of tlie legiment foi pievious 
3 ears I made a tabular extiact from {iievioiis 
annual retuins, and this extract is appended 
below It will be seen that bioiicliitis, acute 
lobar pneumonia, and acute pleurisy have been 
included in the table, so that theie might appeal 
that absence of i elation winch exists between 
these diffeient pulmonaiy diseases as leo'ards the 
nurabei of animal admissions fni which” each is 
lesponsible 





I think it will be obvious that not much 
1 elation could be said to have subsisted between 
acute lobai pneumonia and pulmonaiy phthisis, 
when one (iiuls the numbei of admissions foi 
each to have been respectively 8 and 9 in the 
yeai 1895, and 29 and 6 in the ycai 1898 

Bioncbitis might be coiisideied as especially a 
disease biought on by chill, and when the 
iiumbei of annual admissions foi this disease aie 
examined, it will be seen that it pi evaded 
habitually amongst the men of the legimeiit to 
an unusual extent Yet again theie is an 
absence of couespoiidence between the nuinbei 
of admissions foi bronchitis and the number of 
admissions foi pulmonai}' phthisis 

This, it appears to me, at all events cleais the 
giouiid to the extent necessaiy to enable one to 
exclude exposure to dull with its ultimate con- 
sequences, as a satisfactmy explanation of the 
pievalence of pulmonaiy phthisis amongst the 
men of this legiment The explanation seemed 
to he m some abnormality of system oi function 
in the Gooikha which involved predisposition to 
tuberculai disease of the lung 

In pulmonary phthisis wasting is a prominent 
clinical featuie, and this wasting applies to 
muscle as well as t6 fat The fat of the human 
body foims a reset ve stoie of eiieigy for the 
body at large When it is lequired for any 
puipose in the animal economy it has to re-entei 
the cuculation, and this it cannot do in the form 
of fat. Fostei consideis that it re-enters the 
cuculation m the foira of sugai, and that it is 
earned in the foim of sugar to the tissue oi 
oigan lequiiing the nouiishment it supplies 
Sugar we have seen to be a distinct and 
impoitant food of muscle, and if it be administer- 
ed in the diet of a consumptive patient, it ought 
not only to act in that capacity, but ought also 
to lessen the waste of the bod^^’s stole of fat 
by satisfying the needs of those tissues oi 
oigans, which m its absence would draw upon 
the body’s stoie of fat for their needs 

There would appear then to be a distinct need 
foi sugai on the pait of the animal economy, in 
the case of a patient suffeiing fiom pulmonaiy 
phthisis 

There is a disease with wliicli we aie well 
acquainted, viz, diabetes mellitus, in which, 
were the suffeier also attacked by pulmonary 
phthisis, the need I have mentioned could 
not be satisfied, inasmuch as from the natuie 
of the case, the sugai available for the needs of 
the economy is constantly leaking out moie 
or less lapidly through the kidneys We should 
then expect to find in cases of diabetes mellitus 
a pecuhar piedispositiou to pulmonary phthisis, 
and we should fuithei expect pulmonaiy 
phthisis in such cases to pursue a very rapid 
courae As a mattei of fact both of these 
presumptions aie clinically true 
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It will now conduce to cleainess to sum up 
the considerations upon which we have been 
dwelling — 

I a The Goorkha has an abnormally low 
body tempeiatuie 

6 This 18 most piobably due to an abnoi- 
malitj’’ of muscular metabolism 

c The abnoiinality can be reduced by 
the administration of sugai, which 
13 a distinct and important food of 
muscle 

If a The Goorkha is predisposed constitu- 
tionally to pulmonar}’^ phtlnsis 

h In pulmonary phthisis muscular and 
fatty wasting aie prominent clinical 
featuies 

c As far as pulmonary phthisis is con- 
cerned musculai and fatty waste 
may be consideied together, inas- 
much os one involves the other 

d In pulmonary phthisis theie would 
seem to be a distinct need for sugar 
to repair muscular and fatty waste 

The cose then stands in this way — 

I Individuals of a ceitain lace exhibit two 

defaned chaincteiistics 

1 A constitutional abnoimality in health 

2 A constitutional tendency to a specific 

disease 

II Theie is a dietetic substance which, 

administered to such individuals in 
modemte amount, tends to coiiect 
the constitutional abnormality 

III This dietetic substance seems to bo 

specially called for as an adjunct 
to treatment, in cases of the specific 
disease 

In such a case as this, I think the inteience n 
that there exists a relation between constitu- 
tional abnoimality on the one hand, and pie- 
disposition to disease on the other, as far as the 
individual is concerned 

If these arguments be collect, the continued 
administration of sugar should be a consti- 
tutional prophylactic against pulmonary phthisis 
not only in the case of the Qooikha, but also in 
the case of predisposed individuals generally, 
and the administration of a dietaiy containing 
a laige amount of sugar should be a valuable 
adjunct to the tieatment of most cases of tuber- 
cle of the lung itself at all events in the early 
stages of the disease when the digestive powem 
are still active I hope later on to be able to 
add a further contribution concerning the sub- 
ject of this investigation 
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NOTES ON EIGHT CASES OF OVARO 
HYSTERECTOMY (PORRO’S OPERATION) 
PERFORMED IN THE ISHWARI MEMORIAL 
HOSPITAL, BENARES, DURING THE 
LAST FIVE YEARS 

By T H SWEENY, 

L1E0T COLONEL, IMS, 

Oiczl Surgeon, Benares 


Having m view the gieat pievalence of 
evtieme pelvic distortion among females m 
India, in pait the result of laclntis, but more 
commonly the lesult of osteomalacia, the neces- 
sity for raoie fiequent lesoit to the opeiation of 
ovaro-liystoi ectomy seems to me to be urgently 
needed The dangers of this opeiation are, I 
believe, over-estimated, and the following notes of 
eight cases peifoimed by me in the Ishwaii 
Memorial Hosjntal since 1896, iii which six 
mothers and the eight children weie saved may 
piove of interest In a countiy in which 
seclusion of females is caiTied out to such an 
extent, it is obvious that the ordinary lules 
regulating lemedinl measures in child-birth 
cannot be followed, and " induction of prematuie 
labor” and " turning ” are in consequence seldom 
possible, while in most cases in which the 
forceps could be applied tlie child is, as a i ule, 
dead befoie recourse to hospital is effected We 
aie, theiefoie, m cases of gieat distoitioii loduced 
to the consideiation of simple Ccesaiean section, 
its modification ovaio-hysterectoiny oi Poiro's 
operation, laparo-elytiotomy or Thomas’ oper- 
ation and symphysiotomy Simple CiEsaiean 
section IB, outside the larger towns, an opeiation 
which should seldom be attempted, as, while 
fully weighing its one obviously great advantage, 
yet this advantage is moie than counterbalanced 
by, fimtly, its lelatively gieatei daiigei than 
Polio’s opeiation, and secondly, the danger of 
necessity foi lesoit, on future occasions to a 
similai meosuie when, perhaps, foi various 
leasons such operation may not be undertaken 
Lapaio elytiotomy or Thomas’ operation is one 
I have no fancy foi ns it is more difficult than 
Porro, has not up to the present been as suc- 
cessful, and like simple Oiosaiean section may 
require repetition in any future pregnancy We 
have lemaining symphysotomy which should be 
tried in all cases of lesser distortion in which a 
living child may be exti acted thiough the 
natural passage, and lastly, the operation uiidei 
consideration by which both mother and child 
can be saved and the inothei preserved fiom 
future similar trouble Mullei’s modification of 
the original Poiro has the gieat advantage m 
that hsemorrhage can be so easily conti oiled and 
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the peutoneal cavity kept fiee from the eubiance 
of blood and amniotic fluid, &c , this much moie 
than counter balances the longei incision in the 
abdominal walls and was the opeiation earned 
out in the eight cases described 

Case I Muaat Sumana, Musalnnn, aged 30 years, 
Porro Muller performed ou ilay Gth, 1898 — UachxUc 

^^^Historj/ —A blind rachitic dwarf with almost every 
bone m her body distorted— first pregnancy— very 
extreme pelvic distortion Operation performed at D a m 
on 6th May 1898, and a living child removed The 
mother died suddenly next day, but wlietlier from 
syncope or embolism, it is difficult to say, as no 
mortem examination was allowed The child progress- 
ed favourably 

Case II Muast. Bunnoo, Musaulrannin, aged 22 } ears 
Porro-Muller performed on August 30th, 1896 — Osteoma 
lacicpelns 

History —First child removed by embryotomy nine 
years ago , no pregnancy since then until tins one, and 
such extreme pelvic distortion that oven embryotomy 
would not now be possible Operation performed on 30th 
August 1896, and a living child removed Recovery 
was uninterrupted, and both mother and child left 
hospital on October 4tb 

Case III Mnsat Asa, Mnsaulmanin, aged 30 years 
Porro-Mnller performed on February 28tb, 1698 — 
Osteomalacic ptlru 

History —Has had two children aged ten y ears and 
eight years Was brought to hoapitaf specially to have 
this operation performed, as great pelvic distortion was 
diagnosed in a Mission hospital where she had been 
under treatment for four months for lameness as she 
describes it, but which was really osteomalacia Opera- 
tion was psrtormed on Febrnarj 28tli, and a living 
child removed, and both mother and child left hospital 
ID perfect health on March 30th 
Case IV Mnsat Senputti, Telin, aged 24 years 
Porro Muller performed on March 27th, 1699 —Rachitic 
pelvis 

History — Had to have her first and second children 
delivered by craniotomy, and was advised to have Porro 
performed m case she became again pregnant On this 
her third pregnancy she came to hospital when laW 
had commenced, and it was found on examination 
that, in addition to the great pelvic distortion, a thick 
cicatricial hand had formed across the vagina which 
almost com]>letely closed that passage While pre 
natations for the operation were being made, violent 
labor pains set m, and the uterus ruptured The opera- 
tion was at once commenced, and a living child removed , 
bat owing to her collapsed state, the operation could not 
be satisfactorily completed After removal of the 
uterus and ovaries, the abdominal cavity was thoroughly 
flushed out with warm water and all meconium, ammo 
Uo fluid, Lc , removed as far as possible, but the rent in 
the uterus which extended right down through the 
lower uterine jsegment could not be completely stitched 
up, and we had to content ourselves with plugging the 
vagina with iodoform gauze As might be expected 
peritonitis set in, and she died on April 6th 
Case V Musst Eahmat, Mnssulmanm, aged 26 years 
Porro Muller performed on May l4th, 1900— AacAt tic 

p6lVtS 

History —First child extracted dead by forceps fonr 
^ars ago, second child, craniotomy, three years ago 
When five months' pregnant with her third child she 
came to hospital and asked that when her time should 
come we would cut the abdomen and remove both womb 
and child as was done to a friend of hers by me fonr years 
ago She was admitted to hospital jogt when labor was 
Muller’s operation was performed, and 
a living child removed, and both mother and child left 
hospital in perfect health on June 6th 


Case VI Mnsst Bliooti, Kaiathin, aged 34 years 
Porro Muller performed on May 28th, 1900 — Osteoma- 
lacic pelvis 

Rtsior ^ — First child born naturally eeventeen years 
ago Since then no conception until present one Had 
been 36 honrs in labor before Miss Harman was called in 
Mias Harman recognising extreme distortion explained 
what was required, and the patient and friends consent 
ing, she was brought to hospital, and Porro Muller per- 
formed, and a living child removed, and both mother and 
child left hospital ou July Ist, m perfect health 

Case VII Mnsst Herra, Kunjann, aged 40 years 
Porro Muller performed on Juno I3tli, 1900 — Osteoma- 
lacic pelvis 

History — First four cluldren born alive, fifth and 
sixth born dead at full term Seventh bom dead at 
seventh month , eighth miscarnnge at four months Ninth 
born dead at full term Was brought to the hospital for 
her tenth confinement on June 13th, after having been 
two days in labor In her case there was little doubt 
as to the nature of the operation required ns, in addition 
to vary extreme pelvic deformity, both thighs were 
flexed on the abdomen and anchylosed in this position, 
and very great difficulty was experienced in performing 
the operation However, a living child was extracted, 
and mother and child left hospital on July 6th, both 
being in perfect health 

Case VIII Mnsat Bntchi, Qhntia Brahmin, aged 
20 years Porro Muller performed on December 6th, 
1900 — Rachitic pehis 

History — This girl was admitted for her first confine- 
mant on December 6th, after liaving been 48 hours in 
labor A typical rachitic dwarf with the tibia and 
fibula on both sides much distorted, and a conjugate 
diameter winch seamed to be under 2 inches Porro 
Muller was performed with the consent of herself and 
her fnends, and a living child bom In her case the 
temperature never rose beyond 99° The incision in 
tins case was right through the placenta, and the rubber 
tubing had to he tightened, and some difficulty was ex- 
perienced in reviving the child, but I am glad to say 
ootli mother and child are doing splendidly The 
mother is now sitting up and nursing her infant, and 
will leave hosptal In a few days (Since these notes were 
written both mother and child have left hospital in 
perfect health ) 

In all these cases strict aseptic piecautions weie 
taken , when necessary the waters weie luptured 
through the vagina and catheter passed to 
empty the bladdei An incision about 5 inches 
long was then made thiough the abdominal 
walls and the uterus exposed , this incision was 
enlaiged up and down with a strong scissors 
until the uteiuB, tilted on its side, could be 
lifted out A thick lubber tubing was passed 
loosely round the lowei segment of the uterus 
below the child’s head, aud a special assistant 
told off to tighten this should hgemonrhage 
be severe Another assistant was told off to 
prevent extrusion of omentum and intestines 
by placing a hand on each side of the ab- 
dominal walls and following up the uterus as 
it was lifted out Muslin sponges were then 
packed all lound the uterus, and an incision 
lapidly made through it and the child extracted 
The rubber tubing was then tightened (if this be 
done quickly it is astonishing how little blood is 
lost even when the incision is through the 
placenta) The muslin sponges prevent the 
enhance of all blood, &c , into the peritoneal 
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cavity — tbe placenta and membianes weie then 
removed, the lubher tubing being loosened, 
if necessary, to allow of tins being thoiouglily 
done, and two laige and long steel knitting need- 
les passed at angles thiough the uteius, and a 
thick Bilk 01 whipcoid ligatuie tied very 
tightly below the needles The uteius and 
ovaries were then cut off about half an inch 
above the needles (the pedicle should not be 
made too shoit otherwise gieat diaggtng takes 
place as contiaction occuis) In addition to the 
main ligature lound the uteius, the utoiine 
vessels were also tied sepaiately m the stumps 
otherwise troublesome oozing may come on 
This oozing could, of couiso, be avoided by 
using the seiie-ncBud instead of the ligatuio, 
but we had not this instiument available 
We now come to what may be teinied the toilet 
of the stump, which is one of the most im- 
poitant paits of the opeiation The peritoneal 
covering of the stump below the ligatuio should 
be most caiefully stitched to the panetal layei 
of peiitoneum so as to completely close off the 
peritoneal ca VI tj’’, and the sutuies cmplojcd m 
closing the incision just above and below the 
stump may bo utilized to help in doing this 
When this is thoionghly done, the incision is 
closed up by thick silk sutuies passed deep i 
thiough the abdominal walls so as to jiichidc 
both musculai and aponeuiotic stiuctiuos, as 
well as the pauetal layoi of peiitoneum — the 
usual diessings aio then applied The stump . 
as a lule drops off on the twelfth oi thuteenth 
day Considoung that one of the cases ' 
opeiated on, viz , case IV, was a most nnpio- 
mising one, we must considei tliat to save si\ 
out of the eight motheis and all the chiklien 
was an ominontly satisfactoiy lesult, and 
justifies the advice to opoiato without hesi- 
tation in such cases I have pist seen the foin 
cases opeiated on duiinglOOO, and they all seem 
to ho thoionghly well and happy and Ace 
from all mconvenienco of anj’ kind Two of 
them state that thou milk dried up quickly, 
but the other two are still nuising thoir childien 
In all these cases I was ably assisted by 
Miss Haiman, the Lady Doctor m chaige, and 
m the last foiu wa* skilfully helped by Majoi 
Gubbin, R A Til c 


OVAEIOTOMY IN BURMA 
Br 0 DUBR, MB, F B 0 S , 

CVrTAIN, 1 M « , 

Jumor Ctvtl Siirijeon, Ranpoon 


In response to a request of the Editor of the 
Indian Medical Gazette, I have fvi.nishod the 
following lepoit of ovarian tumoura opeiated 
on in Rangoon since the yeai 1898, these being, 
as fai as I am awaie, the only successful opera 
bions of the kind yet peifoimed in Buiraa 
E^ent when otheiwise stated the opeiatious 
weie^peifoimed by mo with the assistance of 


Captain CCS Baiiy, ijis, to whom I am 
mcuh indebted 

Oasi’ I — A Burmese woman, aged 41 years, the mother 
of four cJuldren, the joungest being 13 years of ago, was 
admitted to the Genera] Hospital, Rangoon, with a 
globular fluctuating tumour, ascending from the pelvis 
to the umbilicus, of ten years’ duration Menstruation 
had Ceased for ten years 

She was suffering from some peritonitis having pain 
and toiiderneBs about the tumour, and a temperature 
which ranged from 100° to lOi" F The tumour, which 
proved to be a dermoid cyst of the loft ovary, was 
removed on Morcb 3l8fc, 18D8 It was universally 
adherent, but tlio adhesioiis wore soft and easily sepa 
rated and required no ligatures 

Recovery was uneventful This was, I behove, the 
first Buccessiul ovariotomy performed in Burma 

Case 2 — A Burmese woman, aged 24, suffering from a 
very largo oiarian tumour, of nine y ears’ duration, was 
operated on on November 8lh, 1898 Thera were ^ ary 
many and largo adhesions It was a multiiocular cyst 
of the right ovary with some ultra cystic growths, and 
projecting from the outer surface were several small 
mushroom like growths There was a good pedicle 

The patient made an excellent recovery , and was seen 
about four months after in apparently perfect health 
Three months later (seven and n half months after the 
oporalioii) she roturnod in poor health with very 
considerable distension of the abdomen said to be of 
only fifteen days’ duration The distension was evidently 
due pui tly to ascites, and partly to a tumour ascending 
from the right side of the pelvis An exploratory 
laparotomy was performed, and much fluid and gelatinous 
niatarial escaped from the abdomen The abcTomen was 
closed, but the jiatient died about 24 hours afterwards 
At the post mortem oxamiimiion ascending from the 
situation of the right broad ligament a very soft blood 
stained gelatinous tumour was found It presented 
several very hard fibrous septa Tbo uterus was much 
pushed over to the left There was slight general 
peritonitis This was apparently an luatance of an 
ordinary multiiocular ov arian cyst becoming malignant 

Cate 3 — The next case was that of a Burmese 
woman, aged 38 years, witli an exceedingly largo tumour 
which almost filled the nbdonieii It felt very fluctuat- 
ing but proved to be completely filled with intra cystic 
growth With considerable difficultv a ligature was 
passed round the pedicle and tied, and the jiediclo divided 
abov e tlio ligature The tumour was then delivered and 
separated by finally' dividing some omental adhesions 
The abdouiiual uicibiou had to be very extensive 
Unfortunately the ligature on the jiodlcle slipped and 
before it could bo controlled, the patient lost a consider 
able amount of blood Tlie tnmour weighed fiOlbs Ihe 
patient died of shook about twelve hours after Captain 
IBarry was unfortunate to be tlie operator in this the only 
misuccossful case of the senes, and I assisted at the 
operation, which was performed on December 23rd, 1808 

In dealing with such large cysts with solid contents 
some authorities recommend that the cyst should he 
incised and the contents scooped out with the hands 
Others say this is likely to bo attended by serious 
hromorrlnge and should not bs done In the present 
case a clamp should have been applied to the pedicle 
before dividing it, ns it uos u ell nigh impossible with 
(he available room to tie the ligature tightly I think 
we had no suitable clamp at the time Unless such a 
tumour be dimniishod in size by evacuating its contents, 
a very long incision must be necessary for its removal 

Case 4— The fourth case was that of a Burmese 
woman, aged 23 years, with a medium sized multilo 
oular cyst which was removed on August 12th, 1899, 
with difficulty, ond the patient made a rapid reoov'ery 

Cate 6 — A small, very omneintod Burmese woman, aged 
26 years, who appeared to bo almost an appendage to 
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lier tumour, was operated on on September 18th, 1999, 
for a multilocular ovarian oyat which with its oontenta 
weighed over dOlbs The progress of the case after- 
wards gave no anxiety 

Five more euccessful operations have since 
been perfouned Tvro weie cysts of the biond 
ligament which were dealt with by incising the 
peritoneal coveiiiig towaids the outer side of the 
base of the tumoui and separating it inwaids 
till a ligature could be satisfactorily applied neai 
the cornel of the uterus 

One was a large multilocular cyst which was 
removed by Slajor RES Davis, 1 Sf S All 
the operations weie performed at the Rangoon 
General Hospital with the exception of the last 
This was a case of very large ovarian multilo- 
culai cyst, said to be of some ten yeais' giowth 
which, with the assistance of Miss Cohen, the 
Supeimtendenb, I removed at the Duffeim 
Hospital, Rangoon, a few weeks ago 

In performing these operations the smaller 
the abdominal incision, the better one of three 
inches is nearly always sufficient, and this 
appears much less after removal of the tumour. 

Immediately the cyst wall is exposed, the 
trochai is plunged into it, the pie vious intro- 
duction of the hand oi fingers to feel foi 
adhesions being useless and uimecessaiy 

Adhesions when likely to bleed should be 
ligatured with catgut or fine silk, the finer 
the Bilk consistent with strength, the better 

III all the cases the pedicle was tied with 
silk by Stafioidshire knot or interlocking liga- 
tures The abdominal wound was closed by 
approximating the pentoneal edges with a 
contmuous catgut subuie, aud then by inter- 
rupted silkworm gut sutures the remaining 
structures I have been on the look-out for 
ventral heiniEe, but have not yet seen one, bub 
among natives comparatively few patients 
repoit themselves afterwards 


BULLET WOUND OF THE FOOT LOCALI- 
SATION BY MEANS OF THE X-RAY— 
EXTRACTION RECOTERY 

Bi H AIJSTBN SMITH, M.B , B 0 , 

OIPTAIN, IMS, 

In Mtixcal Ohargeof Native Troojit, Oawnpore, 

The following case will probably be of in- 
teiest fiom many points, and it is therefore I 
think worth lecording On the 4!th November 
1900 a Hindu boy, cet 12 years, a Eahar by caste, 
was admitted to the Cantonment General 
Hospital at Cawnpoie, sufieiing from a bullet 
wound of the light foot The histoiy was that 
he had been accidently shot while working in 
the fields by a man who was shooting at a small 
target The wound was a small circular one, 
situated midway between the ankle and great 
toe joints on the inner side of the foot It was 
about i mch lu diameter with a ceitam amount 
of bruising around aud appeared to be, as the 


history stated, caused by a bullet which was 
apparently one of large boie There was nocut 
wound, and the bullet was therefore embed- 
ded as fai ns could be told somewheie in the 
tarsus bones A probe could be passed into the 
wound foi about two niches in a horizontal 
diiection, and nothing definite could be felt 
The wound was cleansed, dressed antiseptically, 
and left alone as it appealed to be exactly a 
case to be benefited by the use of the X-Ray 
To have attempted to dissect out the bullet 
would have been woiking in the dark, and 
would piobably have led to subsec[uenfc amputa- 
tion of the foot, it would perhaps have been 
better to have left the case to nature Fortu- 
nately theie was an X-Ray apparatus available 
belonging to the Woollen Mills at Cawnpoie, 
and 1 was very kindly allowed to use it by 
Ml A McRobeit On placing the foot befoie 
the fluoiesceiit screen, m the shadow image cast 
on It by the X-Ray, a large black spot could 



be distinctly seen rather to the outei side of 
the foot in the region of the tarsus, and there- 
fore photographs were at once takeu, one with 
the Crooke’s tube placed above the foot, and 
one with it placed on the inner side of the 
foot , in this way I thought that the position 
of the bullet would be exactly localized. The 
photographs were excellent, os will be seen 
from the one enclosed, and by their aid I was 
enabled the next day to cut down about an 
inch from the outer side of the foot in a line 
with the wound, and found the bullet firmly 
embedded m the cuboid bone , so much so that 
I had to dig it out with a bone chisel. The 
bullet had eiiteied about the legion of the 
tuberosity of the scaphoid, posted thiough the 
bone and embedded itself m the cuboid bone 
The bullet was a spherical one about |th of an 
inch in diameter, and was fired as was after- 
wards found out from an ordinary 12-bore gun 
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Bot^i wounds, aftei the bullet was ex:tiacted, 
lapidly healed up, and at the end oE a foitnight 
the boy was able to be dischaiged fiom the 
hospital I saw him again a foitnight later, 
the wounds weie fiimly healed, and he had 
pel feet movement of the foot and no pain at 
all, he could walk, lun, 3 ump, &c, without 
tiouble Consideung the size of the bullet and 
the fact that it almost passed thiough the taisus, 
smasliing up piobably the bones a good deal, 
it seemed to be latliei a satisfactory lesult The 
case also shows the gieat value of having an 
X-Ray appaintus available 


ATRESIA OF THE ANTERIOR NARES 
Bv D M arOIR, AM, ai D, 

51 \J011, IMS, 

General Eoxpital, CJniiagonq 


Complete occlusion of the anteiior oi poste- 
1101 naies by membiaiioiis septa, congenital oi 
as the lesult of disease, have been desciibed, 
notably by Sclirottoi and Stoick Still the 
condition is siifliciciitly laie to desei ve lecoid 
This cose I came acioss while on toui in the 
distiict, and had some difficulty in poisuadmg 
the paionts to bung the boy to liospital, paitly 
owing to then diead of opoiation and partly to 
their'^beliof in the hopelessness of cuio 

History — M K, a boy neaily 13 yoais of ago, 
suffered fiom congenital syphilis The pioof of 
this IS that the mothei suffeied from syphilis 
duiing Ins piognaiicy, he had a syphilitic 
eiuptmii all ovei the body, with soios about the 
scrotum, during the fiist three months of infancy, 
and his condition improved uiidei aiiti-syphilitic 
treatment Moreover, his peimanent teeth show 
the typical notched and peg-shaped appearance 
described by Hutchinson Ulceiation of, and 
pin uleiit dischaige fioin, the nasal cavities occni- 
led about the filth month, with epistaxis from 
the imht nostril lasting oft and on for a month 
This "ivas followed by bleeding fiom the light 
ear Htemoiihage from the left nostril and eai 
commenced a little latei than on the light side 
Six weeks after the beginning of bleeding fiom 
the nose the nostrils became occluded, and flora 
the time he was seven months of age, no an evei 
passed thiough the ncse Puiuleut dischaige 
fiom the eais continued inteimitteiitly until he 
was between 7 and 8 years of age At present 
the condition of the tympanic membranes 
con6im this history of eaily chronic middle eai 
disease The parents make the extiaoi dinar y 
statement that he has now his thud set of teeth, 
and that the two previous sets early became 

callous and dropped out 

Up to the age of 5 months he could suck the 
breast hke other infants, aftei that time suckling 
became difficult, and impossible before the seventh 
month Aftei the fifth month he slept with his 


mouth open, breathed noisily in his sleep, and 
frequently woke up as if suffocated The boy 
has breathed entirely thiough the ujouth foi over 
a dozen yeara 

Condition on admission — A faiily healthy, 
well-giown boy in appearance, with no other 
signs of syphilis than the teeth, nose and ears 
There is no falling m of the budge of the nose, 
and no external s 3 nnptomB of disease of the nasal 
bones and cartilages Voice nasal in timbre, 
and aiticulation somewhat indistinct Half an 
inch within the apertures of the anterior nares 
theie are concave partitions stietching across 
the nasal cavities, which completely prevent 
the passage of an and piesent no trace of the 
minutest oufice The poster loi nares are quite 
flee, but the pharynx shows numerous hypei- 
ti opined follicles 

Opel aiion — Ho was admitted on the 2l8t 
November, and operated on next day Undei 
chloiofoim a thick, fleshy, transverse septum 
was dissected out of each nostril Both nasal 
cavities weio found much narrowed, especially 
the left, but they were dilated by the aid ol 
stiong forceps, followed by forcible insertion of 
the index firigei A thick-walled, medium-sized 
drainage tube was introduced into each nasal 
passage until visible below tlie soft palate 
Aiiteuorly, the ends of the two tubes were 
united by a silk sutuie 

Ti cat menf —Fiequent irrigation thiough the 
tubes in sitii from the 22nd till the 28tli 
Novembei, when they were removed Two 
days later he was discharged from hospital with 
nasal passages of apparently noimal calibre, 
thiough which the air passed fieely The nasal 
tone of the voice lemained unchanged 


TREATMENT OF PNEUMONIA 

A H W Ayling {Put Med Jouui, July 
25th, 1898) recommends strongly the use of 
tincture of digitalis combined with tincture of 
feme chloride in the treatment ot pneumonia 
H W King {But Med Journ, Nov 12th, 
1898) has had good results fiom the treatment 
of a ciuse of pneumonia of the apex by large 
doses of the tincture of feme chloiide 

W C Sebiing (Med Bee, April 22nd, 1898) 
used salicylic acid in tieating 100 coses of 
pneumonia, giving 8 to 10 gr every two hours 
But one death oecuiied, the sj'mptoms were 
much improved, and the course of the disease 
shoitened , he believes that the remedy is 
pi actically a specific i. 

G Stoker {Lancet, my 13th, 1899) reports a 
case of acute pneumonia, in which he used 
continuous inhalations of oxygen He diiects 
attention to the necessity of using an appamtus 
with a gas bag, in order to contiol the pressure 
and the amount of oxygen used, and to supply 
the gas properly wanned to the patient J lac- 
titioner 
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THE ANNUAL REPORT OF THE SANITARY 

COMMISSIONER WITH THE GOVERN- 
MENT OF INDIA 

Never befoie, perhaps since tins Annual Report 
was first issued, has it been possible to leview 
it at such an eaily date Tins year it was 
signed on the lOth December, a date much eaihei 
than usual, and one winch leflects much ciedit 
on the staff of the Diiector-Geneial’s Office, foi 
as the Provincial Reports, on which this one is 
founded, seldom leacli the Simla office till past 
the middle of the year, it has never befoie been 
possible to get tins repoit out befoie well on in 
the succeeding yeai 

It 18 not possible for us here to review all the 
mass of statistics and comraentaiy contained in 
this lai ge and valuable repoi t, we pin pose, thei e- 
foie, confining ouiselves at piesent to aconsidei- 
ation of one of its most inteiesting and suggestii e 
sections 

Section X of the leport is devoted to a lesurae 
of recent piogiess in oui knowledge of the 
fevers and diseases of India — a subject which 
has often occupied these columns 

This section begins by noting that the brilliant 
researches of Ross and Manson, confiimed as 
they have been by the woik of Koch and the 
Italian observei-s, have had a marked influence 
in inciting recent woikers in India to thepuisuit 
of obseivations in the field of paiasitology 
thus opened up Mention is made of the 
valuable researches of Captain S P James r sr s 
(in our columns) on the metamoiphosis of the 
filanam the anopheles, the repoit then passes 
on to a consideiation of certain aspects of the 
malaria question, and submits the recent report 
by Captain L Rogers, ms, to a critical and 
exhaustive analysis In favoiii of Captain 
Rogeis’s views it is shown that the fevei death- 
mtes given in the Bengal Sanitary Commissionei’s* 
Repoi ts for the past five years confiim the 
conclusions ariived at by Captain Rogers bv 
means of the “spleen test” I„ view of the 

and the death rate fiom "fever,” i„ the areas 
around Calcutta examined, it is difficult to do 


other than believe that the spleen late is a 
veiy definite index of the pievalence of malaiia, 
though the limitations of such epidemiological 
data are soon reached 

After ail allusion to the excellent work of the 
late Captain James Murray, IMS, on the fevei s 
of the Punjab, the Repoit goes on to discuss 
“the caieful and mstiuctive investigation ” 
of the fatal foim of malaria which has long 
been piesent in Rajahinundii Jail, a subject 
which has given use to controveisy in oui 
columns veiy lecently, but one “which is of 
great impoitance m view of its beaiing on 
the question of the pathological significance of 
eoitam forms of tropical disease, which have 
been confused and given rise to contioveisy, 
viz., beii-beii, kala-azar, anklysostomiasis and 
pernicious malaiia” We commend these 
leinailcs to those interested in the question, and 
we agree with the lemaik that “this reseaich 
has a notable value, as being the first endeavmn 
to study the lavages of malaria in a laige 
Indian piison undei scientific conditions” 

The Report next discusses the facts of oui 
recent increased knowledge of the distribution of 
Malta fevei in India, and shows that here again 
we have another fevei diffeientiated "fiom the 
hrabo of unsatisfactoiy classification” 

The next subject discussed is one winch has 
also occupied much attention in these columns 
of leceiit yean, , ceiebio-spiiial fevei It is 
pointed out that the “ new fevei of a pernicious 
type," m Waida in the Central Pi ovinces, which 
IS desciibed in Ci eigh ton’s fiiaiory of Epidemic‘s, 
must now be consideied to have been none othei 
than this fatal foim of fevei Reference is made 
to the history of the disease in India, and a 
detailed account is given of the evidence affoided 

by the lecent outbreaks of cerebro-spmal fevei , 

in the Cential Jail at Bhagalpur, which go to 
make out a strong priind, facie case for connect- 
ing cases with exposuie to gei ma-laden dust 
The experiences at Quetta m 1898, which 
suggested a casual relation between enteric fever 
and infected dust are also discussed, and the limi- 
tations of this method aie soon exposed by 
pui suing the inquiry in to othei areas and ovei a 
senes of years It is pointed out that the 
seasonal incidence of the admissions of enteric 
gives a characteristic, but diffeient cuive m 
nearly every separate geogiaphical gioup 
Whereas in the Punjab and on the Frontier, the 
disease appeals to be stiictly limited to the 
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rainless months, and to vanish with the onset 
and continuation of the light and inteimittent 
lainfall, on the othei hand, in the Bombay 
Command, it is decidedly most prevalent duiiiig 
the heavy and continuous monsoon weather, 
while in the N W Piovinces and in Southern 
India theie is a maiked double use in the 
cui\e, — one duiing the hot weather, and one 
duiing the lains, "suggesting the influence of 
of dust in the one case and of polluted watei- 
Rupplies on the othei ” 

We have not space at piesent to refer to 
the remaiks on the feveis of Kumaon Hills^ 
noi to the table of the lesults of pieventive 
inoculation against oiiteiic fevei, this is tlie 
less necessary, as both these subjects have been 
lefeired to lecently in these pages A table is 
also given which veiy cleaily shows that, of 
recent jeais, while the diagno^s of “ tubercle of 
the lungs” is an mcieasinglv common one in the 
Jails of India, this incieaso runs paiallel with a 
fall in the nuinbei of cases i etui md niidoi the 
misleading headings of " anajinia and debility ” 
This table stiongly suppoits the new that the 
inciease of tuboiculosis in Indian Jails (which 
we pointed out iccently) is aftei all uioie 
appaient than leal, being to a huge extent due to 
gieatei caie in the diagnosis, oi lathei in the 

legistiation of such cases 

We may conclude the leview of this inteiest- 
intr and very suggestive section of the Repoit 
by°the following quotation, which will be good 
news to all who aio inteiested in medical 
piogiess in India 

"It may he ototecl that the establishment 
and eaily xnaugm cdxon of the Oential 
Bacteiiological Institute foi India is engaging 
attention Theie will pi oh ably be some delay 
befoie the affiliated piovincial institutes becovig 
accomplished facts But the scheme has been 
C01 dially appi oved and moves towai ds comple- 
tion, and the Government and the countiy aie 
to he congi atulated equally on a measui e which 
cannot hut pi ove of enoi mous benefit to medical 
science, and so piomote the common weal” 


THE INDIAN AND COLONIAL ADDENDUM 
TO THE B P 

We have leceived an advance copy of the 
addendum to the 1898 edition of the Biitish 
Phaimacopceia We have alieady seveial times 
refened to the progiess that was being made in 


the bunging out of this addendum, and we 
congiatulate Dr John Attfield, F ii s , and the 
Phaimacopceia Committee of the Geiieial Medi- 
cal Council on the publication of this addendum 
It IS the result of an enJeavoui to asceitain 
“ in what degiee the Biilish Pharmacopoeia can 
be bettei fitted than at present to meet Indian 
and Colonial lequirements as regaids impoitant 
natuial diugs and phaimaceutical prepaiations” 

The Committee weie at gieat pains to ascer- 
tain, fioin all colonies and dependencies in the 
Erapiie, iiifoimation as to what diugs were of 
usoandwoithv of official lecognition in each 
country, with the object of a moie extended 
use of tliera, eithei foi then own special value, 
01 as indigenous, and theiefoie possibly cheapei 
substitutes foi the ieco£rnised diuirs of the Biitish 
Phaimacopceia 

It so happens that the publication of this 
addendum coincides in time with the comple- 
tion of an aboitive and somewhat imsatisfactoiy 
lepoit of the Bengal Indigenous Diug Com- 
mittee, and the publication of an admirable 
and usetul book, the Mateiia Medica foi India, 
by Dr C F Poyndei and Mi D Hoopei 

The Bengal Indigenous Ding Committee have, 
we undei'stand, been examining a small niimbei 
of native diugs, but ha\o not been able to 
aiiivo at any conclusions of special value The 
volume by Di Poynder and Mr Hoopei on the 
othei hand is a genuinely useful woik, and will, 
wo believe, fulfil its anthoia’ intention of being 
a text hook on Mateiiii Modica foi students in 
Indian Medical Colleges, and a handbook foi the 
geneial piactitionei The volume is not only 
a " Mateiia Medica ” baseu on the last (1898) 
edition of the British Pliarmacopoein, but to this 
IS added, moie oi less, extensive leferences to 350 
of the bettei known Indian indigenous diugs 
The publication of the official addendum to the 
British Phaimacopceia will lendei the use of 
the book of Di Poyndei and Mr Hoopei an 
absolute necessity to the practitionei, and they 
aie to be congi atulated on its timely publication 

We piopose now to biiefly mention the chief 
indmenous diugs which have leceived official 
baptism in the Addendum We confine oui 
lemarks to Indian diugs only, not onlj' because 
they are of most inteiest to us, but because they 
foim the gieat majoiity of those mentioned m 
the Addendum 

The following table, which has been compiled 
fiom the Addendum , with the aid of the " Mate- 
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rm Medica for India,” will show the extent to 
which oui lesources have been inci eased by the 
publication of the foimei As many of the 
drugs aie bettei known by then veniaculai 
names, we quote them, on the authoiity of 
Di Poyndei and Mi Hoopei — 


Botanical 

Name 

Vcrnnculnr 

Name 

Tliompoutio 

use 

PropnmtionB, 
Remarks, Ac 

Acaciic cortex 

Bn hill III 
chnl 

Riqn 

Aatnngont 

Decoction 

Acyl} phn 

Expectorant 

Liq Fxtr Siiccus 

P A. H , p ir.2 

Jlylflbna 

/trangi 

% csieant 

Liq Liiisp cmpl 
onipl calif ungt 




tingt c opio 

Adbatoda 

Bus, lialiis 

Expectorant 

Liri Extr Sueciis 

Alstonm 

Chattiiin 

Astnngeut and 

”Ditnl>nrk** Infn 


febnfiiLO 

Sion, Tincture 
Itreal, Infusion Liq 
Cone Tinct. 

Androgmiiliis 

Ka> mi 

Bitter tome 

Anstolochm 

/w!i mill 

Stomachic 

Indian birth wort 
Liq Concen Tinct. 

Aurantu Indie 


Stomachic 

Indian orange i»col 

cortex 

Azadimchta 

Atm 

Aetn n g 0 n t 

Ncom bark Infusion, 


tome 

Tincture 

Belrefmctus 

Bel 

Astnn).cnt,Ac 

Liquid Extract 

Berbena 

C/itlra 

Tonic, Ac 

Liq Concontr Tine 
taro 

“ Cliavica betel ” 

Betel 

Pan 

Rubifaciont 


& mastica 
tor} 



Butoio gtinimi 

Pa las It 

] 


eemina 

song 

Pal as It 

> Aetnngent 

“ Bengal Kino ’ 

Calotropbia 

Mmu) 

j 

AUcrativo and 

Tincture A 6ub«li 


emetic 

tuto for Ipecac 

On m b 0 g 1 ft 


Purgatno 

Gnrcinift morolln. 

Indictt, 


Bubstiluto for G 
Hanb B P 


Catecha ni 
gnim 

hath 

Purgative 

CutcU cntcebii, ft 
subslituto for pnlo 



cfttccbu 

Cisrompeloa 


Altomtivo 

Dccoot laq ox 



tract, a substituto 
for the B P 


Cos iraum 

Jkaihaldt 

Tonic bitter 

InfuHioD, Liq Cone 




and Tincture 

Cncurbitn e 

Ktmra 

Antbolmintic, 

Melon pumpkin 

semmo* 


goods. 

Dfttur 1 fohft 

Dhatvra 

Antisjiasmodic 

Tincture 

et seminn 
Gossypii ra 

Rtii, Kajxis 

E m m 0 n ogo 

Decoction 

dicia cortex 

guo, Ac 


HyOTophilft 

Isphacnl 

TalmaUiana 

Demulcent 

Decoction 

h)tImqol 

Demulcent 

Decoction 

Stippan 

Palaiig 

Astringent 

Decoction (liko log 
■wood) 

Spint extract. 

Liquid extract and 
Tmeturo (A’ B — 

Glycyrrbiza 


Demulcent 

Picorhiza 

KvtLi 

Stomachic 

another drug 

“black hollebore’^ 

Gnmtni Indie 



iiIbo called RtUh ) 
A substitute for 

Tinospom 

Oulunclii 

Bitter, tome 

gum acacin 

Infua Tincture 

Toddabft 



ftnd Liq cone 

Janpli lali 

Aromatic 

Infus Liq concen 

Kaladnna 

mirtcJi 

tome 

(Pharbilisin 

Purngativo 

“Indian Jalnp” 




Pulv corap and 

Myrobftlan 

01 Ajwnin 

TIar hara 

Ajitxiiii 

Purgative, 

CDOinpoCTJe 

Tincture 

An ingredient of the 
domestic ‘tnpbala 

Carminative 

“Omnm water ” 

01 Amchis 


Earthnut oil, a subs 




tilutc for oliTO oil 


Botanical 

Name 

Vernacular 

Namu 

Thcrnpoutic 

Preparations, 
Boruarks, &c 

0! Gmminis 
citratis 


Carminatno 

“ 01 Andropbagi ” 
Laimon grass oil 
Indian oil of'Vor- 
bonft 

01 G} nocnr 


Local stimu 

linugrn oil 

dira. 


Innt, 

UngK 

01 Sosanii 

Til Jtttjtlli 

Demulcent, Ac 

Til i-a iel 

Urginoa 

KohIU 

Expectorant 

Acotum , Oxyniel , 
Tincturo, Pil Dng 
Co , Syrup Indian 
Squill 

P 0 d o p h } 11 

Pa/n i 

Cholngoguo, 

Tincturo, " Indian 
podoph}lIin ” 

Indie Rcsiim 

At 

Valormnn In 
dica 

am 

t ant 

Antisi>asmodic 

Tincturo 

Turpoth 

Pilalii iftai 
hud 

Cntlmrtic 

“ Indian Jalap ” 

T yt o p h 0 r tc 
folim 

Lxpeclomnt. 

A substitute for Ipo 
cncuanha 


It will be seen fioin the above list that many 
well-known Indian dtiigs have now been 
officiallj’’ lecognised Most of them aie in every 
way’ eflicient substitutes for the bettei known 
dings of the British PhaimncopcEia A few of 
them have been in frequent use m our hospitals 
and ns domestic leinedies It is now to be 
hoped that a moie extended use will be made of 
them, and that by that use a more thoiough 
knowledge will be obtained of their exact 
theiapeutic \alue 

For those who wish to study them or use 
them in then piactice we can stioiigly lecom- 
mend the Jl/ntma Medica foi India , by Dr 
Poynidei and Mi Hoopei 


LONDON LETTER 

An Epidemic of Peripheral Neuritis 

Manchester, Liveipool and many other towns 
of Noilh-Eastern England have lecently been 
suffeiing flora a strange outbieak of peripheial 
neluitis At fiist the cases were diagnosed as 
alcoholic neuutis, but then unusual numbei and 
ceitain symptoms not ordinaiily met with in 
chronic alcoholism, set men to seaich for othei 
causes It became appaient on investigation 
that the victims were beer dniikeis, belonging 
to the pooler classes, who consumed inferior 
biews of beei Aisenic was suspected and, as a 
lesult of analy sis, found in minute, though appre- 
ciable, quantity in the beei which the suffeieis 
weie in the habit of dunking The question 
now arose — what ingiedienfc in the brewing of 
beei was to blame The hops weie natuially 


* An introdnofcion to Matena Medica for India, by 0 F 
Pojnder, m b , and D Hooper, r o s , F l B Calcutta, 1001. 


Thacker, Spink & Co 
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suspected, but inquiiy pioved that no step m 
then cultivation oi use affoided a chance of 
contamination with arsenic Attention was now 
directed to the glucose or sacchaiine winch is 
used in place of malt in the manufacture of 
cheap beei It appeals that what is called 
“inveit” sugai is obtained fiom staiches of 
vaiious kinds by means of sulphuric acid When 
the put 6 acid is used no harm lesults , but the 
coraineicial acid, obtained flora iion-pyutes, often 
contains a consideiable pi opoi trail of arsenic, and 
it 18 flora the use of tins etude contaminated 
acid that it is believed the mischief has aiisen 
The fiist detailed medical desciiption of the 
outliieak was contiibuted to IheButish Mcchcal 
Journal, of 24th Novembei, by Di E S Rey- 
nolds, and Ins obseivations have been confirmed 
and amplified by numerous othei wiiteis The 
papem have been full of the inattei foi the 
last foitinglit, and the whole subject is being 
worked out thoiouglilj' The giavity of the 
thing may be undei stood fiom the statement 
published by Dr Niveii, Medical Ofhcei of Health 
for Manchestei, who believes that within the 
last few months o\ci 2,000 peisons (in Manchestei 
alone) have been affected to an e'vtent sufficient 
to make it neces'sai’y foi them to get medical 
advice Numeious fatal cases have occuirod, 
and inquests are to bo held on these when the 
necessaiy scientific investigations have been 
completed The evidence produced will, no doubt, 
tin ow a flood of light on the causation of the 
outbieak, which will take its place in history, side 
by side, with the famous Devoiisliiie colic, which 
the leseaiches of Sii Geoigo Bakei showed to be 
due to the contamination of cidei with lead 
Meantime the public and the hi ewers aie on the 
alcit, and laige quantities of suspected beei aie 
being destroyed A Committee of Inquiiy has 
been appointed by the Manchestei Bieweis 
Association, of which Sii Thomas Laudei Bi unton, 
whoso name is a guaiaiitee of earnest searching 
work, 18 a Membei This body will iiatuially 
concein itself with beer only , but if the glucose 
theoij of arsenical poisoning la collect, attention 
must be paid to othei ai tides of consumption, 
such as jam and sweetmeats, into the piepaiation 

of which it enteis 


Is IT Bisri-Beui ? 

This 13 a question which occurred to many 
medical men, who liad to deal with wses m bos- 
pital and private practice Major Ronald Ross 
was summoned fiom Liveipool to examine 


cases 111 the town of Chester, and is reported 
to have said that if he met with similai cases in 
India, Nie would have no hesitation in pro- 
nouncing them to be cases of beii-beii He 
appeals to have inoculated the Chester doctors 
with his opinion, foi two of them, Di Newall 
and Diythercli, wilting in the Biitish Medical 
Journal, oftei detailed arguments m suppoit of 
the outbieak being “some form of beii-beiic 
peiipheml neuritis ’’ Tlieieaie no doubt very 
remarkable points of resemblance between the 
two diseases, but thoie are also several points 
of dissimilarity The leading symptoms m 
this outbieak aie stated to be (1) luiiniiig of 
ejes and nose, (2) pigmentation of skin, (3) 
vaiious lashes, including peeling of hands 
and feet, (4) paialysis, analgesia, myalgia, 
v5) pins and needles in hands and feet, and (6) 
vomiting and diaiihcBa in some cases Tlie 
phenomena maiked (1), (2), (3) and (6) in this 
enumeiation are not often met with in beri- 
beri — those marked (4) and (5) present 
moie aggiaiatod chaiactei’s in this disease, and 
the diopsical symptoms so common and promi- 
nent in beii-beri have not attracted attention in 
I this outbieak, except at Chester, where local, 
limited and fugacous oedemas have been noted. 
The burden of evidence so fai is in favour of 
slow aisonical poisoning, and against beri-beii. 
It IS lepoited in the papers that no discovery 
of aisenic has been made in the visceia of fatal 
cases, and the brewem aie said to be preparing 
a strong defence on that basis No doubt a 
Goveinment inquiiy will be instituted regard- 
ing this veiy important and somewhat alaimiug 
incident, and the public interest has been so 
stiongly roused that the facts will certainly 
be thoroughly ascertained and sifted 

The treatment of Pdlmonart Phthisis 
Cuiiously enough while a wholesale poison- 
ing by arsenic in beei has startled and alarmed 
the community, a new " consumption cure, hail- 
ing fiom the continent, of which the pimcipal 
ingredient is aisenic, has been trumpeted all 
over the land Tiie reputed author and inveiitoi 
of this “cuie” has disclaimed its vaunted 
vii tue, and assei tod that it is only one and a 
minor element in a system of treatment, of 
which the pimcipal instrument is fiesli pure 
ail combined with careful regimen and generous 
dieting This is ns it ought to be, but the 
hankeiing aftei “ cuies ” continues, and Dr 
Robert Maguire of the Biompton Hospital has 
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dehveied and 

Ll l Voce.»e» a„d les.ons Vanous e6o. , 
have ftom 

this ’and by Ibe use of geimicides, admmisleie. 
{.y'iltL and 0lhenv.ee, and by — S 
the leeisting andde8t.uct.ve,.o.ve. "f 
and fluids, but without effect D 


TliP Notes on the causation of malaiial feveis 

e„";i.;'Jirn.ande.Coa.t,^by»^^^^^^ 

CLh of the Bufsh Med.c.l A«o=,aOon 

bo£d’‘:’h.?.1?ed;eard;oKft.,.n^^l 

“ Febiumy laet 
.eriie found a l.istoiy of an excessive preval- 
Lce of malarial fevers duiing tlie past few 
veais At that time of year (Febiuaiy) the 


and fluids but without effect Di Magui.e x ^ ^ P iffa d tb n 

:oVses to’veaeh the bae,~gb the ve..,, Octobe-d Nov™b.^_^Caf^ 

ell the m.c.obe. and not too BUeng to harm the astl ,,ed been .od «ve,e 

host The pioject is ingenious, and the niannei 
“anyrng .t out apparently .ate and efiecttve 
but additional tnal is necessary ere it can be 

pi onouuced sound and certain ^ 


lesiilt 01 ills 

1 The coast had been healtlijb and severe 
malaiia had been unknown before 18 Jo 

2 From August to Novembei is the worst 

* Ennui had become so unhealthy that it 
had practically been abandoned by the Salt 

Department^ very difficult to get people to come 

fn work along this coast 

5 It was stated that peisons who cut down 
the trees in the casual in a plantations were 

always badly attacked with fever 

fi ^ While fever was very bad in Ennui in 
1895, it did not get bad in the Caiimanul 
Villages till 1897 Sill r I 1 p 

Contain Gifiaid points out that the stretch of 
* ,« t:^ rlol in nino.ticallv a 


(liimicut ®o^ics. 

MOSQUITO PREVALENCE IN INDIA 
In view of the gi eat interest and impoi lance 

of the question of the connection betwemi /-i“ Gihaid points out tnat me buiclvih 

mosquitoes and malaiia, and the divmgenc^ Ennur to Coromandel is piactically a 

opmmu.'v.hmbBUll.eem. to .x.Bt ou the subject, paddy fiilde, w.tb a 

we issued a seues of questions to a i.umbei of sL'P ^ „Si,e leDrtb Even ii. 

medical offleem lu India, with the view of canal lunning „„1„ ftom 

ceeitaming the actual prevalence of mosquitoes the avJ feet So'“ m suiface, and i.> the 

whiSi' wTK CveS: l?piop™e' to C ‘eLm.n^rt^nttns, the coolies _^s.mp^y dig 
eummai.se, and take this opportunity of thank- holes “““"^y,''^'^‘'i'';’X™ng mosquitoes were 

We are'also'*glad™to\'e iSle to" stat'e 'idiot'a extraoldinaiily pievalent, even 
tege lX of medical offieeis aie wo, king the cold season and existed 

at'this p.oblem, though many felt that then eveiy J,,„Llv exnlani 

observations were too few oi in too eaiiy a 
stage to justify publication Moreover several 
of oui regular coiiespondents aie absent on 
field service in Chma, and we may expect latei 
to lieai of then experiences of mosquitoes and 
fevei 111 China during the past autumn Already 
we have heard that the anopheles has been 
found in Hongkong, by Captaiu Victor Lindesay, 

IMS, thus coutradictiiig a statement of a lecent 
correspondent of the Lancet, who stated that 
it was unknown in that Colouj 

We propose to deal with the Madras replies 
first, because we me able to summaiise two 


eveiw pool, wen unu 

It was found impossible to adequately explain 
why the fever should have commenced to pre- 
vail to such an extent in the yeai 1895, hut the 
officers of the Salt Department told Captain 
Giffaid of similar waves of malaiial level 
pievalence in othei salt factories along the east 
coast from Qaujam to Chej'oor 

The notes on mosquitoes and malaria by 
Captain Cornwall, IMS, appear, at page 43 of 
the Admimstmhon Bspoit of the Mad'tas 
Mumcipahty, foi 1899-00 He notes that 
mosquito Inrvm were found to be veiy widely 
distributed in wells, swamps, paddy helds and 
pools of water, the necessary conditions being, 
undisturbed water, with plenty of floating gai- 
batre and vegetable matter, and that the water 
be°not veiy salt Bveiy part of Madras city 
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fuliiislied coses of malaiia, and m eveiy dnision 
of it pools ard mosquito Inivfe weie in abund- 
ance, anopheles laivm being plentiful, especially 
after the lains Captain Cornwall then consi- 
ders the question of prevention by the 
destruction of the mosquitoes Diainawe, 
filling up old wells, and the abolition of wet 
cultivation within municipal limits, would do 
much, he consideis, but the use of larvicides 
ovei large aieas is not iiiacticable, not can 
Captain Com wall lecominend as feasible Koch’s 
plan of " cinchonisiiig a whole community ” It 
lemains, theiefoie, he wiites, to ruthlessly de- 
stioy the anopheles, and though this is within 
the limits of possibility m limited areas in 
cities, it IS not to be accoinphslied ovei thousands 
of squaie miles of country nndei wet culti- 
vation With refeienco to a statement that 
nmlaiial fevois Imve increased in pievaleiice, 
within the past few yearn, in tiie city of Madras, 
this, if it 18 a fact, can be explained by the 
fact that with a pipe watei-suppl}' many old 
wells have become disused, and aio found to 
become bieeding places for tbe anopheles To 
this we would add (as Lieutonaut-Colonel Giles 
has pointed out in towns in the Noith-West 
Provinces) that the watoi winch leaks and diips 
away from the water Iiydiauts is apt to form 
in every stieet ideal breeding grounds foi 
mosquitoes In Madias Captain Coin wall has 
noted three species of mosquito one, the most 
common, is eitliei An Clavigei oi An Pictus, 
and has foiu bars visible to the naked eye, and 
pigmented scales confined to the costal raaigiii, 
and the costal and sub-costal neivuies Anothei 
species has only two bais, and the thud has 
tlnee deeply pigmented bais along the costal 
maigm It is also noted tnnt the Culox probably 
011I3' takes to cannibalism (v I Af G of 1900 , 
p 186 ) when its usual diet fails In a letter 
Captain Cornwall adds that m Madras mosqui- 
toes aie never entirely absent, but they aie most 
common when a sufhcioncy of watei is lying 
about, r e , in Jamiavy,Febiuniy and Maicli aftei 
the rams They decrease in the hot weather and 
inci ease again in the showoiy months of July, 
August and Septembei In the last thieo 
months of the yeni, when the heavy lains have 
swamped the bleeding places, the mosquitoes, 
both adult and lai val, arc roost diflicult to find 
Captain C J Fearnside, I M s , writes that in 
Rajahmuiidii mosquitoes seem to e'cist all the 
yeai round, and that ho finds that anopheles 
breeds anywbeie, in a beaker of water as well 
as in a puddle He has also seen anopheles to 
feed gieedily in tbe day-time With regaid to 
tbe evolution of tbe malarial paiosite. Captain 
Fearnside notes tbatm some species of anopheles 
descents and spiing tertian parasites will not 
deielop at all, the descents may be "old and 
impotent” (Giassi), but this will not explain 
the non-development of the spimg tertians He 
al 6 o noted that he bad frequently found des- 


cents in cases known to have suffeied from only 
iniJd attacks of fevei 

Majoi J Smyth, IM s , writes from Bangaloie 
that mosquitoes are present througliout the yeai, 
but in diminished numbers in Januaiy and 
Decern bei Last year anopheles were piesent 
III ceitain localities in large numbers, especially 
111 July The following note is of special inter- 
est, last yeai at Bangaloie some new plots of 
land weie opened out foi tlie extension of the 
town, and one of the new extensions became 
so malaiioiis that it had to be abandoned, all 
the childien suffered fioin ague,' and most of 
them developed enlaiged spleens Inthispait 
of tlie extensions Maioi Smyth found anopheles 
laivfe veiy pievalent in some low-lymg pools, 
III two otlier extensions no malaiia prevailed, 
and no anopheles larvm could be found 

This obsei ration at Baiigalbro is very inter- 
esting in connection with the much discussed 
question of malaiial outbreaks among men 
employed in engineering and building opeia- 
tions 

Fiom Beibampur, Bengal, Major J fi T 
Walsh, IMS, writes that aiioplieles is present in 
small nurnbeis all the yeni, but only a few in 
the diy hot months Thej' appear in large 
numbeis duiing bleaks HI tlie lains, and after 
tbe heavy floods of last Septembei none were 
seen for several ila^s Though Berbainpur is a 
veiy "malaiious” disbiict very few cases of tiue 
“ague” were seen m the jail and asylum 
Anopheles laivm seem to bleed anywhere, he 
says — in tanks 01 even in a batliioom 

Ma)oi CRM Gieen, IM,S, PRCS, wiites' 
fiom Mozuffeipoio that mosquitoes are present 
all the 3'eai, but most common m Septembei, 
Octobei and Noiemboi The adult aiioplieles is 
most easil}' found in Octobei and Novembei 

Captain Maddox writes fiom Cimpi'a that 
August, Septembor and Octobei aie tbe womt 
moiitbs for mosquitoes He has found anopheles 
laiVcO in small pools and ditches neai habita- 
tions Lieutenant-Colonel T Giaingei, IJIIS, 
wiites that in Motiliaii, in Cliampaiuii distuct, 
a malarious place, nob fai tiom tbe Nipal Hills, 
mosquitoes are always piesent, except when they 
have been knocked about b^' a few days bad 
weatbei lu the nuns Lieutenant-Oolonel R N 
Campbell, IMS, is'infonned that 111 Purnea mos- 
quitoes come in Maich and remain till Novem- 
bei, and he can testify to then prei nieiice in’ 
Septembei, Octobei and November At Ranchi 
Captain W W Clemosha, I M s , says mosquitoes 
aie \eiy abundant foi ton months of the year, 
Jaiiuaiy being tbe month most free from them, 
they aie most common in Octobei and Novem- 
bei 

Majoi A H Nott, I M s , wutes fiom Hazaii- 
bagh, that mosquitoes as a family aio most 
pievalent at the commencement of the hot 
weathoi, and again at the end of the rainy sea- 
son. In Hazaiibagh itself they are almost com-" 
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plebely absent in January, but tins is nob the 
case in the loir-ljnng pai ts of the district The 
apparent absence in the hot peiiod, from the 
middle of Apiil to the middle of June, is pro- 
bably due to tbe use of punhis and mosquito 
nets, and to the prevailing high winds, they aie 
geneially only too evident in spells of calm 
weathei and in the bieaks in theiains 

Adult anopheles, chiefly An Rosii and Aii 
Nigerrimus, aie faiily common in most houses 
in Hazaiibngh > in the month of Decembei all 
the mosquitoes captuied b}' Ma]Oi Nott were 
of the Culex family, and if the statements as 
to position aie to be tiusted the culices aie 
always moie abundant than the anopheles 
Majoi Nott adds that the height of the fevei 
season comes about a month eailiei in this distiict 
than in othei Bengal distiicts, Septeniboi being 
usually the most unhealthy season, followed 
by August and then Octobei Hazaiibagh is 
by no means a noii-malaiious district, and paits 
ot it aie as unhealthy as the Tena The small 
ling foim of the oigamsm is the one most com- 
monly seen, but all foims may be met with 
On the Bombay side. Captain J G RIcNaught, 
iiAMC, writes that mosquitoes aie most pie- 
valent in Deolah in the rams, from June to Octo- 
ber, as well 08 in November This year he could 
nob find anopheles till July, at fiist they weie 
very scarce, then they inpidly increased in num- 
bers, till in August and Septembei they' weie 
piesent m scores m private houses and in the 
hospital waids The vauety appealed to bo An 
Supei-pictus, with four black spots on tho ante- 
1101 bolder of the wings They became scarce 
in October, andagam appealed in great numbeis 
in Noverabei As regards attitude when at rest, 
only a few showed as great an angle as that 
described by Ross, most sat with then bodies 
sticking out flora the wall, but others did not 
exhibit this chai acteristic attitude Captain 
McNaught was not able to find the anopheles 
larvm in Deolali, though he seaiched pools, 
puildles, old quanies and nullahs for them 
Culex, howevei, he found m tubs 
At Nasik Captain Thomas Jackson, iMs, 
states that mosquitoes weie piesent in Decembei’ 
and adult anopheles also The laivse of ano- 
pheles were plentiful in December in all pools 
examined, and along the margins of slowly run- 
ning streams ^ 

In the Punjab Majoi W B Lane, tms, 
wnte.s that III Montgomery mo<=qmtoes aie pie- 
valent in March and April, and m September, 
October and part of November Monteomerv 
distuct with an annual lainfall of 

In a dry place like Montgomery theie aie very 
few pools foi the larvm to breed m, but Maior 
Lane belie ves they breed m the wet in mated 
11 Lieutenant S S O’Meara, i ir s writes that 
1>.S regmsnt, the XI Bengel La„oe«, amved al 


Mian Mu on October 30th, and within a week 
they hud 57 fever cases in hospital Mosquitoes 
wei e pievalent m the beginning of Novembei, 
and neaily all were anopheles, the other two 
native legiinonts at Mian Mu also suffered 
a^V6loly fioin fevei It is rare to have so many 
fevei cases m hospital in the end of November, 
and it IS noteworthy that mosquitoes remained 
latei than usual 

Foi a discussion of the question in the Cential 
Piovinccs wo icfer to the aiticle in this issue by 
Majoi Andiew Buchanan, l M s , of Nagpui 

We have now given a biief resumh of all the 
leplies to oui queues, which have come to hand 
as we go bo pi ess Ibis sabisfactory to see so 
manv men iii India at work on this question 
[t will be agieed that the known prevalence of 
the malaiial feveis agiees well with the fact of 
mosquito pievalence noted in the above replies, 
we aie awaie of no facts as to the malarial feveis 
111 India, which militates against the mosquito 
theoiy as at present foiinulated Of course theie 
IS still a lot to be learned befoie the mattei is 
settled, find we may, howevei, hope that the 
publication of the observations above recorded 
will stimulate other men to fuitber researches, 
and that, m the coming hot weather and rams, 
the opportunity will be taken of closely observ- 
ing tho prevalence both of malarial fevers and 
ot the anopheles * 


THE REPORTS OF THE MALARIA COMMITTEE OF 
THE ROYAL SOCIETY 

We aie indebted to tbe courtesy of the 
Assistant Secretary of the Royal Society foi 
sending us copies of the two pamphlets issued, 
containing the lejioits of the Malaria Committee 
appointed by tbe Society in 1898 

Oui leadeis aie aware that in that year the 
Royal Society undei the Piesidencj' of Loid 
Listei, and in conjunction with the Colonial 
Office appointed Di C W Daniels, Dr J W W 
Stephens and Mi S R Chiistophers to continue 
the investigations into the question of mosqui- 
toes and malaria so ably begun by Manson and 
Majoi Ross Then lepoits are now published 
and are obtainable fiom the Society’s publishers, 
Messis Haiiison &: Sons, of St Mai tin’s Lane, 
London 

In the fiist report Di Daniels gives his 
lesearches on the tiaiisraission of Pioteosoma to 
buds by the mosquito, thus confirming, as is well 
known all the investigations of Majoi Ross The 
next papei is by Di Stephens and Mi Chiisto- 
phers and consists of a very complete investiga- 
tion of the blood coudvtvons vn the malaiial and 
black watei fevers of British Central Africa As 
legaids blackwater fever the writers state that 
in the five cases examined (why only five ?), they 

* It may be observed that the word ‘anopbelea” has been 
used indifferently aa a singular or ns a plural , tbe oorreot 
plural, anopheletes, is cumbrous and seems to be little used 



68 


THE INDIAN MEDICAL GAZETTE 


[Feb 1901 


failed to find any special paiasite oi oiganism 
Noi was the malaiial pamsite piesent in any of 
tlie five, iievei fcheless fcliey considei that these 
fevers aie malaiial in nature, and the absence of 
the paiasite was due to the pievious use of 
quinine Tliey also point out that in the absence 
of the paiasite fiom the use of quinine, tlieie aie 
still two means of affirming a malaiial origin, 
VIZ, the piesenco of pigmented leucocytes, and 
the leucocytic vaiiation 
The cases quoted seem to lend suppoit to the 
view of Koch that the onset of the symptom of 
hlackwatei is in some cases duo to the use of 
quinine Expeiiinents in viito failed to piodiice 
similai phenomena and direct action is not 
asciibod to the quinine, hut that ding by its 
lethal action on the jiaiasitos seems to have the 
powei “ of libeiating a sufficient quantity of 
toKins ftom the piotoplasm to bung about 
lifeinoglohimiiia” 

As legal ds the oidiiiary feveis of Biitisli Cen- 
tral Afiica, they appeal to bo due to the parasites 
of the restivo-autumnal type 

In the neKt papei Dis Stephens and Chiisto 
pheis discuss the distiihution of the anopheles 
111 Siena Leone Tins is a papoi well deseiviiig 
of study, though it does little more than con 
film at all jioints the results of Majoi Ross’ 
e'vpedition to the \¥cst Coast Laivre weio 
found m abundance ui all diioctions, in stieams, 
locky pools, and m drains The adult insects 
weie found " 111 gaidens and houses especially 
when oveicrowclmg was piesent ” Much ot this 
papei IS taken up in discussing means of piovoii- 
tion The laivicidal effect of pcti oleum was, 
we aie told, veiy^ stiiking, hut ths final lesult 
(as has been found in India) is " the immediate 
.letuvn of the insects on the cessation of the 
application of petioloum” We tlieiefoio come 
back to the conclusion which was known befoie 
the mosquito tlieoiy had eNjilained its action, 
VIZ, diainage, with filling up of pools, levelling 
of the giound, &c , in slioit all the measuios 
which have long been believed to have banished, 
not the anopheles, but malaiia, fiom the fens of 
England Moieovei, as the anopheles is pi one 
to collecting in small duty oveiciowded houses, 
and to hide in the daytime among vegetation, 
the cleaning away of useless vegetation, and the 
legulation of oveiciowded hovels must have a 
veiy considei able effect upon the final result 
One of the most important practical points 
hi ought out by these lepoits is that “ the native 
IS the pi line agent in the malaiial infection of 
Euiopeans” The meaning of this is, that in 
the duty and close ill-ventilated hovels of the 
natives of Gential Africa the malaiial mosquito 
find a most congenial dwelling place, as is 
shown by the fact that in all the native villages 
examined “ fiom fifty to ninety pei cent of the 
childien weie infected with malaiia," and a 
considerable piopoition of these infected 
children “contained ciescen tic bodies, which 


veiy rapidly took on the spherical and flagellat- 
ing foim requisite foi the tiansmissioii of human 
inaUiia to the mosquito” This point is 
emphasised m anothei paper, and the avoidance 
of native villages and huts is urged upon 
tiavellers and expeditions as one of the best 
means of pi eventing outbreaks of fevei 
Oiii authois also add that the "personal 
precautions now so flagiantly neglected ^ should 
be observed, hut when these come to mean the 
wealing of “hoots, gaiteis and putties or thick 
tiowseis” we aie afiaid that these “simple” 
piecautions will continue to be neglected by 
ninny Europeans, if the hot weather of Africa is 
anything like that of India 

A consideration of the reports above alluded 
to, and the lecent lectuie by^ Majoi Ross at 
The Society of Aits, will convince anyone that 
the “ methods of the new prophylaxis ” are 
aftei all tinning out to be what has been long 
known, i;ir,that to extei rainate malaiia we must 
diam the land and freely use quinine In the 
discussion on Llajor Ross’s lecture Professor Ray 
Lankestei stated that it was cei tainly not by 
the destruction of the mosquito that the fens of 
Cambiidgeshiie has been freed of malaria, for, 
said he,theieaie piohahly as many anopheles 
tn England to-day as evci time lueie He 
attiibuted tins result to the fiee use of quinine 
by the inhabitants of the fens, “ the parasite 
was killed in the human being and therefore 
the gnat could obtain no fiesh supply” We 
howevei agiee with Major Ross as to the impos- 
sibility' "of cinchonising a whole community,” 
a feat which seemed so easy to Koch Nor will 
the Italian method alone prove practicable, it 
will be difficult to induce the dwellere in mda- 
iial places to live m mosquito-protected liouses, 
and to wear gloves, masks, iSic, especially in the 
hot weathei We may sum up the situation iii 
the words of Majoi Ross in the lecture just 
quoted “ On the whole I adlieie to the method 
pioposed by me to the Government of India 
nearly two years ago, namely' that of surface 
diainage To this I add the removal of under- 
giowth and the use of powdeied culicides in 
certain cases, and if possible segiegation and 
huge any houses for Euiopeans” As legaids 
the destruction of mosquitoes Majoi Ross 
maintains that his views have been misie- 
piesented on this point, he never advocated the 
destuiction of mosquitoes as a means of ridding 
laige areas of malaiia, but he still thi nks that 
the mosquitoes can be veiy largely lediiced 
III iiumbeis by thus carefully treating the whole 
of certain towns Of course such a method will 
be expensive, but “ it is not so expensive as 
attempting to iid all its inhabitants of the 
malaiia paiasite by quinine, or to provide them 
all, 01 even many of them with coppeiwne 
screens ” "Outside the towns,” says Major Ross, 

" we can only' fall back upon oiii nets, but 
inside good drainage, clearance of uudeiwood. 
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nnd municipal penalties foi bleeding mosquitoes 
should be insisted upon ” 

The malaria pniasite nnd its tiaiismi‘-sioii by 
the mosquito is the clue to the new pioph3'la\is, 
and it 18 piobable that it is by a combination 
of all the ^nllOus methods ad\ociited (which 
after all amount to not being bitten by an inject- 
ed mosquito) that we may hope to at least 
reduce the amount of malaiial fevei, jiiiniaiily 
induced, foi the jirevention of lelapses, which i 
aie peihaps moie common than the piimai}- \ 
infections, we can safely ti ust to <//oj ony/i tieat- 
ment by quinine, not quitting it the daj' aftei 
tjie fevei has ceased, but continuing it foi . 
several neeks at inteivnls aftei convalescence 
has been established 


H/EMOGUOBINURIA IN MALARIA 

Ai the Meeting of the American Medical 
Association held at Atlantic City in June last 
theie was a long discussion on the question ol 
hEemoglobinuiia It seems that what is called 
“ malaiial haemoglobinuiia” IS a not uncommon 
affection m the Southern United States , it is not 
found howevei in Baltimoie, the feveis of which 
have been very thoioughly studied by the stall 
of the Johns Hopkins Univemity It would 
appear from the papeis and discussion lepoited 
in the Journal of the Amencan Medical Asso- 
ciation (Nov 17tli, 1900,) that practitionei-s 
are accustomed to find this symptom in cases of 
what they call malaiia, and to legaid it ns a 
8} ^ptoin or complication of iiialaiial lever cci 
Di W B Bums considei-s the pathology of 
malaiial haemoglobiiiuria is essentially tho°snme 
as that of malignant malniia, and that this 
symptom is due to a toxin pioduced by the 
paiasite acting the same way as othei toxic 
ageiits, aschloiateof potash, naphthol, caibonic 
acid or quinine This view howevei w'asstioiia- 
y opposed by Di W Kiaiiss, who lefused to 
beheiethat raalaiia is the essential factoi In 
a discussion in which many c.ude opinions 
on malaria and the mosquito weie put foith 
IS lefieshing to read the lemarks of Di 
S riiayei, of Baltimore, a lecocrnised 
authority on the subject He does no't Say 
definitely that he consideis tins hiemo^ 
globmuria a malaiial disease, but he is stionaly 
m favour of gnmg quinine, wdieii (and only 

htoA discoieied i.i the 

blood He also pointed out, what those who 

that the mere presence ot mosquitoes doeQ 

ot malaiial feveis 

‘'h® gi eat mass of mosquitoes aie neifeetUr 1.0 ’ 

less as fai as malana goes » The a, onh J 
e^en be abundant, but if no inXn 

for .t to ao' P»ras,te ) 

cannot convey what does iiot’exist A 
c^e was alluded to by Di Thavei whf^ 

Pheles were present /n a locaht^l^rthme w^^ 


no malaiial fevei, till the advent ol a paity of 
Italian labouiers, who biought the parasite with 
them 111 I lieu blood, and staited an outbieak 
Di Albeit Woldbeit, whose woik on mosquito 
malana has been alluded to in these columns 
(I M G, 1900, p 229) made the iinpoitant 
statement that “ the length of time an anopheles 
lemains infected aftei it has bitten a malaiial 
fevei case is about tliiee weeks” 


THE MEDICAL COUNCIL AND THE D P H 
QUALIFICATION 

'J'uiv lepoit on the cuiiiculiim foi the qualifi- 
cation of D P H which was sprung upon an 
astonished piofession by the Public Health Com- 
mittee of the Geneial Medical Council is one 
which should be seiiously studied by all medical 
men in India and the Colonies It seems to us 
to jnactically amount to the exclusion of all 
medical ofhcei s of Goveinment in India oi the 
Colonies fiom these diplomas 

The new lulcs as published in the Biitish 
Medical Joiiival, foi Decembei 15th, are to 
apply to all diplomas wIiilIi aie to be consideied 
woithy of “ lecognition in the Medical Registei ” 
altei the 1st Januaiy 1902 

The 1 iiles ai e — 

(1) That the candidate shall have been a 
qualified medical piactilionoi foi not less than 
twelve months before admission to any pait ol 
any examination foi the public health diploma 

(2) Every canduhite must have aceitificate 
of his having (aftei qualification) ie6en’ed 
piactical instiucLion in an appioved laboiatorj' 
for SIX months. Ill chemistiy, bacteiiology , nnd 
the pathology ot diseases tiansmissible to man 
fioni animals 

(3) Eveiy caiulnlate must jiioduce evidence 

that (aftei qualihcation) he has been associated 
day' by^ day in the duty', loutine and special, of 
Public Health Adniinistiation, under the siipei- 
vision of a Medical Ofhcei ol Health, either in 
active duty, or a Tenchei of Public Health in a 
lecognised medical scln ol Moreover thiee of 
the SIX months thus passed must be distinct and 
sepal ate fiom the peiiod passed in laboiatoiy 
instruction ^ 

(4) Eveiy' candidate must also pioduce evi- 
dence that (aftei qualification) he has attended 
foi three months the practice of a hospital fin 
infectious diseases at which oppoitunities aio 
afioided toi the study of methods of adininis- 
ti ation 

What then does this amount to i The candi- 
date must spend at least nine months aftei quali- 
fication m the special woik foi this diploma thi> 
IS no doubt highly desirable tor medical ’men 
who intend to make public health woik the busi- 
ness of their lives, but It will piess veiy haidlv 
on the medical oflicei of Goveinment who desires, 
to gain the special knowledge of questions ot 
pu ic health and sanitation which is only pos- 
sible to those who have studied some sucl> 
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touise Medical orticeis who have entered the 
sei vices oi wlio intend to entei them have, 
therefore, only one of two coui'ses open to them 
if tliey wish foi tins special diploma, tliat is, tiiey, 
may eithei devote nine months oi so to the woik 
as above piesci ibed, and so lose a 3 eai ’s senioi ity 
and possibly get behind liaiid with theotliei sub- 
jects which pay best at the e\amination foi the 
seivice^, 01 tliey must tiust to luck in some time 
duiiiig then sei vice being able to get sufficient 
fill lough 01 special leave to enable them tofulhl 
the necessai^' conditions, as laid down in the 
above new regulations 

It has always been a debatable subject among 
Medical Officeis as whetliei (apait fiom the 
special Knowledge gained) it is wmth then 
while taking tins diploma, though a laigo 
nuinbei of medical olhceis have done so, but if 
it comes to then losing a whole j'oai’s senioiitj’’ 
foi the piobleraatical advantages attached to 
this diploma, it is not veiy likely that inanj' will 
be advised to do so Ooiisequentlj' thej' can 
onlj' hope to attain to this dogieo when thej’' 
hav'e nine months or so of fuilough in hand, 
and fuilough has bj’ no means been soeasilj^ob* 
tamed in lecent \ eai-s tliat iiianj w ill be inclined j 
to spend it in the daily attendance on the “loiitine 
and sjiecial duties" of a medical officoi of licalth 
m Gicat Biitain, and 111 Icaining a “loutine" 
which will be of little use to tlieiii in the dis- 
chaigo of the duties imposed upon them m 
India 01 the Colonies 

We have no intention of advocating a choapoi 
or less thorough examination foi medical officeis 
111 tlie Sei vices, let the examination bo as strict, 
as piactical, and as tlioioiigh as the Medical Coun- 
cil can desiie, hut fiaine its regulations m such a 
way that it will bo possible for Medical Officers 
of Goveinment to fnke this special diploma, one 
which in oni opinion slioiild bo in the possession 
of every medical officei of tlio Home and Indian 
Aiiny, wheie questions of sanitation and of 
hygiene aie of daily and houilj' inipoi lance 

It seems to us that the tliiee inoutiis’ Hj'giene 
course at Netley should be allowed to count somc- 
tlnng, it 18 one that no oidmaiy piaclitionoi 
goes tluough , this with a thiee month’s special 
labomtoiy course should entitle the candidate 
(wlio has passed tlio Service examination) to 
be allowed to entei foi the Diploma examin- 
ation , then let the exanimation bo made as stiicfc 
and piactical as possible If the Armj' Medical 
Officer IS unable to pass it, so much tbe woise 
hn himself, at piesent he is, in the majority of 
cases, debaiied fiom even nspiiing to attain it 

The only propei outcome of these le^ula- 
tions will be that if the Government of India 
and the Wai Office wisli tlieir Medical Officers 
to become speciallj' qualified in Pieventrve 
Medecine, they simply mtist grant special leave 
foi the purpose It is not fan to expect men to 
spend a laige poition of their hardly eaiued fm- 
lough in attaining these diplomas 


[Fsa 1901 


THE BOMBAY MEDICAL SOCIETY 

Thk Septembei issue of the Transactions of 
tlie Bombay Medical and Physical Society 
coiitiiins seveial inteiesting articles, perhaps the 
most intorestino being one by Di R Row, M D , 
on "enteric lesions pi oduced artificially by in- 
toxication with the pioducts of the bacillus coli 
communis and its allies in labbits and lats" 
Di. Row was led to this study by liaving met 
with a good mimbei of coses of continued fevei 
which weie iieitlioi entei ic nor Malta, yet, owing 
to the promiiionca of abdominal signs and symp- 
toms, seemed to be closely connected with some 
intestinal oigarnsms 

The pamphlet is illustiated with a senes of 
leinaikable colouied plates showing the lesions 
produced in the small intestine by the pioducts 
of bacilli of the coll lace Di Row suinraa- 
iises his lesearches as follows — 

(1) Very ravrkoil intestinal lesions can be produced 
by intoxication only witb the products of the bacilli of 
Coll typlioid race by tbe niothod [ have described — 

(2) Tbe intensit> of the lesion and the marked 

nature of the swelling, &,c , are more pro 
noiinced m intoxications with products of 
bacilli nearer the coh senes than in those of 
B T, though with regard to the intensit} of 
the Bjniptoms following on the injection, the 
reverse is the case 

(3) In the face of the lesions prodneed, it is 

irapossiblo to Ignore the possible factor 
pla^ ed by the B 0 C in tj phoid fever 

(4 ) Though Enteric is a specihc fever itself, tbe 
continued types of fev ers met with in Bombay 
wlien a negative agglutination test witli B 
' or others than B 0 0 is obtained) are, in 
ray opinion, caused by a certain amount of 
infection and intoxication of organisms of 
coll race 

(5) These various lesions produced by intoxication 
confirm Professor Martin’s oteervation on 
tlio rolationslnp in the poisons from the 
thcrmometrio and symptomatic evidence 

That a continued fevei with enteric lesions 
exists in Bombaj’’, which is cliiuuillj not enteric, 
13 an observation fiist made by Vandyke Garter, 
and Di Row’s reseat cbes showing that enteric 
lesions can be aitificially pioduced by poisons 
geneiated by bacilli other than the bacillus tj'- 
phosus, 18 consequently most inteiesting m this 
connection, the moie so that such continuous 
fevei-s have been shown bj' then failuie to leact 
with tbe sei um tests, to be neither typhoid noi 
Malta We await with inteiest^^ a further 
reseaich into these “Bombay fevers” 

The Novembei issue of the Ti-anaactions con- 
tains a case of pneumonia, in winch sunstroke 
occuiied while tlie jmtieiit vvas convalescent, by 
Captain J B Simtb,lMb,Oivil-Surgeoii,Shikar- 
pur , five suigical cases, lepoi feed by Lieut -Col 
W K Hatch, IMS, FK.0S , and four cases of 
ovaiiotomy, done at Poona, leported by Captain 
A Hooton, IMS It IS veiy satisfaetoiy to see 
bowflouiisbing the Bombay Medical and Physical 
Society IS , the Transactions constantly contain 
very valuable and inteiesting papei^s 
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yiSENrC AND BERT BERT 


VENEREAL DISEASES IN RANGOON 


The Buima Biancli of the British MeJical 
Association has published the lepoit of the Sub- 
Coinimltee on Venereal Diseases in Rangoon, and 
it must form veiy unpleasant leading to any who 
took paitiii the lepeal of the Contagious Diseases 
Act There was full contiol up to 188f, paitial 
coiitiol to 1889, and fiorn 1890 no control The 
report shows that while the total attendance 
at hospitals has only me eased in the ten 3 ’ears, 
1889 to 1898, by a quaitei, the attendance of 
venereal cases has almost tiebled, and the soveiei 
cases needing in-dooi tieatmeiit has more than 
quadrupled Among Biilish soldieis, while the 
Contagious Diseases ^ct was in foice, tlie rate 
of admissions pei niille was 155, wliile in the 
yearn of paitial or no contiol it has iisen to an 
axeiage of 376 jioi mille (in 1896 it was no less 
than 573 per nnlle) The consensus of medical 
opinion, Euiojiean and Natue, shows that theie 
has been a veiy laige incieaso in \eneieal 
diseases since the abolition of the Act 

The new Cantonment Regulations of 1899 aio 
utterly useless as regards Rangoon , the soldieis 
resort to the town, as there aie no prostitutes 
lesidenb nr cantonments 

The Committee point out that m formei times 
the Burmese adopted foi themselves detciient 
measuies foi the leguliition and discouragement 
of piostitution These useful measures weie 
superseded by the Contagious Diseases Acts, 
and the abolition of theoe has left Rangoon in 
a woi-se state than in o'den days Tlie numbei 
of cases of acquued sjphihs in Euvasnui and 
Native school boys unde, sixteen yeai-s is \eiy 
stiikmg, and Di Ho^de has called attention to 
the high mfiintile raoitality’ and the lai^e pio- 
poiLion ot still-biitlis 

The Committee, wisely believing that moral 
influences aie of slow giowth, lecomuieiid the 
establishment of a Contagious Disease Hospital, 
the registration and compulsoiy examination of 
all piostitutes by female medical pinctitiouei-s 
the establishment of a Magdalme Institution for 
the reclamation of piostitutas , and, to check 
tlie widely extended system of kidnapping 
young gills m outlying distucts the adoptmii of 
1898*" ^ Vagrancy Act of 


We commend this Repoit to the attention 
Goveinment and the public We aie glad to 
that the Right Revd Lord Bishop StrLhau ^ 


ARSENIC AS A POSSIBLE CAUSE OF BERI BEF 

The recent widespread outbreak of cases 
peripheral neuritis, which have been traced 
the laiga majority of cases to amenic rntrodu 
111 the manutactuie of the cheaper forms of I 
suggests that it is not impossible that some ci 
of what in the East is called ben-ben may 


due to arsenic oi otbei ding intiodnced accident- 
ly in the food, citliei in the processes ot cooking 
or in tho prepaiabion of the gram. Maj i Ronald 
Ross has alieady made this suggestion, which 
IS one at least deseiving of being boino in mind 
in the investigation of those coses on ship-hoaid 
which have always seemed to us to be somewhat 
mystenous We cannot follow Major Ross when 
he suggest asonicoof heri-beii m lemonade made 
from European chemicals The people in Buima, 
Madras and the FuitUei East who auffei most 
from beii-beii scarcely dunk much lemonade, iioi 
canweieahse tho “half dozen loutes” through 
which the inhahitants of jails, hospitals ami 
asylums may suffci fiom amenical poisoning 
Arsenic we all know can piodnce symptoms al- 
most identical with choieia, .and no doubt cases of 
acute aiscnic poisoning do oCQui in eveiy' cholera 
outbreak, but no one would suggest that clmleia 
was a foim of arsenical poisoning Howevei, 
the suggestion is one not to be lost sight of, 
we know veiy little of the etiology of beii-ben, 
that it is a “ food disease” is a \ lew which has 
much to lecommend it Captain Rost in his 
aiticle on the subject m oiii Decembei issue 
traced it to an oiganism found m uce beer It 
would be woith paying attention to the inateiials 
used in the manufacture of the beei, indeed the 
whole su'iqect of the composition of native 
beei-s and si rung drinks is one winch, we believe, 
has hud little nt'enlion paid to it 

It has even been suggested m some quai tern 
that tho whole question of the etiology^ ot pen- 
phein] iieui itismayafiei all hesummed up rather 
m ai-senical impurities rather than in the alcohol 
itself 

It IS satisfactoiy to know that tho light 
German beeis which aie so largely used in India 
by Euiopeaus, have so fiu been found innocuous 
as legal ds arsenic 

Cases of obscuie neuiitis due to dosing by 
ineicmy and ai’senic by quacks and such like 
jnactitioneis might well, when combined with 
raalaiial oedema and anreima, be mistaken for 
beii-beii 


Lieutenant-Colonel G M Giles, / m,s , has 
issued a veiy timely and useful pamphlet with 
iliustmtions, entitled “Notes on Collectinor and 
Pi eseiving Mosquitoes” This, with the collectors 
box, IS iiidispensible to eveiyoiie wlio wishes to 
send mosquitoes for identification The pam- 
phlet gives fii-st a shoi t desci iption of the insects 
(with illustrations which do ciedit to the up- 
countiy press which punted them), then follows 
clear and definite instiuctions as to collecting 
mosquitoes, killing them when collected, presei- 
ving and pinning the insects Lieutenant-Colo- 
nel Giles will be giateful for any specimens 
that collectois will send to him 


WEweieglad to leadthe noble words preached 
by the Bishop of Calcutta on the Pasteill 
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Instifciifco, wliicii lifive boeii widely published lu 
tile iiewspapeis Wo hope liis woids will bo 
widely loud niul leinembeied b)' miiiiy people 
whose kindness of Iieait isgioatei than then 
acquaintance with tlie subject 


Dr ilABuniA’' \Mites us fioni Salt llivei, Cape 
Cdlony, that he has Iiad splendid lesults with 
the siiipiiate of soda tieatnient of dj'sonteiy and 
lias found it, so fai, the best tieatnient foi a 
nasty form of septic diairhcea common among 
babies in tho Colony 

Owing to the confusion pioducod by the wai 
nothing has been done towauls the investigation 
ot South Afijcan dings, but Dr Mabeily is con- 
vinced that even in tin* thud week of tj’phoid 
7Uo/u?o7ii(a omift n ill be found eflecti VC in healing | 
the bowel nlceiatioii 
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India, Japan, Madagascai, Mauntiiis, Paiaguay, 
the Philippines, Opoito, Ttukey and Smyina 


The figures which we quoted lecently as to 
appendicitis in India, which were based upon 
the tabulated letmiis of the various pi evinces 
are incoiiect, foi in the Calcutta Medical Col- 
lege Hospital and tho General Hosjntal, Madias, 
a cmisidoiable niiinbei of cases of appendicitis 
aio admitted and opeiated on evoiy yeai The 
cases have appaiontly been grouped under 
wiong headings m the Annual Hospital 
Repoi ts 

Tho veiy laige amount of good woik done in 
the Calcutta Medical College Hospital is 
unknown to medical men out of Calcutta, and 
will leinain unknown a-> long ns the Annual 
Repoi t of the College is not published 


Miss M Thau CiinisTin, mu (Loiun, bpii. 
has been appointed to the Caientta Dnfioiin 
Hospital Miss Chiistie is well known in 
Calcutta, having woiked at tho Chaiisa plague 
camp, and with the Health Ofhcei of Calcutta 
duung the plague outbioak of 1898 


WnuN the suigical losults of the Boei Wui 
have been tabulated and published, it is known 
that they will show the necoasity foi considerable 
modification of our views on the suigeij' of 
bullet wounds The same has been the icsult of 
the icceut Spanish-Amoi lean Wai, and tiie just 
published Repoi t of tho Suigeoii-Qoneial of tho 
United States Aimy emphasisos tins fact In 
the lecoiit wai with Spam the pioportion of 
killed to wounded was 1 to 7 k wheiens m tho 
Ameiican Civil Wai it was 1 to 4 5 iMoieovei 
of the wounded who lived to come to tho liand 
of the Suigeons in the recent uai onh G jiei 
cent died, compaied with 14 jioi cout iii tho 
Civil "Wai In tlie Civil Wai 44 pei cent of 
gun-shot fiactiues of the femur woie amputated, 
in the late wai only G coses out of 82 This 
lessened moitahty is attiibutedto tho piotoction 
given b}' tho “ fimt field diessuig” 

Of peiietiating wounds of the chest the moi- 
tality has fallen fiom G2 jioi cent in the Civil 
Wai to 27 per cent m the lecont wai The 
change for the bettei is not so maiked in abdo- 
minal wounds, but tlie rate of moitahty has 
fallen fiom 87 pel cent to 70 pei cent, fiactiues 
of the cianiura also show a lessened fatality 
fiom 59 pel cent to 54 

Ic will be inteiosting to conipnie these lesults 
with those of the Boei Wai 


At the end of tlie yoai 1900 plague was 
lepoited in the following paits of the woild — 
Cape Colony, Aden, Buenos Ayies, Adelaide, 
Sidney, Biazil, China, Egypt, Foimosa, Biemen, 


Tetakus is said to be by fni the most dieaded 
disease” on the West Coast of Afnca Guinea 
woiin IS also vei} wnlel}^ pievmlent 


A NEW edition ot Hii’sch’s Geogiaphical Palho- 
log}' IS badly wanted now-a-days The state- 
ments in it aio sadl}' behind the times 


TiirI'E species of Anojiheles liave now been 
identiliud HI the Mamitins 

Tvphoid is one of tho gieatest scourges of the 
Euiojiean pojiulation of Shanghai 


Wr have been obliged, foi want of space, to 
hold over a lot of inteiesting ai tides in hand 


In a sketch of the life of Qeneial Claud 
Mnitin, winch lecentlj apjieaied in The Empi ess, 
lb IS noted that Claud Mai bin siifFeied fiom stone 
foi mail}’ yeais and devised an instiument foi 
its lohot, which was the piototype of the modem 
lithoti lie 

Capt 0 J Ffarnsidb, I MS of Rajabmundii 
has succeeded i ^ inoculating himself witli 
inalaiial fevei by means of infected mosquitoes 
We will give details of the expei inent in om 
next issue 


We aie lequested to state that the Cential 
Committee ot the Dufteiiii Fund has at the 
moment seveial apphoauits upon its list of 
candidates for employment who aie available 
foi early emplo 3 ’’meut Nativm States and Local 
Committees who are in need of the services of 
Lady Doctora, Assistant Siugeons oi Hospital 
Assistants, aie invited to apply to Colonel E H 
Feiiu, R,AMG, Honoiaiy Secretary, Viceroy's 
Camp 
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new books on hygiene 



The Theory and Practice of Hygiene. — By j 

Colonel J L. Notter and Ma 3 or W H Hob- j 
KOCK8, lUA 51 0 , London J & A Ofaurcbill, 1900 

The well-known volumeon Hygiene by Paikes 
and DeChauinonfc is one winch is kno.vn to all 
our leaders The pieseufc volume, which is based 
oil that of Paikes, has been very Inigely le-wiit- 
ten to keep pace with advances made lu the 
study of Hygiene This is the second edition 
bearing the name of Colonel Lane Nottei When 
in 1896 It was found necessaiy to bung out a 
new edition of Paikes’ Hygiene it was found 
necessaiy piacticallj' to le-wiite the whole work, 
as it was found that ineie levision oi le-editing 
would be inadequate foi the requiienionts of the 
times, hence the edition of 1896 was biought 
out in the names of Colonel Nottei aud Majoi 
Filth To those who had the oldoi volumes 
many passages wei e familiar, and it was a mattei 
of comment at the time that the name of one 
medical officei who Inrgel}' helped Profcssoi 
DeChauraont, in the last edition he brought out, 
should not have been mentioned m the preface 
The piesent volume beats on the cover the same 
names, Nottei aud Futh, as in the edition of 
1896, but on the title page the name of Majoi 
Horiocks appeals along with that of Colonel 
Notter, M 0301 Hoitocks being responsible foi tbe 
poitions on the bacteiiological examination of 
watei supplies 

However, leaving aside the claims of vanous 
authors to their shaie in the volume, theie is no 
mannei of doubt that the aiithois have succeed- 
ed in pioducing the best tieatise on Hygiene in 
the English language The piesent edition dif- 
fers fiom Its predecessoi of 1896 chiefly m the 
considemble aiteiations needed in the chapters 
on sewage disposal, water supplies, immunity, 
disinfection and infective diseases, especially 
malaria Tlie fiist 140 pages devoted to watei 
examination aie paiticulaily complete and up- 
to-date, aud copiously illustiated with plates of 
watei oigamsmSjWe know of no volume in 
which these matters aie tieated m moie detail 
or with gieatei thoiouglinesu and caie An ad- 
mirable and deal account is also given of the 
recent methods pioposed for the biological dispo- 
sal of sewage Othei chapters which shuck us 
aie being paiticulaily well wiitten were those 
on immunity, paiasites, offensive hades and in- 
fectious diseases It is to be legretted, we think, 
that tbe plan of the book necessitated the tieah 
mg of the subject of malaua lu diffeient paits, 
the information given is as well up-to-date as 
any possible woik could be oii a subject which 
has advanced so much witbm the past yeai, but 
we would hka to have seen a full account of the 
whole subject wnttenfiom the model n standpoint 


in which an endeavour would be made to explain 
old facts in the light of new theory 

The volume as it now stands is intended foi 
the use of medical officeis of health in England, 
and consequently the poihons of Paikes which 
dealt with aimy and navy conditions aie not 
given such a piominent place These subjects 
aie, howevei, adequately tieated, and will well 
lepaj' perusal The leinaiks on venoieal disease 
m the Aimy aie based upon the papei lead by 
Colonel Nottei at the last International Gon- 
giess of Medicine 

The volume, as it now stands, is one which 
can be strongly iccommeiided both foi the Civil 
Medical Otflcei of health, and foi the Aimy 
Medical Officer , it is thoioughly np to date and 
authoiitative, and in fact is the best in manj’^ 
lespects of all the laiger tieatises on the tlieoiy 
and piactice of Hygiene Tbe illustiations, 
which vveie always a inaiked featuie of the 
eailier editions, aie now still better and more 
nmneious than evei, and the pubhsheis have 
spared no pams to bung out the book in a style 
vvoitby of tbe subject and the well-known 
populaiity of tbe volume 

The Science of Hygiene —A Text-book of 
Laboratory practice— By Walter C C 
Pakes, d p n , F c s , d'c London Methuen 
dj Co , 1900 

The special claim of this text-book of Labo- 
latoiy Hygiene is based on tbe fact that Iiitbei- 
to no single text book dealing with all tbe 
piactical laboiatoiy woik now required foi the 
Diploma 111 Public Health has lutbei to appeared 
It has consequently the great advantage of 
having tbe several poitions of the work collect- 
ed under one covei, a manifest convenience to 
woikeis 

The volume, which is well printed and illus- 
trated and of a handy size, commences with a 
desciiptiou of the mieioscope, and gives advice 
to puichaseis of micioscopes, viz, “Get an 
expeib to pick yoiii lenses” The next chaptei 
gives deal and simple diiections as to use of 
and cleaning of coverslips, slides, platinum 
wues, &;c It then goes on to give mstiuetiou 
on the types of micio-oiganisms, their examina- 
tion in the living condition, stains, re-agents, 
methods of staining, of cultivating, ancf tlie 
details of the systematic examination of the 
raoie impoitant bacteiia After this a cleai 
account is given of the examination of milk, ice- 
cieams, watei, au and soil Pait two 13 devoted 
to micioscopy, and deals with staich, giaiu, 
parasites, milk, bnttei , margai me, tea, coffee, &:c ^ 
clothing and humaii parasites, both luteinal and 
external All these paragraphs aie extiemely 
well illustiated The thud pait is devoted to 
chemistvy, and deals with standard solutions, 
analyses of water and then interpretation, the 
analysis of milk, biead, alcoholic beveiages, &c , 
and the examinatioh foi poisonous gases, and 
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of soil The lourtli paifc tleal"? witli physics 
find gives all the details necessaiy foi the 
e'^aminatioii of questions of tompeiatuie, atinos- 
pheuc'piessuie, hygioineLi 3 ', ventilation, fee 
The last patt desciihes the methods of vital 
statistics, and deals with estimation of popula- 
tion, butli and deatli-iates, and tlie piepaiation 
of life tables An appendi'c gives a lot of useful 
tables, and a complete indo'c completes a most 
adrniiable tesit-boolc foi laboiatoiy use, and 
one which can be stioiigl^’- lecommended to 
medical ofhceis in India, cithei foi use in the 
couise of thou many duties, oi as a handbook foi 
those going tluough special postgiaduato couises 

Stone, Prostate and otlier "Urinary Disorders 

Being a senes of selected papers — By Mr 

Reginald Harrison, f r c s , 190 pages 

Tins little book does not piotend to he a 
systematic tieatiso covciing the whole subject 
It IS a well wutton hbtlo book nob o£ the natuio 
ol a “Ciam” noi j'cb is it a mass of padding 
such as we usually see lu loctuies It is wiittcn 
with icasomiblo conciseness, ami jmt siilhciontlv 
full on the dideient topics It co\cis a giiod 
deal of giound, as it not onl}' deals until stone 
blit also until enlaigod piostato, iiiclmling vasec- 
tomy and diseased coiulitiou ot the bladdoi, 
iiietlua and some kidney conditions, including 
albuminniia It is a veij’- intoiosting contubu- 
tion to the subiect, and is veij'" suggostu o in 
many icspects We tlunk it a book ol consi- 
(lei.vblo mteiesb to Indian Suigeuns In the 
cbaptei on stone, we obseiio that, of the 110 
patients on udiom the autboi opeiated fiom 
1890-97, tlicie were one foiu ycais of ago, and 
one five yeais, and few of them under lilby jeais 
of ago Tiio chaptei on stone is both inboiest- 
ing and suggeslne 

Hernia -By "W McAdam Ecclcs, mb, f r c s 

Bailliere, Tindall and Co\, London, 1900 

Demy Svo Piico 7s Gel nett 

Although tbeie is nothing mysteiious oi 
obscuve about the subject of Iieinia foi a specia- 
list to claim it as Ills own particulai pieseive, 
yet the lesion is so common, and its effects fie- 
quently so seiious, that we ghidlj'^ welcome a 
practical monogiaph on tins thesis The loadei 
will be disappointed, who expects a complete 
disseitation embracing a liisboiical letiospect 
of etiology and tieatmont, an elaborate statis- 
tical analysis, oi even a cubical disquisition on 
the compaiative meiits of the opeiations in 
vogue amongst the leading avigeons of out own 
Ol otliei countiies The task tlie author set 
himself was to pieseiit a succinct account of the 
oiigin, sjunptoms and tioatinent of abdominal 
beiiua fiom tlie point of view of the suigeon in 
piactice, and he has acquitted himself with a 
veiy fan measure of sucess, as might be excepted 
fiom an alumnus and teacliei of St Baitliolo- 
mew’s, a Medical School that has pioduced so 
much biilliant and valuable suigical woik I 


The book does the publishei's credit m eveiy 
way. being well bound and punted in beautifully 
deal typo, on fiiielj glazed paper, with a piaise- 
woitliy absence ot typogiaphical eiiors It is 
piofiisely illustiated, tbeie being neaily 100 
illustiations to about 250 pages ot letteipieas, a 
huge number of winch me lepioductions of 
pliotogiapbs giapbic-illy delineating the points 
j desciibed Mt Eccles does not state the basis 
of his calculations, but his estimated peicentage 
of the compaiative frequency of tlie tliiee chief 
vaiioties ot henna is as follows — Inguinal, 
7*1 41 , Femoi al, 18 0, Umbilical, 8 47 , wlnle the 
fiaction, 0 12, covets all othoi vaiieties He 
computes tlie nieiderico in each sex thus — 

logmnal Femoral Umbilical 

Males 96 13 2 03 1 14 

Females 50 C 33 5 16 0 

Dining the last qiiaitei of a centmy, what 
be called the Listenan peuod, a vast amount of 
accuiato iceoids have been accumulated m the 
piincipal hospitals of Gieat Biitaiii andliolaud, 
conceiiiing the moitality of henna opeiations, 
both of those iindei taken foi Bti angulation and 
the ladical opeiations It is a pit}' the nutlioi 
did not investigate this subioct so as to give 
us reliable statistics on heinia inoi tabby, a 
subjoeb on which he is mute It would also 
have been of gieat practical mteiest if he could 
have supplemented tins with the lesults of so- 
called ' ladical cutes " two oi moie yeais aftei 
opeiations, but tins is an impossible task foi 
a hospital suigeou, and one that could only be 
satisfactoiily dealt witli by collective investiga- 
tion fiom tlie note-books of the private cases 
of loading smgeoiis of iipe expeiience The 
author iighti}’ depiocalos the use of the toun 
" ladical cuie,” and proposes as a substitute 
“ ladical opeiatiou ” oi “ ladical opeiatioii with 
a view to cme ” 

A.S predisposing causes bo enumeiates heiedity, 
ago, sex, confoimation ot abdomen,' length ot 
mesentei}' and prolapse of the inesenteiy The 
exciting causes given me occupation, preg- 
nane}' and paitiuitioii, lung diseases, ctymg 
ot infants, stnuinng daiing micturition and 
defecation, tight-lacing, ascites ana luciease of 
bulk of abdominal visceia The last we believe 
to be a factoi of considerable impoitanca in 
the etiology and ]ho valence of lieinia amongst 
Bengalis, but possibly confoimation ot abdo- 
men, undue length oi piolapse of the inesenteiy 
may be auxiliary causes, though we know of no 
obseivations on this point Scatteied tiuougli 
the book tUoie is much useful iiifoimatiou 
on the subject of tiusses, then vmieties and 
the piopei method of nieasmmg foi thorn 
Supplementing this there aie figuies of tlie 
diffeieiit trusses, and photogiaphs showing them 
aiipliod to the living subject The typos exein- 
plihed by the “Micmain” and the "S/ilition 
and Ody” aie not lec nuinendod The author 
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favours the form of ti uss with a spinig cousulei- 
ably lonoev than a semi-cucle, ns the most hint- 
able foi^the nmjoiity of heiniro He consulas 
that the Imss should always be woin m the erect 
attitude, but that it uiny be discauled when 
the patient lies down 

In the sections devoted to heiiuotomy loi 
stiangulation.opeiatious foi inguinarand fonioial 
heiiiisB, the pioceduie IS cleaily desciibed, but 
attention niny be diiected to some inipoitant 
omissions With legaid to division of the 
constiiction, Mi Eccles veiy piopeily points 
out that fiequently the constiicting bands niaj 
be divided from without inwaids, that this i^ 
the safest method, and that in this way inci- 
sion of the peiitoneuin diiectl} undei the aiti 
of constiiction may be avoided, —though, of 
coui’se, the sac should be opened at a lower oi 
more distal point. But nowheie does ho com- 
mit lumselt to a definite statement as to the 
usual diiection of the incision oi nick in the 
constiiction fiom within in those cases of m- 
gumal and feinoial lieinia, in winch it is impos 
sibie to divide fioin abo\e downwaids oi fiom 
without inwaids Now tins is quite as impoit- 
ant as giving instructions for the houi of opeia 
tion, paiticulai form of antiseptic lotion, length of 
skm incision, &c In a book of this didactic 
chaiacter, the established uiles of suigeiy should 
at least be mentioned, eg, in stiangnlated 
inguinal heiiua of the oblique variety, incise 
directly upwaid®, in the duect vauety incise a 
little mvvaids as wmll as upwards, whilst in 
stiangulated femoral heuna the nick in Gim- 
beinat’s ligament must be made upwaids and 
inwaids Mr Eccles, on the contrniy, distinctly 
asseits that “No incision of the unyielding 
mnigins of the apeitiiie (the femoial iiiig) is 
peiinissible, but they can be somewhat stietched 
without any haim being done" 

Theie IS a want of up-to-dateness in ignoring 
the subject of sphinctei incisions, sepaiation 
of muscular hbies accoiding to the duection of 
the different planes In the past the neglect of 
this piinciple of \alve action has been a fruitful 
source of failuie, as in the present its obserinnce 
18 an element of success in all opeiations invol- 
ving the abdominal muscles In the ladical 
opeiations foi henna, with the exception of 
Bassini 8, Natuies plan of sphinctei action and 
aponeurotic valve has been moie honoured in the 
breach than in its observance Another omis- 
sion 18 that no mention is made of the plan of 
utilising an up-tuined flap of the pectineus 
muscle foi closure of the femoi-al iino- 
In a modem woik on heinia, of which a coii- 
sidemble poition is devoted to opeiative pioce 
dui^oue IS disappointed to find that the methods 
ot tialated, Bassini, Macewen and Kochei aie 

lelegated to a couple of pages at the fag-end of 

a chapter In a futuie edition we may hope for 
theipsissima v&iba of these ' 


mg, ns well as a lesinno of the depaituie in 
hciiual snigeiy, initiated almost simultaneous! \ 
by Mitchell Banks in Liveipool, T Annaiidale 
inEdinbmgh.and K McLeod in Calcutta 


, - suigeons, and of 

others such as Ball, Baikei, Heuston and Cush- 


Diseases of the Throat, Noso and Ear.~By 

P JIcBuide, h d Young J Pentland, Edinburgh 
and London, 1900 Piice 26s 

Tnib IS a handsome, well published volume, 
but expensire, and on that account piobably not 
so commonly used by students, as its cheapei 
rivals, one of wlutb it rvas a pleasuie to leview 
some jeais ago when it leached a fouitli Edi- 
tion Wo leiei of course to “The Fiaetilionej’s 
HandbooL o/ the Diseases of the Eai and Naso- 
Fhaigna, by Macnaughton Jones and W 11 H 
Stowait It IS no doubt the illustiations which 
make Di Me Biide’s book a high priced one 
They aie almost peifect, especially the pictuies, 
foi that IS w’hat thej aie, ol the diseases of the 
laij'iix and the tympanum The book lias 
leached a thud edition, in itself a lecom- 
mendation The lust edition appealed in 1891, 
and tins new issue “has been caiefiilly revised, 
and in paits le-wutten ’’ The book begins 
with a desciiption of the usual methods iii 
[ vogue foi the examination ot the tin oat 
' These call foi no lemaik except that whenevei 
possibleagood ai tificial light, electric oi acetj leue, 

, IS hettci foi such examinations that even the best 
1 natuial light These directions aie followed byfour 
pages dealing with Gcncial The't apexdics As 
the matiei is lepented in the special sections, it 
might hare been omitted altogethei, and it seems 
nnnece'i.saiy to give piominence to Moiell 
Mackenzie’s Phaivngeal bistouiy since any 
biatomy will do quite ns well rf a thin stiip of 
lint or piaster is wound lound the blade to 
within a quai ter of an inch of the point The 
diseases included in the scheme of the book are 
cleaily desciibed, and geneially the student is 
supposed to be acquainted with the anatomy 
and physiology ot the vaiious oigaus The 
instiuctions lor lemoving foreign bodies fiom 
the various passages aie good, but the reader 
should he warned against using cold injec- 
I tions when syiinging out the eai In tieat- 
j ing of suppuiative disease of the middle 
I ear with peifoiation of the tympanum, 
j Di McBiide points out that pain is often due 
to the perforation being too small to give 
flee issue to the dischaige In such cases the 
tieatment advised is free incision followed by in- 
jection of warm boiacic lotion Hr McBnde has 
occasionally found this “ act like a charm ” The 
Suigeon need not hesitate, fiom fear of subse- 
quent bad results, for surgical wounds of the 
tympanum heal with readiness The question 
of ai tificial aids, when the tympanum is perma- 
nently peifoiated, remains as befoie The 
various patent ‘di urns’ and the simple expedient 
of a plug of cotton wool aie described All that 
can be said of any of them is that they give good 
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lesulfcs in some cases, and not m ofclieis While 
ti eating of neivons cough, the autlioi leinaiks 
that, “ veiy lately nei voiis cough seems to have 
occuned as the fust symptom of locomotoi 
ataxia This is inteiesting, and piohably new 
to many In tlie absence of satisfactoiy chest 
symptoms the cause of coughing is often diffi- 
cult to deteiinine, and may be sought m the 
stomach, eai, eye and peihaps raoio fiequently 
than IS lecognised in a congested uvula Foi 
its si/e and value the uvula gives at times infiiiite 
annoyance, and wheie a patient complains of 
cough almost absent when standing oi sitting, 
but coming on almost iinmediatelj^ on lying 
down, an examination should be made of the 
mill If it IS found enlaiged, no time should 
be wasted in applying dings, using cocaine as 
a local anresthetic snip oft a good sized piece 
One will eat 11 the giatitiido of many a stiffotct 
fioin sleepless nights by this siniplo opeiation 


OliUiTcnt Sifcnitiirq. 


iMEDICINE 

Administration of Anrosthotics to Children 
— By W J McCardio, ba, m ii , and C F Mnralnll, 
MD, FBOS ‘‘Troatcuoiit," April, lOOO Tlio writors 
are of opinion that tlio admniiBtmtion of nmcBtlietics, 
0 '<iieoiany cliloroform, is not so froo from danger ns is 
generally supposed They ndiooatc tlio nso of nitrous 
oxido gas, or gas and ox j gen, for small operations, for 
long operations they prefer other prccodod hi gas, the 
ace mixturo, or a mixturo consisting of two parts 
of other to one of chloroform 

Since fear and excitomoiit greatly retard digestion in 
cliildren they urge special care in the preparation for 
anresthesia Milk they consider a snare to bo molded, 
also broad and butter Only easily digested liquids 
should bo given, the best of winch is wlity, Bovril or 
meat broth nro also approved of But ns y oung childrou 
suffer severely from deprivation of food, it is better 
to give the last meal, of nourishing liquids and perhaps 
brandy, three lioura before operation 

The endeavour should be to avoid crying and 
struggling Tho dosage of the ancesthetic should be 
at first continuous and of gradually increasing stronglh 
while the maintonnnco of narcosis should be by inter- 
mittent doses If there should be a tendency to 
vomiting during induction, it is batter to get rid of the 
stomach contents before proceeding Spasm of the 
glottis 18 u frequent source of danger in children 
riie corneal and conyunctival reflexes are early abolished, 
hence it is better to trust absence of reflex after 
pmchiug the skin on the inner side of the thigh or 
rubbing the skin over the ribs Tlio pulse is not so 
reliable a guide as lu adults, and the “ vascular reflex 
after pinching the Iip or lobe of the ear is more 
satisfactory ^ 


EXTRACTS FROM FOREIGN IMEDICAL 
JOURNALS 

Cooainco Hydroohloras in Parotid Fistula 

■Me^and Abbamondi Imve found that injections of a 
/ solution of the salt, along the fistulous tract, made 
iVee times a day. bring about a speedy- e osure of the 
tula The warmer the solution, the better so long 


as It 18 not more than 50° or 55°c , as at 6C°c Arco 
nine is formed — [6'cm Mcl , 22 of 1000 ] ^ 

Blacicwater fever after Euolmmu— Eichter 
relates a case winch terminated fatally, and backs up 
Albert Plelm’s statement that, although less cinchonism 
18 caused by Euchiniii than by any other salt of quinine 
yet the deterioration of the blood is just as great m the 
case of Euqhimn — [ZfcKtscA Med Wochenschr , 7th 
June 1000]^ ’ 

Should one treat a high temperature as 
dangerous 7— Ldpiue, of Lyons, publishes m La 
Scmaine ilidicale, No 25 of 1900, the substance of a 
communicaliou which ho made m the therapeutical 
section of the International Medical Congress 

After an interesting historical review of the subject, 
enriched by a catholic bibhogra|ihy , he answers the 
question in tho affirmative, basiug his opinion ou chmeal 
experience Incidentally ho notes that he has found 
P^ramidon in 30 egra do’es to be quite as efficacious as 
Antipy 11111 in gram doses, and much more easily borne 
by the patient, as an antipyretic 

The position of the Chordm Vocales in the 
Cadaver — At the Inst meeting of the Medical Society 
of Vienna, Fein communicated the results of observu 
tions made by him on 50 bodies 

Before tho onset of rigor mortis the chordie vocales 
occupy a median jiositiou, being only 3 6 mm apart 
When rigoi mortis sets in they gradually become more 
and more separated until they are at 6 mm distance 
from each othor, and then, as the rigor mortis passes off, 
they again gradually become approximated 
; On tho cadaxor being inclined to either aide, the 
I rima undergoes a corresponding deviation In still 
born infants, who have never breathed, the ohordiu are 
' very close to each other, a fact which is of some 
j importauooui legal medicine 

The Perfect Aseptic Hand.— "Wormser of Bale 
ill an article iii tlie Ae/ii Mid, 26 of lOOO, states 
that tho only means of aseunug tho non infection of the 
wound by the surgeon’s Imnds, is tho wearing of gutta 
percha glox es These nro so thm that tlie sense of touch 
IS but little interfered with, whereas thread glores, as 
used by Mickulicz, cause a consideiable blunting of 
tactile sensibility 

Wormsor recomuieuds the dusting of the inside of the 
gloves xvith jioxxdered talc, before placing them in 
tlio autoclave — (they require 20 minutes at 110° C for 
thoir thorough steiilisation) Tins gloxe powder aids the 
surgeon in Ins attempt to put ou the gloves without 
bursting tho material, and tends to preserve the gntta- 
)>oichn fiom tho effects of repeated aterihsatious 
"Would that some one could tell us now to preserve gutta 
percha gloves m the Indian climate 1 

Injury to the Thoracic Duet, during an 
operation.— In the Oa:ctta degli osjjectah e dellechm 
che, No 09, Calzolan relates a case in which, while oper 
nting for tuberculous glands in the neck, he cut the 
thoracic duct As he could not find the seat of injury 
at the bottom of the deep operation wound, he contented 
himself with packing the wound xxith gauze, with the 
most satisfactory result 

From the Deutsche Medtointsche Wochentchrift, No 
44 of 1900, It appears that Dr Kuliii, the Chief Surgeon 
of the Imperial troops in German S W Africa, believes 
tint he has found a means of x acciiiation against 
malaria Tlie serum of horses which are suffering from 
horse sickuess (this appears to be the disease meant 
by ‘die ‘ Starbe’ der Pferde”) is used to vaccinate cases 
of malaria, and recovery- is stated to follow, without 
the uses of quinine 1 he vaccination causes no uuplea 
sant effects, but the patients suffer from an “after 
fever” of mild type, x\hich, subjectively at leask is 
different from an actual malarial attack A marked 
immunity is conferred by the vacoinatiou, for of 60 cases 
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*0 vaccinated not one was attacked during the malnrml 
F»aBOU,Noveraber— May, while the uu^acclnatedeufleve<^ 
severeR Dr Kuhn is now on the waj to Europe, so 
we may expect fuller detail* soon 

W D SUTHERLAND, M n 


ANNUAL REPORTS (BOMBAY AND 
MADRAS) 

THE CnHL MEDICAL INSTITOTIOXS OF BOMBA! (CTT!) 

St GEonoE’s HosPItm^ Bonilnj, m 1S99, in charge of 
Lieutennnt-Colonoi H W B Boyd, i M s , v n c s i , nnd Major R 
J ^kor» Jf D , I M 's Inhere ufW an jnereaso in tbo nttommneo, 
both in door and out-door There wore 75 phiguo cn'^C'i treated 
during the year Major J G Bojol, I M 6 , was the Phisiuan 
m charge, and the Surgeon General mtli tlio Govornnioiit of 
Bombay considered that the professional work of tlio Hospital 
was highly creditable to the staff 
The Jamsetjeo Jeejeobhoy Hospital was m charge of Lioulo 
nant-Colonel W K Hatch, l* li c 8 , and LioutonnnGColonol 
H P Diramook, l 5i s. There was a largo increase in tbo number 
of patients compared with the previous soar 
A oonsidorablo number of plague coses wore also admitted, but 
the most important fe dure IS the continued nnd marked incronse 
m the admissions for phthisis, respiratorj affections nnd heimtic 
abscess Tlie burgeon Gener il comments upon the steady nioreaso 
mthe mortahti from phthisis m Bombay Citv , this h very olca'U 
shovra both for phthisis nnd for other pulmonary diseases in the 
figures quoted from the Munioipat registers No o\)ilnnntion is 
attempted of this marked lucreasa but the fact is undoubted, 
and is receiving attention 

The Hospital for Diso isos of Women and CliiUlron wore under 
charge of Lieutenant Colonel H P Dimmcck, I 51 s nnd showed 
also an increased attendnnoi Among the disenaos of the patients, 
wo notice caaos of whooping cough and nckots The major 
operations inolnded litholti)iuij , fluprnjiuhie cistotomy, hormn, 
trephining, Ctesarcan section and cmniotomy Lieutenant Colonel 
IhmmooWa saecessful management of those popular institutions is 
noticed by the Surgeon Gonoral, as well ss the good work of Dr 
R N Khory, M D , the Honorary Phisician, nnd Mr Diibnsh, 
the Bononiry Surgeon , and Assistant burgeon HMD Prascott 
The JehangirOphthalmic Hospital wasin charge of Major T K 
Dyson nnd ilajor C H L. Meier, during the absence of Major 
H Herbert J li c 8 , i M s The work is yearlv lucroasing and 
the C^hthalmic •>argeon urges an mcrcaso in the statf fhoro 
wore /61 in-door and 1 1,174 out door patients treated, a consider 
able incro.ise over the previous ve ir , in fact, tlio figures for ISUh 
were the highest on record ^Tbe number of beds should bo 
increased, as even cataract oi>oration cases have sometimes to bo 
refused admission There were 430 operations for cataract The 
Surgeon Ueneri 1 comments upon the necessity of very largely 
increasing the size of this hospital, nnd on the want of m-dooi 
n^mmodation for European patients. Tbo working of tbo h ye 
HospitM IS eminently satisfactory, and reflects great credit on 
Myer H Herbert I 5I s nnd his staff 
The Gokuldas Tejpal Native General Hospital was undercharge 
of Lieiitennnt-Cotonel Henderson, Major Hojel, Mayor R I Baker 
and Major Barry for TanoiiB penods of the year Here again an 
increase in the nttondance is reported A large number of patients 
were admitt^ in the last stage of exhaustion from pnvation nnd 
disease , such should, with advantage to all concemod, be sent to 
a poor house, did such extst in Bomlmy Lieutenant Colonel 
Henderson also calls attention to the very unsiti factory means of 
TOnveying (latients with broken heads nnd limbs huddled into the 
available A proper si stem of street ambulance 
Mrtys badly wanted The medical officer notices the death of 

tr^Sd^ffii^r'^®”"’ d M Dias, a ekilful and 

The Kama and other hospitals under the charge of Dr ftlissl 
^mon and Dr Alice Cothom has aUoTi reco^^ of goSd ‘work^ 
mcreasing, 494 surgical operations were 

Po’ice Hospital under Dr Sidney Smith nnd 
Asylum, is also noticed favourably m tlie 

her General coramenta upon tlie increase in the num 

p fever are included under tho head ‘ fovera ^ In the tuhln 
-dmdnal officers, 'LreutenanGCoWl 

33 stone rases ’ uTa opa«'tions, including 
nmtiutnt,^!^is“ of ''wer, 19 abdominal sections J4 

to morrffubSee Report, it is too late 

w the vanoL hramiiffi ® K surgical work done 

the reports in go(5 timn t "oxt timff to receive 

pons in good time, and to notice them at greater length 


TmJ IlDPORT Oh THE orvEllAL ItOcPlTAL, MADRAS 

This is a valuablo and intorosling Report which wo do hot 
ronionihor to lm\o boforo had tho pri%nogo of oxaniinitig iijo 
Gonoral Hospital, Madras, has 500 bods, and had an average, in 
1699, daily sick, of 362 (90 Europeans and 200 Natlvos) Tho fall 
off in the iittondanco is partly attnbutod to change of olllcw 
nnd tho employment of non strnco medical men, now to the 
country and its \sjv^s ihoro ha-s bscn a niirkol reduction in tho 
nunibor of PopUo cases ‘^ncquiro i in hospital and though mich 
COSOS are not infrequently admitted, the measures taken haio 
boon Buccossful in preventing their spread As rci,nrdH operations, 
owing to tho now method of registration, tho total shows a falling 
off , this 18 not tbo case with regard to tho more important 
surgiuil operations, and tho repute of tho hospital for surgery has 
boon w oil inamtainod , , _i i 

Tlio following figures show tho rolativo proanicneo of ontoric in 
Liiropoans and Natives in tho City of Madras wlulo in 1896 99 
tho numhorof entone casi-s from tho smaller European community 
was t)3, there wore only six cases in Natuos It is noted that 
aliiniinium cooking utontils wore in uso nnd will result in a 
•saving, as these vessels do not require tinning A trial of tho 
oloolnc light was made but the matter has not *'oon decided 
During the year eleven officers of tho Indian Medical Sorvico hold 
tho various appointments, nnd for short ponods eight tomponin 
plasruo nicdicai officers I'ho niirsos in tins institution have a goml 
reputation, but tho nur-dn. staff needs eomiderabto strengthen 
ing Among tho more imiiortant surgical ojiorations, wo notice tho 
following — Oporations on tho skull nnd brain 5 on spine,! 
linrohp, 1 tracheotomy, 1 1 n.soplingostom\ , 1 , InjKirotomy, 7 
gnstnistomy , 3 , excision of the lemnform appendix, 2 colotoma 
3 , intestinal ohstrucUon fi , honim, for strangulation, 32 , radicn] 
euro, 66 , alisccss of tho hvor, 21 nophrotonii 1 , for piles, 37 
(ehiolly by cautery) , icsnal calculi, 7 (by litbotomi) , hydrocele, 

I 707, of whicli 14 worobj incision, 88 by excision of sac, 14 !>\ 
1111 . 1 - 1011 , 9 tapping with in ection and tho nst by simplo tapping , 
ovnnotomy, 1 Of tho larger operations most appear ti liaio 
been done by 1 loutcnant Colonel J Maitland I M s , Lieiitenant- 
Colonol AlRson, Captain W J Nib o~k, Major R Robertson, 
nnd Captain U Fraser IMS 

In the wards of tho First Physician, Major Robertson, l il 8 , 
rofiorts that 130 tasos of tubcrclo of lung yvorc treated, nnd that 
tnliorviilous laryngitis is common among tho women Ho niso notes 
how unsatisfactory tho treatment of chronic ronlnnal cachexia is 
Antcmia is attniiuted to privation mostly , tho presence of ova 
(of parasites) is regarded only ns a coincidonco There w«re 28 
ndmissiorts nnd C deaths from Bright’s disease nnd 42 cases of 
aaUiilar disease of tho heart, attributed by tho patients to tho 
results i.f childbirth Major Itohertson also refers to one lithotni'V 
nnd three suprapubic operations Cases of canonim ons aro not 
uncommon, nnd often come m m a state lioyond siirgicnl nid Two 
annotios of tetanus are noted one mild, duo to worm* and the 
more suioro trnuimtio annoty There wore five cases of cancer of 
breast operated on in tho women s wards and one case of hngnnl 
cancer M qor A 1 Grant, i m r , the then Assistant Phrsicmn, 
giv s an intore'-ting account of the cases in his ward" Ho notes 
that cases of onteno do well if early admitted , a case of probable 
‘ botulism IS noted, and ono of acute rheumatic fever pint 
nlcoliohsm Two strange cases of hicmatuna nre referred too W e 
are in complete necorti vaith Major Grants remarks on the neces 
sita of a sejiar to heading in the nomenolntiire for maiana, since 
the nlmUtion of the term malaria caohoxia, liy tho Roval College 
of Physiccatis, there is no oorroet way of recording malarial cases, 
which do not happen to ho ague or remittent foaer Tho result 
of this change is that all sorts of chronic or irregular mnlaml 
coses must lie wrongly returned ns ajruo 

Captain C B Harnson, i M 8 , notes that iho ova of the nnky 
lostomii were so common that the thymol treatment was only 
adopted where thoi were in great excess, and the anaimia was 
marked An interesting case of ascending palsy is bnefia 
referred to, such cases might well have been reported in full in our 
columns 

Lioutonant-Colonel Maitland, mhis part of tho Report, reports 
atotel of 1,819 surgical operations, the hernia operations were pnr 
ticularly successful, J IS , strangulated, 32 cases, 6 deaths incnr 
cernted, 2 cases, 1 death , radical cure 61 cases with no deaths 
There were 36 oases of olephantiascs of the scrotum with no deaths, 
nnd 11 cases of liver abscess with 6 deaths (54 per conk) In the 
Senior burgeon s wards there wore 16 oases of cancer with 1 death, 
operated on Two interesting oporations on sarcoma of the tibia 
are detailed All the piles caaos were treated by clamp and 
esutary Lieutenant-Colonel Maitland notes that the disease which 
he has desenbod in oiir columns as “ infective cicatrising granu 
loma,’ IS steadily on tho increase, owing to its often being regarded 
aa syphilitic, the wrong treatment is often adopted Oases 
affecting the interior of the mouth are referred to 

Lieutenant Colonel Maitland also refers to the comparative 
tuberculous disease of bono in Madras, while phthisis 
and lymphatic gland tuberculosis is common 

Captain W J Niblock, I if s , was in charge of the wards of the 
f "“'Keon for niui months, nnd Captain P C Gabhett, IMS, 
for three raonthp In these war Is, manv henna operations were 
done, espocially the radical cure (Bassims operation) For 
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hjdrooolo tliero woro 211 oporntlonn, 51 injocUons of corhoha nolfl, 
To l>\ partial otci^aon, and 119 “incision and rotrovoraion of sno ’ 
Tim IS tho operation dosonUod by Major J J Pratt, i M s , m 
our columns fl89S, j) 287), but wo understand it has for a Jong^ 
timo boon done m tho wards of tho Modical Oollogo Calcutta 
Captain Niblock finds that it does woll in small or medium sizo 
hjdrocolos, but “is not apphcablo to those of larfjo sizo wuth 
thichonod nncs ” Ono operation of Tasoctoraj for onlarfcod pros 
tato IS notcKl, and was followed by decided improvomont Thoro 
wore three amputations for injcctomn, and other ensos of this 
disease n ere soon There wore also 22 operations for cancer, of 
poms and face chiofl} In those warrJs it is noted that throe 
arthroctomias for tuhcrculoiis joint disease wore aatisfactonlj 
performed One case of ricatnsing pranuloma in a bo> about 
tonortweho \earH of apro is noted, though Mauson has stated 
that this disease has not boon obsoned before pubortj 
Tlio Report H one of all round good norh wli> does not tho 
Modical College, Calcutta, p\ihtt*h its report * 


if oirr'ipnii '’''luc. 


Tiir 1NCUBATI0^ rnniOD of cFiuinno spinal FKvnn 

Tn the Ethtrn n/ " TlIF INDIAN Mroifnl n(FETTF ’’ 


duty 111 tho corobro-nplnnl tonls on the !5th Mnroh wim nttocked with 
ttio dldcflso on tlio 2fltli (1) Tlio wife of n Koldter In the Infected 
roiitmont arrived at Omdurman from Haifa In the bcf^iintnif of April 
and lias attacked within thirty lionrs other arrival and died within forty 
li airs (i) A Dorvieli denortor came In from tho hall fa s camp and wiw 
attnekod two and a lialf days after his arrival Captain Smith puts ths 
Inciibitton period at "from one and n half to three days AMD 
Iloport for 160S 

At Captain Stovonn imKRCstlon wo oxamlntd tho records of tho coses 
111 tho Bhnimlpiir Jnll diirinfc tho past year In most cases tho potlent 
Ind lieon for more or loss Innn periods on certain forms of dusty labour 
Wlitch wo Imvo assooli tod with tlio disease and such prove nothinp 
111 othom, liowovor morodofinite oridonccis forthcomlnfr some of which 
nui^ bo liero dotnllod— (I) An old man wsa discharged from hospital on 
2lat jidy to ilco donning and was admitted to liospltal for corebro- 
splnal foTor on 27tll or after six days on this dusty form of labour 
(2) Another man provloiialy on oil mill, had his labour changed to rice 
cleaning on 17th August after tlirco days on this kabour he was 
admitted to hospital for tho same disease fS) Another man whohnd 
Worked in tlio laotoiy, was admitted for ccrobro spinal fever on tho 
eighth day after being put on work in tlio grain godown , (4l Another 
mail was admitted on 10th April only nine doya after he was put on 
gnnlcn labour , (6) Another man, a weaver, had his work changed on 
Slbt March to bo a messenger lie was attacked on third day after 
( \pril 2nd) (0) Another nmii after imvlng been in hospital for some 
trivial disease was sent to paddy husking on 8rd April and was admlttcrl 
for corohro spinal for or on 10th April Tborc wore sovoml other such 
COSOS wlitcli go to allow that tho incubation ported is naually of short 
dnmtloii Tlio latter oases will not tw tlioroughly iiiidorstood without a 
kiiowloilgo of tho strong oridonco connecting aiioli coses with gorm 
laden dust VVo hope to publish tho report on this Blingalptir outbreak 
111 n abort time 

Aa coses aro kiioiyn to occur on oralgrint ships carrying coolies to tho 
Host Indies from Calcutta It stinuld bo posslblo to obtain somolnfomn 
lion ns to tlio dates nf attacks among moil who tied recently loft the 
Infected depots In Calcutta — Fn,, I M 0 ] 


Sin, — 1 Imio road with preat interest tho tnliiahlo sonos of 
cases reported lij Major Harold Brown, IMS, In tho Tnniinrj ' 
minilier of tho Tiirliini Mfihrnl (m rttr His oviionoiicQ in tho ‘ 
main nprecs with whnt has lieon ohsorvoil in tho Blingnlpiir Inil 
111 Major Bnelmimn nnd mjself 

Major Brown will, however, forpivo mo if I point out that, in 
our present state of ipnornnco ns to tho oxnct vyay In which tlio 
moninRiti" '* broupht nliout, it would not ho tnfo to dmw nny 
conoluFion ns to tho ponod of Inouhation from tho cases reported 
It dots not nocessani) follow that lioeniiso n man was in nn 
lufoctod coolj dopflt for ST dnv a hoforo tho sj mptoms apjacarcil 
that that jicrlod mnj lie tnkon as tho time of inculntiou Ho 
nmj onU hnvo boon siihjcetod to tho nnis for n few dnvs or 
iiours hoforo tho nttnok Tlio stntomcnt then that " hrondlj tho 
ponod of inciilntion of this disoaso is from ono to five vyooks” 
is hard Ij wnmintcd In tho facts diaplajod 

On the coiitmrj tho fact that two ensos occurred who had onh 
boon in tho dopdts for six dnjs points to a miioli shorter ponod 
of inculritlon for it is hnrdlj likoly that the) would hnvo licon 
nttnckod tho instant lliej nrrivod, ospocmllj in sheds wtiich hnd 
been disitifoolod It would, however, lie most mtcrostlng if Major 
Brown could collect anj ensos m vvhioh tho disonso 1ms nttnckod 
coohos after they hml loft tho dopOt, after n short sojourn 
thorom Tho cooho shippinp agents might lio ahlo to givosomo 
information 

As regards tho diagnosis of jilaguo mado in ono case, I can 
quite understand that in an opidomioof plague such a mistake 
might Iio mndo Indood m o case whoro tho jiationt liocomos 
rnpidlj iinconsoious or delirious nnd tho tomponvturo high when 
there is no mnsciilnr ngidity, tho diagnosis must nocossnrilj 
romnin doubtful, if lumbar puncturo is not rosortod to 

As to whothor mania follows this fovor, tho following mnj ho 
rond with intorost — Btinog tho height of tlio opidomio in Blm 
gnlpiir Inil a pnsonor provioiisly in vory good lionlth began to lio 
hare quoorlj, nnd was stupid nnd dull His tomporatiiro was 
raised hut not aliovo 101° F Ho was of course tnkoii to lio n case 
of oordbro sjunal fovor and was cnrofiilly vwtohod Ho Imd various 
doliisions nnd then dirtv habits began, eating his own filth nnd 
tho like On the sixth day lie passed into n stnto of coma and 
died Po’l nwriem thoro was n considorablo ncoumniation of 
corohro spmni fluid, nnd somo hyporremin of tho moningos, but 
notntmcoof lymph or pus over tho brain or cord winch was 
carefully examined Tlio case was rotiirnod ns ono of noiito 
mania, Imt I must sny tlint I am still doubtful of Its real nature 

Yours, &,c , 

BHAOAbPDn, CKCIL R STEVFNS, M d , 

Tantiar!/ 3 CM Captarn, T M S 


iCnntaln Stevens mlsos nn Interesting point as to tlio Inoubntlon period 
of this diaeaso Ttio ovidoiico rooordod Is s^ty hut wlint thoro is 
™liits to a rather short period In Comipllmnns report cases aro 
^forrodtofp ’3) with nn inoulHilloii jicriod of about flvo days tbo 
mo^r^fintte cosM bonring on tills point pnbllshod aro ^oao given by 
most „ Smith, n * M o in tils report on tho Khartoum out- 

f mns® •nicso mav bo briefly ^ven horS -(Dbnfrof tho llth Sudan 



Tnr list of honours for tho now year was n small one, hrit we 
nro glad to boo that a fair share of them has fallen to the Indian 
Medical Sorvifco 


M vJon Tmib Cdimmin, v c , i v s , has been given the C 1 E 
ns n reward for an enormous amount of rosponsiblo work ns 
Hcaltli OfTicor of tho Port of Bombay during tho past four 
plague strickon vonrs In tho first class of Kaiser i Hind medals, 
wo find tho nnmo of Limit Col 1 S Wilkins, i jlb , who, ns 
Chief PIngiio Jfoditnl Oflicor in Bombay, has hnd a very tridng 
time Wo nro also glad to sco tlio nnmo of Hr Artlmr Nove of 
tho Kashmir Mission In tho list of silver Knisor i Hind medals, 
Limit Co! M L Bartliolomoiisx, tvs, Mtss Alae Cothorn M D , 
nnd Major W H B Robinson, IMS, worthily represent the 
profession In tho list of thoso “ who died in nnd from the 
famine,’ who would hnvo lioon rccomniondod for honours ?ind 
thov lived, wo nro glad to seo tlio name of Limit CkiI Archilmld 
Adams, IMS, who, for eighton venrs, served tho Rajjintnna 
Stntas 


CoixlNFf 1 II Nfwvivn, IMS (retired), lins been grantod tho 
Bjiocial additional goml porvaoo pension llo ontorod tho somco 
as Assistant Surgeon m Soptomber 1807, son ml in the Abyssinia 
Field Force in 1807 08, and in vnnous appointments under tho 
Foreign Hojiartmontin Ajmoro, Abu nnd otbor jvnrts of Rnjpntnna 
— from 1800 till ho was niipolntod AMO in tho Central Provancos 
in 1895 Ho otTicintod also in 1807 8 ns Inspector Gonoml of Civil 
Hospitals, Bongal nnd afterwards hoenmo PM 0 of the 
Jgihoro Distnrt Ho also aorvml in tho Razor Ynlloy in both 
Afghan Expeditions of 1878 0 


SonoFON GFNFnAL C H, McVittif, IMS, received the 
spocinl ndditionnl jionsion of £360 


Trip following postings hnvo recently boon gazetted in the 
Politicni Dojmrtnionts — Lioutonnnt Colonel J On fts, M D ,1 M 8 , 
IS posted to tho Wostorn Rnjpntnna States , Alajor H N \ 
Hnmngton, IMS, to Alwar , Major H 0 Hrako Broctann, 
IMS to Fastorn Rnjputana, Major R Shore, IMS, to ho 
Civil Surgeon of Qnottn, sub pro lent 


Ov rotuili from furlough, Captain T Jackson, IMS (Bo j, bos 
gone to Nnsik aa Civil Surgeon 
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Assist vvrStJuoFON M AiLsnoniH, mu, Madras. 
Pfrantcd ono jours sick lGa>o 


r,a^JTE^v^-TCoLO^Fr. G LMPnsoN IMS, on rolurn from 
furlough, has gone to Sitiijmr ns Civii Snrgcon 

Major AV U EdN'ARBs, I M b , ^\ho has boon on Lord lioburts' 
Staff in tho South African Camivaigu, has nccotnliuniud tlio 
Commander in Chief homo to linglnnd 

UbUTSN AM Colon th A H AV SBDrvnriD, iMs, bus ro 

rented to tho Mihtnrj Hopartniont He hud boon on Kick lonio 

III India 

The sorin-esof tho following officers nro l.Intod immiaiiontli at 
tho disiiosal of Bengal -Captain CAR Nowraaii, M U , I M s , 
Captain C J Robertson Milno, M u , IMS , Cajitain r 1 
AA'aters, il B , I 5I s , Cni>tain A W R Cochrniio, M II , F It c ■> 
IMS AU theso ofheors ha\obooTj in GimI hnipioN forso\cmj 
months, but were rooaUod to Mihtarj dutj, owing to tho China 
Expedition 

CinAiN P I CmrMAN m li , i Jt s , is iiomiancntlj iipjxiuitcd 
to the Central Pronuces, as also Major J 0 Pinto, I M b 


Caitaiv A J MicAab, ims, of tho Queen's Own Corj.s of 
Guidos, who Mas onlx iccalled from furlough a few months ago 
has been granted furlough again on medical oortificato for ono 
j ear 


Lifutenvnt E Vi.'i NL, IMS, Mho b w boon on tho Half I’«y 
list, IS porniittod to retire from the Surnce 


OinBO to return from furlough of senior ofliccr , I loiitm ml 
Colonel Clarke, l m n,, Major D 'T lame and Captain C U Jnnic", 
IMS, roierted to 2nd Class Cinl feurgoonotos 


ClPTlTN AV E A Abmsthono, i ii s , has been pcrruittod to 
return to duty in India 


Captvin Ja\ Gould, i m s , m u , held modwal oburgo of tho 
Buodelkhand Political m additiou to hi^ modiuil dutiOH, 

from 24th Novtmibor 1000 


Oaitain a AV B CocHHikL, IMS, ls apiiouitod to the 
QingnsOwn Corps of Guides, and to haio Cinl Medical charge 
of Hoti Mardnn, duniig the absence of Captain A, J MncNab 
F n i » , I M s, , on sick furlough 


CiiTiiN G G GiuoliD, I M b , goes to Tnehmopoh as Distncl 

int-Coloncl 5 


SI J 1 An- i lu xncmnonij 

Medical OHioer on the return of Lioutenant-Coloncl 
I M S , SI D , to the Madras Slodical College 


Maitland 


feting AUha^^M^Fp^Lla''^'^'^”''' 


Thi death is announced of Surgeon General G A'' f'lirrm 
omicrU of the Indian A! edical Son ice who died in London on the 

awimrtht* m' L a ir Mutiny Campaign 

agaimt the Mohmnnds on the North AVost Frontier in 18& m 

mr®ori8«‘ and in the Afghan 


1 s^if LieutonanCColonol AV K Hatch j r r a 

“ Snlnctlti Colonel Channer have been put on tho 

Selected List " for adroimstratii o appointments ^ 


AIajdii 1) T Lwf, I m m , is now Cinl Surgeon of Jholnm 


CiiTiik RosiT, IMS, IS now Resident Surgeon, General 
Hospital, Rangoon 

AiOlLMF of tho Sciontfic Memoirs of Medical Ofheers of the 
Armj of India innj bo ahorti) expected 


2 Hfc P M 0 , RongnI ( omniand, will dnniig lobruari, sisil 
Cnlciittn, Dinnporc, Benares and Allahabad, and in March \nl! 
nsit Cawniioro, Lucknow Baroillj , .arnnng at Nairn Tal on 7th 
March 

1 ULTFMNT G Kinu, m 11 , I m > , IS appointed nn Officiating 
Modical Olticor, 2nd Infantry, Hyderabad Contingent, <.r< C tptam 
T K AYntson, IMS, gone to Chinn 


CaITAIn N AV Kndn, M u , I m s , gets tho ofiiciating Akdieul 
Charge of the btb Infantry Ilydorabid Contingent, kC’ C upCaui 
h il bhaniinn, IMS, gone to Chinn 


CsiTMN AA' 11 Oru, IMS, hn\iiig recently joined tho Cin! 
Mothcnl Department, N W P and Oudh, is posted to Mainpun 
as Gild Surgeon 


ClITlIN C H 
the Punjab 


BensLFI, IMS, joins the lad Dcji-irtniont of 


CUTVIN 11 
Bengali 


b Wood, i m s , has [cassod tho csamination m 


C\^T\i^ I N Wisusou, MR, IMS, who was HoaUli-Oificor 
of Simla last hot M oathor, goes to Notlcy for tho Sjiecint Course 
this year 


I iiF undomiontiuned Lieutenants of tho Indtmi \1 odicnl ben ice 
npiMjintod to tho Commands notofl m,iiin»l their names m G C 0 
No 814 of I'MIO, rojiorted their arnial at Bombay on ti o dates 
specified — 

James Drummond Graham 

(Jieiii/(d) 22ud boplombor IbOO 

Ciithbort Al'an .bjiraii son 

(hernial) 14 th „ ,, 

Aloxwotl MackoUio (Uen'/al) 1 vsn.l 

AVdlinni Lapslcy (Jhmjal) J ” ” 

AVilhnm Henry Cnz-ily 

(tSumImii) 14 th ,, , 

Percy Allred Browne (/^i(ajult)) 

AVnltor A''nlonGno Coppinger V22nd ,, , 

{lleajial) ) 

Alfred Spittokr (hoiitbay) Auth August „ 

James Charles btewart Oxloi | 

{Ihmjah) 

Henry Richard Alaciico | 

Leonard losojih Jlontagu Dios j 

^I’liajab) I 

AVdImro Mitclioll Houston | 

{IMimljaii} 

Goorgo Joseph Grafton Aouug | 

(Jiomhay) 

James Good ( Mmh as) 

Alexander Chalmers (iladtar) \ 

AVilfiam Gnnn llamdton j 

(iladius) 

bnninol Robert Godkin j 

(Modi os) 


) 22nd September 


FF,,vb“^s".£r;"S,s:isr"" 


J 


A COKBESKIKDERT has sent UB clippings of Boveral articles on 
present conditions in the Indian Modical Somco There can bo 
no doubt that they fairly represent tho feolmgs of a large number 
Of Medical Officerfj 

The question of the present state of the Somce is receiving 
attention from the Government of India, and we behave there is 
B°A°M c’° alloMing it to drift into the state of the 



80 


THE INDIAN MEDICAL GAZETTE 


[Eeb 1901 


o nro inclined to liolioi o thnt, unless unforeseen difllciiliioa 
occur, chnnpcs mil be nindo which will ha\o the cfToct of imiiros 
ing tho I M S m ninny I’cajiocts 


A connKsrobDFNT writes to us from Boniha^, nrotostinir ngmnst 
tho present moss unistcont of tho I JI S iinffomi Wo quite 
ngreo with him that it is not sntisfnctorj What is wanted is tho 
moss waistcoat to bo low cut, and to bo worn with a collar and tic, 
ns in Infantry llogiraonts 


Lieutek \bT Colonel C AI Gilis, ekcs, mu (lamdoni, 
IMS, has boon pormittcd to retire A second edition of his booh 
on “ Jlosquitoos ” IS lieiiig iiroparwl 


Neuralgia — 

^ Afonthol 
Cocaine 

Chloral Hjdrato 
Vnsolino 

51 To be rubbed gontl} oior tho sent of tho pain —{Praetihoncr 


To retain Nutrient Bnemas -Tho instillation of a few 
drops of a 3 per cent solution of cocaine into the rectum by 
means of a nicdicino droppor has been recommended in order to 
aid a patient to retain an onoma when it is given with that obiect 
in 1 low , b) this procedure the sphincter is jiartinlly aniesthotized 
for a jicnoil of twenty to thirti imnutcs 


15 grains 

3 ” 

1 drachm 


OruBts and Plasures of the Nostrils — 


TllhKAl'LUlIC AOILS 

Mhsslts BlllinouoHs, WriLCOMiAfO has o kindly supplied 
us mth nHicimous of their Liver Tabloids, which wo have 
used recently with groat and immcdinto succo«s in four en«oa of 
night bliiidnoss Those li\or tabloids aro jicrhaps llie most j 
olegniit method of treating this condition with In or , 

1 ho saiiio limi s Tabloids of Oalomol aro thoroughly ro 
liab'e, and niado from pure Hiiblimod iiiormrous chlondo and form 
a very ngrccablo way of udministonng tins dnig llicir Tabloids 
of Bismuth, Rhubarb and Soda (coniprc-s'<cd) nro also okgant 
preparations 


]l Ungiionti hydrarg amnion 
\ lusohnij iia 
/inci ovidi 
I’liinibi acctntis 


oz, zn s 
gr Iwi 
gr 1/4 


10 

r 


015 


M Sig lor oslornal apphe itioii night and morning 

— (Pnidil’ontr ) 


COPPIOt NDUM —\n tho articlo on Alcdical Progioss in 
lloinbay (January >io , p J4) in lino 13 for 3,000 lupocs read, 
of coiiiMO, Its 311,000 


Gualacolln Fevers — Gunineol po-aosscs stmng antipirolic 
jHiwors In foicr it is perhaps best used by painting oior tho 
skin of tho abdomen, the chest, or tho internal aspect of the 
thigh, 30 or 40 drops Iming used for tliis purpose llicso 
applications may bo repeated TIio dechiio in toiniiomturo is 
often great and rniud, but after roacliing tho lowest [lOint the 
toniiiomturo will more rapidly attain its former height A great 
fooling of doprossion is oxiKrionccd by the patient and profiiso 
sweating occurs file tciniKiraturo has reachoil the tnimmnni, 
and chills at this time nro not uncsuninon 'Ilio use of this 
dnig for its antipyretic effect is notdoioid of danger, audits 
action IS not ns lasting as that produced In the c-old bath and by 
nnmoruns ether aiitipyrolic remedies (fnniacol cnrtionato hies 
lioou uso<l in Uphold foior, for its antiseptic action in tho bowel, 
but such use is not to bo adiised — G bUMM a \\ ithliujTInl, in 
Sajouss “ Annual of I’mctical Alodicinc " 


Treatment of Bplstoxls — Itango { II Kun nmln mirchr 
liltiltcr August 17th) calls nttoiitiou to tho fact that tho source 
of hromorrhago IS almost always quite hunted and situated well 
forward When this is tho case, compression sulbcos to stop it 
In addition, one may inject a 5 to 10 por cent solution of golatmo 
inartificial serum, or npjily tampons wot with such a solution 
If it 18 found necessary to jilug the i>ostorior iiarcs, the tanipuii 
should not bo loft in place for more than twenty four hours 


^ oil ft 


feULNTlUt Articles 'ind Notes of Interest to tho Profession 
in India nro solicited Contributors of Original Articles mil 
receive 26 Reprints Bratls. if requested 

Comniunicntions on Editorial Alnttci-s, Articles Letters 
and Books for Review should l>o nddrossed to The EiirroR, 
Tho Tiittian Medical ( aicttr, c/oMcssi's Thacker, bpink A Co , 
Cnloiitta 

ComunmicatioHs for the Piiblishors i-elating to Subsenp 
tioiiB, Adioi tisemonts and Itopriuts should bo addressed to 
Tig PunLisiiEiLS, Messrs Thacker, bpink & Co , Calcutta 

Annual Sidisrrplioti'i to l/ie Indian Jffdimf Gazelle Pf 12, 
tncladtny jioetagc 


BOOKS, REPORTS, &c , RECEIVED 


Hfsmorrholds— Tho following is often useful for liiemor 
rhoifls — 

Ik Conqiound rincturo of Gumiibor 1 dniobm 

Campbor 1 ,, 

Belladonna ointment 2 ounces 

51 To bo applied directly to tho pnhifid part 


Atropine in Serous Diarrhoea of NursUngs.-iho follow 
nig hart Doon rocommoiiHed — 

11 bulphato of Atrojiiuo i' of a gnun 

Diatillcd Wntor 450 granm 

M trorn ouc to throo dro^H may bo giNon, but tho gononil 
condition muat bo dosolj unUhed, imd Ihrto droiis muel not be 
exceeded 


A Lotion for Diabetic Pruritus Vulvro -LuUud {Jouuial 
lie Midfcint de Vaus, June lOtU) gi\u* the follownng fomuiln 

ft. JJono Acid 7Wgramrt 

Sodium Bibomto 7^ a 

Distillod Water 1 quart. 


MoUridu rt DiMjaaort of Noao ^ounp J Pcntlaud 
( clU 8 Malaria, Ltmpmnns Crccu Co r e> p 

(fOodBliall and Mlltrt UiiuiiiweB of Htclum I<oui,uianB, Orcen fi, to 
Kovuo lulomullonaio do 1 homplo 1 hiiiiquc homo 
liout Col UCfUmoU iua m u • Ar»io or Intonnittont I-cvcr 
Tlio TnuifuictlouH of lU)in\>a\ Mcrtllcnl and 1 IirnCail Sociotj 
TiioTmuwctlonrtof S 1 limiich British Mcdlcn^l Association 
llio UoiKirt of liio Sunitar\ Commlssiouor v.ith Govt of inat*i ioy 

OLdou on tho Urino \V U Sauudoni t Co , PhUj^oipnuu 
P>Ioa I crrtonal ILi^tonc M H Sauudora t Co , niiwloiphla. 
Atlnrt of Dl^wvscrt Caused by \ixidonts W B baunders ii La 
Atiiw of t ^\ jl s-kundor Co 

ll»oT\ko UoixMla of tho Uo^ol bociotj on MalaTlo, 

COMMUNICATIONS RECEIVED FROM — 


JUt C «1 G M Gilo* I 51 8 Slmlulumrur ^ Suundere 

[> ^ Pluladolnllia Cant 8 P JaincB ins lonf 

I^nlor I M 8 , China Cant VT 0 Liston, i M s, 
y\ K Hatch I 51 8 , Uomlmy Major 11 Hortart 

t U.1 M O Coimoll, n A 51 c , rohliaiiwr CapL CMmo-yH 

-r t P Jluyuarti i 51 h , Palna Major D M ''“‘G 
tattonp Major C h Sunder i m fe , Oyn T?/ Society 

ion Jlr P J trojor, Londou Tho Am t Socy , Hoyal Society 
y\ D Huthorland 1 >i a. hnmUurt ^'“i?r 'I Rw, i M 

iTxwl Dr D 4 bocfrnn, I ondon Major D G Crn^orf 

}hly Major E Roborts, IMS, Simla R H 

Lyallpur , Capt henmsldo ' M "•> ’ ^?L™lpur , 
■los I 51 1. , Calcutta , Capt 0 R- Slovw., 1 « " B^‘Pur . 
C bowahulnio, e r ii , Brighton , Mr Beg DairiaoD, Ixmd 
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ON THE VALUE OF THE SERUMS OF THE 
RUSSEL VIPER AND THE COBRA, AS 
ANTIDOTES TO THE VENOMS OF 
THOSE SNAKES 

By B H. ELLIOT, u d , pros, 

Captain, lm s 

I FEEL that some apology is due foi* the pub- 
lication of a papei which, at the best, is only a 
fiagment, but it seems a pity lo thiow away the 
woik of months, because one has been unable to 
bring it to that completeness one would have 
desiied Cucumstances ovei which I have no 
control, prevent me fiora continuing this line of 
investigation foi the present, and it may be long 
before the opportunity to take up the thread 
aciain presents itself I have, therefore, decided 
to avoid theoretical questions, as far ns possible, 
and to limit myself to a publication of the tables 
with short comments on each 

The original scheme foi these expeiiments 
contemplated an estimation of the antidotal 
power of the seiums of vmnomous snakes as exhi- 
bited against the venom of the snake from which 
the seiura was deiived, followed by an estima- 
tion of the value of the serum of one poisonous 
snake foi the venom of another species , it was 
then proposed to woik out the value of the 
serums of non-poisouous snakes and of mon- 
gooses 

Unfortunately only a small part of the pi o- 
giamme has been earned out up to the piesent 
Of the many imperfections of the work, 1 am 
all too conscious , if, however, the lenient leadei 
should by chance find theiein aught that seems 
of suggestive value, I would ask him to credit 
that to Edmbuigh’s distinguished pioneei in 
the field of snake venom lesearch, whose address 
delivered at the Royal Institution of Great 
Biitainon March 20th, 1896, fiist suggested the 
lines on which this research has been conducted 


Method Employed to Separate Seruji 
FROM Snake’s Blood 

With the above end in view, a number of 
diflerent methods have been tiled, and of them 
all, the following has been found to work 
best — 


The snake is lendeied unconscious by placmo 
it in a box, into which pledgets of cottonwool 
soaked m chlorofonn are dropped thiouffh an 
aperture, specially made for the purpose ,°from 
time to time the box is shaken, and when all 
active movements inside have ceased, the lid ie 
laised, and the animal’s neck is seized close 
bebind the head with a pan of strong forcer s 
about2ffc long, with these forceps the leptih 
can be quickly and safely removed to the opei- 
nting table, provided that care is taken to cel 


a good hold of the spinal column and not to be 
satisfied with a skm-giip, the neglect of this 
precaution in one of the earlier experiments 
neatly involved seiious consequences, a good 
and convenient form of operating table is a 
laige deal box, standing about 32 inches in 
height On to one of the veitical sides of this 
box, the snake’s head is nailed, ventral surface 
upwards, at such a level that the junction of 
the head and neck coi responds to the top 
of the box, the snake’s body lying on the upper 
suiface of the box, and the tail being entrusted 
to an assistant to hold It is important to use a 
long nail foi the head, as duiiiig the process 
of nailing down, the snake elects its fangs, and 
expels poison Owing to the want of this 
precaution the wiitei received, what might have 
pioved a very serious wound on one occasion, 
Ills thumb slipping down fiom the nail and be- 
coming impaled deeply on one of the fangs In 
oidei to eliminate this source of danger, a nail 6 
inches long, and bi ought to a fine point at the 
end is now used loi fixing the head , the fangs 
aie next nipped oflf with bone foiceps and 
lemov'ed 

The leptilo Ij’ing vential suiface upwaids, a 
median veitical incision, two inches long, is made, 
lei mi Mating half inch above the angle ot the lower 
jaw, the skm flaps aie ixiiefully dissected back, 
and held outwards in the giasp' of steulised 
catch foiceps, the left ceivical vein, which is 
constantly the laigei, IS now dissected up from 
all its connections for a longtli of an inch oi 
inoie, a pan of piessuie forceps aie applied on 
the distal side, as close to the head as possible, 
and tlie vein is cut clean across with sbaip 
scissors just on the central side of the foiceps, 
the jet of blood is diiected with the aid of the 
loiceps into a sterilised glass vessel kept ready 
foi the puipose The assistant in charge of the 
tail now raises it, and with it the body into a 
iieaily vertical position, thus rendering the 
nailed-dovvn head the lowest part of the animal 

The blood leadily runs out and Alls the tube, 
and so thoioughly does this process di am the 
body, that it is but seldom any advantage to cut 
across the left vein, oi to open the body and 
repeat the manceuvie on any of the othei veins 
of the animal 

It IS most important not in any way to dis- 
tuib the blood once diavvn, and it is, therefore, 
advisable not to mix the blood fiom diflfeient 
animals, but to keep each in a separate tube, 
otherwise a clear serum is not obtained, but one 
stained with hgemoglobin 

Each tube is next covered with several folds 
ot cloth, which has been boiled in 1-20 carbolic 
lotion, and i<3 put away in the dark foi 48 hours, 
at the end of which time the seiura has been 
separated, and can be decanted ofl into sterilised 
tubes belonging to a centiifugal machine 

Any remnants of flbiin floating in the serum 
are soon diiveii to the bottom of the tubes by 
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busk centiifugalisafcion, and the liquid is leady 
foi injection It is baldly necessary to state 
that eveiy manipulation is cairied out vpitb 
stiict attention to tli^ maintenance of antisepsis 

Methods of Ehibiting the Sebum 
These may be divided into tluee inaiii classes — 
(a) Those m winch the venom was mixed 
with the seium in vitio, and the mixtuie 
injected 

(Jj) Those in which the seium was injected 
fiist, and latei, aftei an a inteival, the venom 
followed 

(c) Those in which the venom ivas fiist 
given, and then later on the seium followed 
It will be at once obsoived that while method 
(c) 18 the one winch most ncaily appioximates 
to oui method m the exhibition of an antidote 
in cases of suake-bite, the othei two methods 
will more readily show the influence of feeble 
antidotal poweis should these exist 

Again while method (a) invites success, if the 
antidotahsm sought foi is presumed to ho a 
chemical one, w’o should expect the icsults to 
bo 111 favour of method (h) on the piesumjition 
of a phj'siological antidotahsm existing 

All these methods have been tried as will bo 

80011 . , 

In most of the evpeiiments the seiiim lias 

been used subcutaneously, but tlio intiavcnous 
mode of admimstiation has also been given a 
tual Of the lattoi method 1 shall have 
nothing to say at pieseut, as my usults with it 
have been veiy unsatisfactoiy, doubtless ow'ing 
to eiiois w'liich I shall m time leain and avoid 


DABOIA Vl NOM AND SEUUM 
j5ne/ notes on Tahlc A — The fiist five ex- 
pel iments in this series aie iiistiucUve ihey 
point stiongly towards the conclusion that the 
seium of the Paboia, when mixed with the 
poison of that snake, exeicises a distinct 
Ltidotal action It will bo observed that the 
dose of venom chosen was sufhcient to cause the 
death of a rabbit in under 14) hours, against 
tins lethal dose, 1 ca pei kilo of seium piovcd 
of no avail, 3 c,c enabled the animal to live 24 
houis, Bcc piolonged life thieo days beyond 
this peiiod, and 7 c c seemed as if it weio going to 
save the subject, which died, liowevei, on the 

^’^The'^Tousistency of these results tluoughout 

the series is woitby of notes 

The next four experiments ate equally instruc- 
tive It will be noted that with the raised dose of 
venom, the contiol succumbed in 4^ hours while 
Lrinnials treated with the a^ntidote lived mudi 
loneoi periods, the labbit which leceived 3 cc 
Se 16i hours, that winch leceived 6 cc living 
36 and that which received 7cc Iivin- 

26| hour’s, animal 


No reasonable doubt is here left that the influ- 
ence of the seium was distinctly, though by no 
means powei fully, antidotal, undei the conditions 
of admiinstiatiou aftei admixture 

Notes on Table B — ^The fiist six expeiimeuts 
of tins seues speak foi themselves The seium 
used was an excellent sample, and the hiief 
notes lecoided show the most decided mciease 
of antidotal effects as the dose of serum was 
raised 

Attention is also diawn to the note which 
piecedes the last two expeiiments of the senes 
1 would not have vontuied to make the ohseiva- 


tion theie lecoided, had it not been the outcome 
of indications fiequently lepeated It inaj' be 
a-oked, why undoi the cncumstances one evei 
uses stained scrum , the auswoi is a simple one, 
VIZ , that an absolutely' cleai specimen of snake 
seium is dffhcult to obtain, even when the gieat- 
DSt caie IS taken Let anyone who doubts tins 

tiy' foi himself m 1 1 

Notes on Table C and D— The value of Table 
C IS veiy seiiously diminished by the fact that 

the senes was unfortunately uuconti oiled The 

consistency of the results as evideuced by’ the 
oidci m w'hicli the animals died, and by the 
smvival of those with large doses of the leinedy, 
loads mo to publish the seues in spite of the 
drawback above-mentioned 

In compaiing these results with those lu 
Table A, it is to bo icinetnbeied that fowls are 
much moio resistant to the action of venom 
than labbits aie With these remaiks the table 
may be left to speak foi itself 

Table D is \eiy suggestive On the one 
hand, it indicates decided, though feeble piotec- 
tiou on the pait of tlie seiiim when administoied 
subsequently to the injection of the venom, and, 
on the othoi hand, it suggests that laige doses 
of seium act less advantageously than small 
ones I oftei no explanation 

An allusion 1ms been made m the not^ on 
Table B to the fact that when using blood 
stained seium, I have noticed that though he 
antidotal pow’ci of the fluid is not defam y 
destroyed, there seems to be added an element 
of toxicity fiointhe seium itself This obsei- 
vatiou lias been so often made by me that it 
seems to call foi some explanation I offer one 
tentatively only, and with much diffideuc , 

I feel that the' work is far too mcomp ete foi 
dogmatism It Boeins imssiW®’ them- 
blood pigments of seipents blood n 
selves poisonous, or else that theie 
the blood along with the p^meut some 
substance oi substauces The relation of such 

substances to the antidotal 3 “t 

stituents of the serum I am not prepaied 

‘’‘Sf.nLfroT above 

m the fact that while Protesboi Calmette declaied 
the blood of poisonous snakes o 
poisonous, Piofessoi Fiasei was 
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discover that the seium of those serpents had 
distinct antidotal poweis 

Several othei seii&s weie imdei taken on the 
same lines as the e\peuinents shown in Tables 
0 and D, but as tlie lesults ot these weie foi 
one leason or nnotliei inconclusive, it does not 
seem woith while to publish them ' 

Finally a coinpaiison between Tables B and C 
IS woith making The advantage of adminis- 
tering the serum befoie the lemedy is hoie 
indirated in the fact that whereas 3 cc of semm 
failed to save the fowl, which had icceived its 
dose of venom half an houi befoiehand, the same 
dose pioved protective when given two and a 
half hours befoie the poison The notes lecoid 
that the fowl showed but little sickness, and that 
only foi two oi three days 
A still moie stiiking pioof 13 found when we 
come to compare the fowls which leceived only 
2 cc. of seium each Heio we find that the 
bird m whose case the poison was given the 
stait, died ii. less than 16 horn’s, while that in 
which the remedy was given befoiehand 
recoveied, though decidedly sick for thiee days. 

It 18 to be gieatly legietted that Tables A 
and B do not admit of similar compaiisoiis , the 
change of subjects from rabbits to fowls was 
forced on me by the supply of the former 
animals running short 

^otes on Tables E and F — In view of what 
has been written in the notes on Daboia serum, 
it would be supeifluous to wiite much Iieio 
The tables are published, and niasmucli as they 
support the results obtained with Vipeiine 
serum, they may be considered to be not without 
interest 

The fiist senes of Table E, consisting of sis 
experiments, is suggestive owing to the consis- 
tency of the results, the uniformity of protection 
bemg only broken by experiment four , this slight 
deviation may be due to the idiosyncrasy of the 
animal, or possibly the rabbit may have been 
unwell, and this fact has been in some way 
overlooked 

Expeiiment seven shows a measure of protec- 
tion with the anticipatory administration of 
4 c c of sei um 

Table F is very fiagmentaiy, but it is not 
devoid of suggestive interest 
General Deductions — It seems clear that 
the serum obtained from the blood of veno- 
mous snakes is, when obtained pure, antidotal 
in its properties The antidotal power possessed 
does not, however, appear to be of a sufficiently 
high order to wairant the hope that the blood 
of tliese dangerous reptiles will yield a fluid of 
commercial value as an antidote to snake-bite, 
unless means are found of separating the 
antidotal constituent from the serum Mofe than 
this I am not at present prepared to say 
In closing this paper, I would tender my 
tlianUs to the many medical men and laymen 
who have given me raucli useful and ready help 


Table A 

Expel iinents designed to ascertain whether 
Daboia seium (fiesh) is an antidote to Daboia 
poison, when tlie two are mixed and injected 
subcutaneously 

The stiengtli of the solution of venom used 
was 001 gim per cc of freshly boiled, cooled 
water , the solution of venom was mixed with 
the dose of seium before injection, the two weie 
drawn up into the syringe and injected into the 
flank of the rabbit used 


Doc (W Wl 111 kilos Dose por kilo Reshuks 


1 I8tli 61627 003 grm venom Control , died in be 

twoen 6 and 14 
hours , found dead m 
the morning 

2 IStli 68796 •003 grm venom Died in between 6 and 

1 c c serum 14 hours , found 
dead next morning 

3 18th 68089 003 grm venom Died in 24 hours 

3 c c serum 

4 18tli 61627 003 grm venom Was sick for a day, 

6 c c serum then improved, got 

convulsions on 22nd, 
and died four days 
after injection 

5 18th 6729 003 grm venom Was sick for a day, 

7 c c serum then got better and 

seemed well on the 
6th day after injec- 
tion Died on 8th 
day 

6 18th 9008 004 grm venom Control , died in 4 

hours 15 minutes 

7 1 8th 90878 004 grm venom Died in 16 hours 16 

3 c c serum minutes 

8 18th 9888 ’004 grm venom Died in 36 hours 

5 c c serum 

9 18th 8146 004 grm venom Died in 26^ hours 

7 c c serum 

Another shoit series similar to the above 

Dec 90 Wfc. in klloi Doso por kilo Bemaiikb 

10 20th 8076 003 grm venom Control , died in 13J 

hours 

11 20th 9847 003 grm venom Recovered 

2 6 0 0 serum 


Table B. 

Sevres of experiments on fowls to ascertain 
whether the pievious injection of doses of 
Daboia serum, piotects an animal aorainst the 
injection of letbal doses of Daboia venom 
undei the skin 


Note— All these experiments were performed on 
December 2l8t, 1899 , the serum was given about two 
and a half hours' start , it was injected into the muscles 
and sibcutaneous tissue , the poison was injected m 
every case into the euboutaneoua tissue under the wing 
a position which had not been used for the injections of 
seru^ No obstacle to the absorption of the poison 
could thus have been offered 


Weight Dose per _ 

in kiToa. kilo Rehaeks 


1 *921 


^3 grm venom Control Died in 2U hours 
oc c serum 
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"Weight 
in kiloB 

Doae per kilo 

Remarks 

75092 

003 grm xenora 
6c c seruiu 

Was never really sick , 
tho wound caused by the 
injection threatened to 
slough Recovered 

94928 

003 grm venom 
4c c serum 

Sick for one or two dajs 
Reco\ ered 

93612 

003 grm venom 
3c c Boruiu 

A little sick for 2 or 3 
daj s Recovered 

82175 

003 grm venom 
2c c scrum 

A little flick for 2 or 3 
daj a Recovered 

1 80427 

003 grm v enoni 

Decidedly sick for 3 
daj 8 Recoi ored 


The seiiini used foi the above fowls was a 
cleai straw coloiu , a liltlo blood stained sciuin 
was left o\ei, which was used foi the no\t two 
expeiiments, aim the lesults strongly suggest 
that the soium whilst it piotected agaiust the 
\enoin was in itself nocuous 


Weight Dose por 
in kilos kilo 


REMARh-a 


7 1 0C20 3c c. Boruni 

003 grm voiioni Died in G7 hours 

8 1 0413 8ac« scruiu Vor^ sick from tho first , 

003 grm \eiiom died on tho fifth daj 

(To he Continued ) 


the SURGICAL TECHNIQUE AND 
OPERATIVE TRE VTMENT OF 
ELEPHANTIASIS OF THE 

generative organs 
BASED ON A SERIES OF 

140 

CONSECUTIVE SUCCESSFUL 
CASES 

Bv MAJon U HAVEIiOOK CHARLES, i m s , 

JI on, EROS, I 

PnoFKBEon OP Surgical and DEBORimvB Anatomy 
AND Clinical Sobgery, 

SxiMtean, Medlenl Oollego UoijxUali Calcutta 


It is possible that to some ceitain of the 
doints touched on may seem unnecessaiy and 
self-evident, but, as this is wiitten toi Suigeons, 
both Euiopean and Indian, commencing the 


opeiative tieatment of the disease, I have 
thought it best to be cleai at the iisk of being 
veibose Mj' e\pei lence as a teachei for many 
years has shown me that senior students and 
those beginning practice moie often fail in 
attention to detail than in the gieater things 
necessaiy ! “ Hand isfnaia mail mrseiis suc- 
ciii leie chbco ” 

In Januaiy 1897 I lead, before the Calcutta 
Medical Society, a papei on “ a new method of 
operating nr Elephantiasis Scioti,” publishing 
tlien the lesults of a senes of 60 consecutive 
successful cases Since then I Iravd opeiated on 
a fuithei senes of 80, thus completing 140 
eonsocutivo cases without a death 

This inoiG extended experience has led mete 
inodif}' certain of my original methods, and, as 
1 have leceivcd letters fiom ranous suigeons 
inteiested in such operations, asking foi details, 

I ventiiio now to bung the subject again before 
the piofession 

Tho opeiation being one of expediency, 
necessitates the most scrupulous attention and 
care to tecliiiKpio and tieatment, as a fatal result 
IS moie to bo depiecated than in conditions of 
suigical enreigoncy' 

THE CHARACTER AND CONDITION OF THE 
PATIENTS 

that have come to me foi relief have differed 
much 

In ago thej hare varied fiom 16 to 62 year’s 
Some Imd health in good store , in others the 
shattered fiamcs, worn with digestive troubles, 
showed hvcis and spleens oiilaiged fiom 
mala’-ial cachexm In appearance the pendu- 
lum has swung fiom the emaciated famine type to 
tho individual with pendulous belly and ele- 
phantine gait , 

The lymphatic glands in the lugrunal ana 
fcraoial regions weie vciy frequently enlaiged, 
though examples of the spongy condition weie 
laie-^solid hypeitiophy being the rule 

Henna complicated the opeiation in instances 
In one iiiteiesting cose it was of tho irieduci- 
ble vaiiotjL and fiom it ovei *'■ ° 

omentum was lomoved Sevoial of the pation 
had also elephantiasis of tho ai ms, oi legs, an 
some of botli 

Tho following aie the — 

ORDINARY FORMS OF THE DISEASE AS MET WITH 

a The hard and solid type of elephantiasis 

ra shown in Rhoto No 3 „i a no n 

1/ The mixed type — hard but not soli > 

contained two hydioceles — is shown in 

c The type with very largo 
thickening of the lower part rs shown ri 

d Elephantiasis affecting 
mgs of the penis is shown m Photo No 9 ike 
scrotum wms healthy in tins 
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No. 6 Wo\m<l co\oro(l in bj Flaps from Thigbs Baso of PonU also oloaod over by tho same small 
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No 10 Blophantittsis Complicntod \vith Itoublo Hydrooolo Cordi very long 
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No II Hytirocolo follow o 1 by Elephnntinsis {lower part of Scrotum) 







hie himait tai o ^ 



^0 18 Case of Recurrence in a ptitiont oporatoci on 16 3 cars ago ShouB bintbiig down of tho Poms b\ Cicatncial bands 
common in tho old method of operating Cnrod b 3 m 3 operation 
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TSfc. GBSt-KAIi PUli.PARA.TION OF THE PATIENT 
FOR THE OPERATION 

Flora wliat has been noted about the great 
variety of patients coining foi tieatinent, it will 
be understood that the pieparatum of the cose 
18 of the first irapoitaiice if a successful issue bo 
ever legaided as the sine gitd iioii 

Tlie routine pursued by me is that the in- 
dividual fiist has a hot bath, and is piovided 
with a comfoi table bed with plenty of waiin 
clothing Especial attention is then diiected to 
calming the mind of the restless, es-Cited and 
iieivous Removal of causes of woiry, feat oi 
anxiety, I reckon as of great use, hence such a 
patient is placed iieai, oi with othen?, that have 
been opemted on, This explains to such the 
unknown, and gams the confidence of the 
afflicted one The appetite is studied, and food, 
ns may be judicious, is given— the nuise being 
instiucted to see bow tlie food is eaten Con- 
cmiently, tbe microscopic investigation of the 
blood IS being piosecuted foi Jilariue, and the 
usual examination of the mine and stools is 
caiiied out In tbe bloated and obese the ab- 
dominal pleblioia IS combated, and in the ema- 
ciated aud cachectic amemia, fevei and spleen 
me con ec ted 

THE LOCAL PREPARATION 
A daily hot hip-bath and a thoiough inunction 
of the paita, which have been shaved, with a 
cienmy latliei of coal tai soap, impioves the 
nutiition of the tissues — oedema, harshness and 
iriitation of the skin adjacent subsiding 

When eczema oi iingwonn, which aie 
common complications, aie pi-esent, Lui lodi, 
or Ichthyol, bungs about a cuie 

SPECIAL PREPARATION FOR THE OPERATION 

Having determined that the patient is m the 
best condition possible undei the cucumstancec 
foi the operation 

On Vie day pievions 

A purgative is given m the moining, followed 
by a good enema at night 
Thepaits being re-sha\ en, aie washed with 
1-20 carbolic lotion, and a lather of caibolic 
soap (207) , then rubbed with turpentine, and 
iigiim washed with peichioude lotion (1 — 1500) 
Lastly, a dressing of peichlonde gauze, winng 
out of 1 — 20 cavbolic lotion being applied, » is 
confined with a bandage 

On Vie mo'imng of Vie opeiation 

The parts are again, washed and the loutine 
of the day pievious lepeated 
The patient is then earned m hts bed to the 
operating-ioom— due attention being paid to the 
a\ oidance of dull When he is placed on the 
o|ieraliou-tabl6 he is dothed in a flannel shirt, 
with long stockings on Ins legs, and he lies on a 
thi^ blanket which extends from lus sacium 
to hia neck 


Positwn of the patient 

The patient occupies tbe lithotomy position 
at the end of the table The assistants hold 
him in such a way that the thighs can be 
abducted oi adducted , oi, the pelvis tilted 
up as lequiied, accoiding to the vaiioiis 
stages of the operation (Assistant, to light of 
liatieiit, grasps the inside of patient’s knee with 
Ins left hand aud the doraum of the foot with 
his light hand — the knee is well flexed and the 
(oob well abducted The assistant to the left 
of the patient giasps the knee with his light 
hand and the foot with his left hand ) 

Intelligent assistants, holding a patient well, 
gieatly lacihtate the steps of the operation 
With offlcioiit aid theie is thoiough control, aud 
lb IS posssiblo to avoid eveiy souice of soiling 
oi contamination of the field of operation — so 
essential if the wound is to run an aseptic 
courae 

I considei this position is supeuoi to having 
the patient supine on a table It nob being 
possible, m tlie lattei, to be assure of continued 
suigical cleanliness duung the lengthy poiiod 
of the operation, and, more ospecialljb the satis- 
factoiy making of the flaps in the supine posi- 
tion 13 less easj' 

It may seem absuid m my drawing so much 
attention to keeping the patient’s back wai in , 
but, expeuence lias taught me, in these clays 
of glass operating tables and otlier fal-lals 
of suigical raillinei 3 % that the subject of tbe 
operation IS fieqiiently given ciedit foi gieatei 
powers of endurance than the lesults sometimes 
justify A tempoiaiy congestion of the viscera 
of a man, from lying with his back impioperly 
I piotected on a cold table foi an houi, will tinn 
the scale against him should bis life be in tbe 
balance fiom innate debility, operative shock, 
01 other complication A peicentage of tbe 
moitality in this suigical procedure I am con- 
I vinced is due to some neglect of oidinory 
I guiding principles 


THE OPERATION 


The Rubber Toui niquet 


In most of my cases I have used the lubbei 
coi d — thickness — applied m the maniiei shown 
m Photos Nos 1 and 2, which, bettei tlian 
leltei-piess, illustrate its application Lattei ly 
I have not employed any such appliance, 
but, pioceeded with the incisions — picking up 
the vessels befoie cutting or immediately aftei 
waids 


The advantages of the lubbei-coid aie— that 
I When the operator meets with these cases 
at first, it gives him confidence to know that 
the cn eolation is under control 


2 Less blood is undoubtedly lost at the 
eaily pait of the operation, so in cases, wlieie a 
few ounces of the fluid may be of vital inipoit- 
aiice, it is advisable to use the toiniiiqueb 
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Its disadvantages at e — that 

1. When the mass of thetumoi, on the neck 
of which it lests, has been cut away, the coul 
may ehp ovei the wound and intioduce thus 
elements of 86)}tic dangoi 

2 If it can be done without the opeiation is 
simplified 

3 Its loiuoval subsequently lequues caie to 
pi event the ends touching the lecent 'vouiid 
and the opeiator soils his hands if ha cniiies 
out the unwinding himself An untrained 
assistant will piobably make a muddle of the 
simple act! Expenentia ciedat 

4 Of much inoie impoitance is the fact 
that the “weeping” fiom the laige surface is 
less and the blood stasis moie peilect, if tlie 
cord be not used Tlie wound can be closed 
without delay, saving valuable time, so that the 
patient is got comparatively soon off the table 
into his bed 

Let the suigeon, who has fingeis, and onl} 
one thumb, on each hand, get nd of an inoidinnte 
fear of blood, opeiato quickly, without humi, 
beat in mind whoio the vessels aio to bo found, 
and, with the exceptions noted, ho will lelegate 
the cord to the limbo of obsciuity, to bo used by 
those who still have, motaphoiically speaking, 
to cut then suigioal teeth 


The Assistants 

In addition to tlie two, holding the patient, 
and one in chaigo of the iiiigator, anothci, with 
clean hands, is all that is lequncd I piefcu 
also he should bear in mind that " they alsosei\o 
who only stand and wait” The opoiatoi must 
learn to cany out his woik without assistants — 
having placed hisiiistiuinonts con\cmently to hw 
hand, ho should do ovciything without depend- 
ence on those standing lound, caiiying on his 
duties “Clio, tuto, ct jocunde" The fmiith aidv 
will hold the penis w hen told , oi steady tlio 
mass of the tumoi , oi catch a forceps , but, the 
only hands in the wound aio the opeiatoi’s 

Incisions 


The first I make is iti the median lino, fiom 
neai the pubis to the pieputial mouth This is 
deepened to the doisuin of the penis and the 
finger is lun up and down on eithei side of its 
body, voiy effectually enucleating the oigan fiom 
the suspensoiy ligament to its free evtimnity, 
wheie the glans is still sepaiated fiom the h'lge* 
bv the lining mombiano of the picpuce Pull 
the head of the penis up and cut tlnough this 
cap of mucous mombiano in fiont of the glmis, 
which IS palpable with case through it The 
organ is now free with its head coveted, os 
It were, with a night-cap Slit this up, being 
careful to hold it away fiom tlie wound to 
avoid douching the old retained smegma pte- 
Ltn into the law surface C ean wel , winp 
found with a little gauze and leave foi the 
present Ordinary care up to now lias pieveuted 


any injury to the doisal vein, and theie has 
not even been a chance of slitting up the perns, 
as some have done, m the old method of decorti- 
cating, on a long handled diiectoi, pushed ni 
by the pieputial orifice, whicn, by mistake, 
has got into the uretlua instead of ariivint/ 
at tlie coiona glandxs 

Now pull the mass to patient’s light (exposing 
the left side of tho neck of the tumor) Cut 
fi.nn above, near evteinal abdominal nng, 
cuiving towaids tlie median line in liont of the 
anus This incision is on the neck of the 
tumoi, at the sciotal angle, and will vaiy lu 
position, inwauls oi outwards, accoi ding to tho 
state of health of the skin — beaiing in mnul 
that this must evei bo soft and pliable, that the 
subcutaneous fat on exposuie must have tlie 
oidinatjf healthy j ollow appeaiance — with no 
tendencj' to an cedcinatous oi blubbeiy look 
The t) links of the vessels will be found i mining 
obliquely inwaids at tlio upper angle, 
tiansveiselj’ iiiwaids at the middle pait and 
will have an antcro-postcrioi dncctiou behind 
They can bo seized, befoie section, oi aftei 
cutting, with piessuie forceps Deepen tins 
incision giadually and woik in with finger and 
scalpel to iieai tho bulb avoiding any hwit 
to it 

Repeat the same pi ocedme on the right side 
of tho nock of the tuinoi The two incisions 
will have met in fiont of the anus, and all the 
mam vessels will have been seized and divided, 
ami tlio bulb almost cleaied on either side 

Tho next stop is tho enucleation of the 
testicles Unite the base of the median incision 
with tho uppei end of tholnteial cuts, on eitliei 
side, seizing the vessels as pieviously desciibed 
Fiom tho ecntio of, say tho left of these, over 
tho lino of tho cold, tho knife is fiecly used 
making a v^eitical wound, thiough thesubstance 
of the giowtli, w Inch IS deepened till the coid 
be exposed, then the (mgei, being inserted, is 
w’oiked around tho coid, and moved up and 
down, enucleating it and the testicle com- 
pletely, save at the lovvoimost end of the gland, 
vvheio IS its fiiinost attachment, which is the 
lemamsof the cential part of tho guhet naculum 
testis This must bo cut awaj’’ with a blunt- 
pomtod Bcissois, and evoiy tiaco of blubbery 
mateiial should be caiofiilly lemoved, at the 
sainetime, flora off the outei suiface of the tunica 
vaginalis 

Rojieat ovei tho light cold and testicle the 
piocesB descubod The dim testiculai attach- 
ments aie shown m Photo 4, which illustrates 
the condition of the field of opeiation at tins 
stngo of the pi ocedme, but befoie final sepal ation 

of tho testicles Should a hydiocele he piesen 

it IS leinoved unopened, it being much eosiei 
to dissect out the distended tunica vagina is 

than aftoi tho escape of the fluid Then open 
the hydiocele in fiont (be careful heie as le 

testicle 13 often distorted and tiansposed) u 
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away the tuaica vaginalis lateially, on either 
Bide, to neai the inesoicluum, being special^ on 
youi guaid above and behind the globus mctjor 
of the epididyTni3 Wiap the testicles and coius 
in gauze and place them on the 


Z’oi sion-olamp 'method- of blood stasis 
Now twist, to sa}' foul tin ns, each vessel held 
by a piessuie foiceps, and, befoie lemoving it, 
with a second foiceps clamp the twisted aiteiy 
The clamp action of the second keeps up the 
twist and it can be taken off in a few moments 
I liave absolutely ceased the use of the ligature 
(save the exceptions noted fuithei on) since 
taking to this tomon-clamp method I considei, 
and expel lence has pioved to me, that, witli it, 
the ligatiiie is unnecessary In such an opeia- 
tion as this, wheie as many ns 40 vessels at 
tunes requiie attention, if two scoie pieces of 
catgut can be done without, the success of the 
pmceduie will not be eiulangeied by strnctuies, 
some of which might subsequently play the 
parts of " foieign-bodies ” in the economy of 
tlie healing process Tlie above method is used 
then thioughout the whole pioceduie 
The appeal an ce of the field of opeiation on 
the complete lemoval of the tumor is shown in 
Photo 5 The laige extent of tlie wound is to 
be noted, in which the decoi ticated penis is lield 
aloft with a foiceps, and the testes hang low, 
suspended by the lax coids The wound is diy — 
tbeie 18 no weeping, and no sutuies have been 
used In fact, instead of the woir^ing ooze, 
ooze that follows the use of the lubbei coid, 
there is the glaze of the healtlij plasma 

The Flaps 


Now tlie skin to the light of tlie wound is to 
he diawn foiwaids Its innei side is lined by 
tlie fascia of Colles, and it is the deep surface of 
this stiuctme that is exjiosed Pulling tlie skin 
and fascia taut, with a scalpel, make an incision 
t Hough tlie lattei half an inch long Put aside 
the knife, and enteimg tlie fingei by this 
window move it up and down and out, fieeing 
tlio skin fiom its attachments to tlie fascia lata 
ovei tlie oiigins of the gracilis and adductoi 
niuBcles 


I lie vessels will feel as small fibious con 
passing fiom tlie deep paits to the oveihangir 
integument like a senes of pillai-s from a floi 
to a ceiling They aie not biokeii by tl 
hngei uoiking its dissection thiough the supe 


ficial fascia, althou 
may be inteirupte 


;b the blood stieam in the 

uU.kf 1 * ' hy then somi 

wl at lough must be quickly le-esfcal 

iNied, as I have not yet met with a single ca 

of gaugieneof theflaps ^ 

Pi-acfcice will determine the amount of covenr 

thrmp'? ' should come i 

the median line without tension Snip wil 

Bfiissots any poition of ^Oolk 
fascia obstvuctiug the sliding m of the flap Pi 


ceed on patient's left side with the same method 
Having done so take the light testicle See 
that theie be no oozing from where the tunica 
vaginalis has been cut away, nor bleeding fiom 
any portion of the coid flora an injured vein 
These are the only parts in the whole operation 
wheie aligatuie may be found necessaiy Place 
the testicle under the skin flap on the thigh 
Repeat the same with tlie left testicle and draw 
' the flaps to the median line A few tempoiary 
stitches of silk-woiin gut keep them in position, 
wjiilst a continuous sutuie lun quickly up holds 
them firmly 

Horse-hair drains 

Before the suturing is completed in fiont and 
behind, a dressing-foiceps is passed in fiom 
below and its jaws appeal at the base of the 
penis in fiont The ends of two drams being 
seized they can he drawn down to the lowest 
extiemity of the wound— a little manipulation 
making then upper ends fall in and he on 
eithei side of the base of the penis undei the 
piibic flaps 

The wound in fiont of the penis is closed in 
n snnilni way to that behind 

During these stages the assistants, holding the 
thighs, lowei them, or appioximate them, as 
leqiiired — thus leheving any tension 

Theie now lemains but the veiy important 
woik of 

Stitching the flaps to the body of 

THE PENIS 

Six sutmes of horse-han, with a fine needle, 
should be introduced at equidistant points 
thiough the tunica albuginea and the flaps 
It IS quite unsatisfactory to meiely stitch the 
skin to such cellulai tissue as many remain on 
the body of the penis Finally avoid pieicing 
the dorsal vessels and merely take up the tunica 
and not the eiectile stiucture, and you will 
nitioduce no complication into what will give a 
good result 

The mobility of the skin thus tieated is veiy 
considei able — so much so, that it is possible, in 
ev'eiy case, to bung ifc over the immense wounds, 
which at fiist look so hopeless (see Photos 6 and 
6), and piovide not only a coveiing of sound and 
healthy integument to the penneum, hut also to 
obtain immediate union as well (see Photo 8) 
Should any small poition of the lining of the 
piepuce have been left, being healthy, let it be 
stitched to the tunica albuginea If there be the 
least sign of degeneiation the whole of it should 
be paied close to the ceivix It is in the fli-st 
class of case that gieat caie is to be paid to the 
application of tlie penile bandage, which should 
giasp fiimly and evenly the coiona and the 
tissues behind it, slacking off near the pubes 
The little flap will then take loot and not 
become oedematous The only uncoveied part 
remaining will be the ciicumference of the penis 
between the basal and ceivieal flaps (see Photo 6) 
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Tins about tbo fifth or eighth day is grafted by 
Tliieisch's method 

The chief 'points about the flaps ate as 
follows — 

1 They aie deiived fiom the integument of 
the uppei and innei pait of the thighs ovei the 
adductoi and giacihs muscles 

2 The only time the knife used is wlicn 
the little window is cut in the fascia of Collos 

3 The fingei does all the othoi sopavation 
iiecessai j 

4 The vessels aie not neeessaiily broken 

5 The skin is shifted in by gliding 

0 Foi a good lesult asepsis is absolutely 
necossaiy 

The ^ngois connected with the making of 
flaps aio — 

1 Should the wound not lomain aseptic the 
opeiatoi has opened up an enormous area of 
\ciy absoibeiit tissue 

2 If the knife be used too fiocly the vitality 
of the integument might bo affected, and theio 
would bo danger of sloughing 

Photo G lopiosents tlio wound, shown in No 5, 
now closed in the median line — the Haps joining 
on the pubis, in fiont of the poms, and 
falling on its sides, wbeio, being drawn foiwaids 
on It, they aio sutmed firmly to its fibrous 
en\ elope, cmbiacing its circumference like a ] 
feiuleand thus absolutely piovonting the pos- ; 
sibility of two giamilating snifaces — coiiimon in 
the old opoiatioiis— uniting and binding it by 
cicatiicial tissue to the pciiiieum, londenng it 
useless as to intvomittont poweis, and, when 
used as a mictmating oigan, stiongly lemind- 
ing one of tlio function as poifoimed in the 
ccimelidac Plioto 12 shows tins It is fioin 
au oUl casG of lecuirenco Tlio patioufc uuualeu 
back wauls — coition was I think a gymnastic 
feat In Photo 18 the oigan is situated in the 
midst of film cicatricial tissue To botli of 
these individuals the natuml uiinaiy ami 
cronital functions weio lestoied by mo 
“ Behind the poms (Photo G), m the mid line, 
tboio aio seen the sutures ending posteiioily at 
th( gap leftfoi the e\tiemities of the two hoise- 
haii diains On oithei side of the lino the 
hulgiiigscoiiespondiiigto the testicle aie manifest 


CONDITION OF TFSTIS 


1 know of no bettei oppoitunity foi studying 
the external anatomy of tlie testicle than tliat 
affoided in the opeiation foi elephantiasis scioti 
One cannot imagine befoiehand tlie maivellous 
changes in shape that the pressure of this 


disease causes 

If the testicle be quite flattened out, lopre- 
seuted merely by a mass of fibious tissue 
containing a little gland mateiiahsuppoi tod by 
a len^tbl' flabby cm d, the ciiculation in which 
13 duU I think tbo best practice is to remove it— 
noie especially if masses of leatlie.y tunica 
have had pioviously to be cut away Should an 


abscess have been piesoiit m the tunica, or 
testicle, ceitaiiily ca-strate 

I have noted in all cases of hydrocele eithei 
congestion of tlie head of the epididymis, wheie 
the tunica is leflected fiom it backwaids to 
the mesoichium, or fibious induration of the 
same parts It is possible that disease m the 
veins , 01 Ij'raiihatics, at tinssituation — "filtralioii- 
angle” as it were — may have to do with 
piediaposing to liydiocele 


TUK SOUnCES OF HAEMOKIIHAGE DDRINO 
THE OpEIUTION 

Tlio vessels of macioscopic anatomy aie 
gieatly enlaigcd, and their branches iticieosed m 
iiumbet and in calibre — 

1 At tlio loot of the poms, and ovei the 
cold, at the superioi and exteinal angle— supe- 
1101 external pudic Ys 

2 At tiiQ outer side of the coid— inferior 
external pudic Ys 

3 Passing into the side of the perineum — 
iniiscnlai hianchcs of the sciatic 

4 Rntming fiom beliind foi wards to the 
back of tho° tumoi— snpeificial peimeal Ys 

(Always the laigcst) , , n , 

5 When Uftnig out the cold and reflecting 

its covci mgs if diseased— Cl eraastenc Ys 

C Tlie doisal vein of the penis^should 
novel be injuied At times it is veiy large, 
but lb IS nob necessary to inteifeie with it 
7 The fifonmn— its alter} The most 
tioublesomo vessel m this region 1 Frequently 
it will not be denied a ligatuie ' , . , 

The foiegoing aie the ti links that furnisli 
blood to tbo tiiinoi siipeificially, and if the 
incisions bo planned, as f have directed, the 
supply IS stopped off" at once, wheieos, it tiie 
testicles bo onnclonted fiistan extra quantity o 
blood will be lost— as the vessels, now cut a 
tlieu .distiibution, have again to be diviUeu 
at the reck of the tuinoi > 

Thci c/oi e opei ahng without the “ 

1 Note fiist the hues of appioach ot tiie 

Make the incisions 111 the order stated- 
seizing the aiteiies ns soon as divided, 01 011 

Employ no ligatuios— use the torsion- 
clamp method 

TheSutuies i 

Silk worm gut foi mam supporting, 
on the inibis and in tbo peiineum, au o 

boise-bair as a continuous sutuie, 01 no , 

may be desuablo Fine needles and hne horse^ 
hall aie lequisito foi stitching the flaj 
tunica albuginea of the perns 

^Trmph)7 two homo-hau dmins 
noted above Rubbei tubing is not neceasaiy 

^Aftirof^sterd.sedoiled silk may be placed 
ovei the line of the wound and anotliei 
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t\ie denuded penis The foi mei is nob lequued 
and may be dispensed with as fcheie is no 
svanukting smface wheie ib is applied -the 
union being by fn st %nteniion The penis on the 
contiaiy, is decoiticated and the silk will 
facilitate the subsequent leinoval of the diossings 
Stnps of steulised bone Imt wrung out ot 
1—20 caibolic lotion aie then applied ovei the 
peiitieum and aiound the loot of the penis 
Perns diessing 

The penis being giasped by the nugei tips ot 
the aide, applied to the glaus, is well drawn 
out, and a bandage of gaus'e (Peichlonde oi 
lodofonn) one inch wide, is wound caiefully 
around, fauly firmly iieai the ceivix, less so 
towards the loot If tins be not attended to 
the end of the penis will swell and should any 
healthy mucous membiahe have been left fioin 
the mtenoi of the piepuce, as a flap, it will 
become endematous Again, if loosely applied, 
it will gape and the woui d on the penis will 
become septic 

Pe) meal and Pubic cii essings 
The gauze (Percbloiide ov lodofoira) m piopei 
lengths of single filmy thickness is applied bj 
allowing it to fall and auange itself m folds 
fioin above down The innei paits chug along 
side of the penis, enveloping its base lateially, 
and also its doisuin and \entei to its middle 
The gauze, falling thus, adapts itself well, and 
should foim an even pad, extending back to the 
anus, and foiwaids above the pulies to near the 
umbilicus, and well out beyond the pubic arch 
on to the thighs 

When so used it gives a resilient diessing and 
foims asoib of valve aiound the base of the penis 
— to the bandage on which it must be evenly ami 
fiimly stilcbecl 

The old fashioned way of taking man}' folds 
of diessing and cutting a hole in the centre, and 
then bunging the penis thiough the opening, is 
wiong, as by it, one will find it piactically 
impossible to maintain the wound sweet The 
portion of the wound most likely to get septic 
is that at the base of the penis — fiist, because it 
never gets lest owing to changes m the size of 
the penis , and second, it the diessings be not 
biought up and stitched to the sides of the 
penis bandage, thoie will be an open space on 
loosening of the diassings in a few houis os the 
jiatieut shifts about lu bed The method 
lecommended gives ail elastic piossuie with pei- 
fect and even closure of the field of opemtion in 
this daugeious legion, and, since using it first, 
continued experience has furthei impiessed upon' 
me Its importance and the futility of the old way 
Di Manson says (Tiopical Diseases, 1900) 
the diessing should be massive, well padded 
and kept m place by an eiqht-tailed bandage 
sailed in front and behind to a stiap lound 
the waist, a hole being cat in fi ont foi the penw 
to emei qe The large wonnd genei ally does well ’’ 


Howevei applicable this may be for the 
opeiation recommended by Di Manson it is 
quite unsuitable for my method The dressing 
must be well and equally applied, as desciibed, 
and kept fiimiy in contact by a i oiler affording 
even pressnie os shown in Photo 7 

The mannei in winch this is done is of im- 
poitancB Should the application of the bandage 
bo slovenly, oi caieless, the diessings shift, 
the maigins ga})e, the flaps aie not maintained 
by an unifoira pressure and sepsis is the result ' 
If my method be pm sued, otliei things being 
equal, the laige wound (coveied in now) will 
not genci ally but always do well ! 

THK BAVDAGli 

Veiy impoibaiit indeed is the collect binding 
of the bandage and it well ments its peisonal 
application by the surgeon The material is 
what 13 known in the bazaais here as “ bandage- 
cloth” It IS mnnufactmed in the villages and 
costs there about four annas a than, and seven 
annas in Calcutta Englisli bandages of calico 
aie quite unsuitable Photo 7 lepiesents the 
patient resting on the bandaging-blocL that I 
use, and it will be found a most convenient one 
foi the purpose 

It also shows how the lollei giasps fiimly the 
pelvis and compresses the diessings on tlie 
pubes, and, m tlie maiinei of a double spica, 
holds firmly the tissues at the upper and innei 
paits of the blngh — distuibed by the shifting in 
of the skin for the flaps, and how it ciosses and 
le-crosses the penneum, fiom before backwards 
and fiom behind foiwaids, suppoitiug evenly 
and well the flaps coveung the testes and root 
of penis Its continuity with the penis bandage 
IS also manifest In fact the pelvis and pubis, 
the groins, penneum, and inner jiaits of the 
buttocks, aie so bound that the gauze is 
tlioiouglily kept iii position, and yet the anus 
is uncoveied and no obstruction is theie to the 
passage of a soft catheter if lequiied Safety 
pins and a needle and thiead judiciously used, 
especially m the dangeious aiea, make eveiy- 
thiug absolutely fiun, and pievent exudation 
and give that lest so essential for the quick 
healing of such an immense wound 

The bandaging having been completed and 
the patient placed in a warm bed, a half hoop 
ot bamboo supports the weight of the blankets, 
etc, from off the middle of the body (In 
private cases I piefei the sheets of the bed 
to have been diied alter soaking m bouc lotion ) 
The knees being tied togethei, the patient may 
flex the hips oi not as he wishes, and ho may- 
be subsequently turned on eithei side should he 
so desiie This facilitates tlie escape ot flatus, 
and lelieves him from feelings of iiksomeness 

SYMPTOMS OP SHOCK. 

Should these supervene then ether and stiy- 
chma hypodermically, and if leqmied sub- 
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cufcatieous tiansfusiou of saline fluid I would 
caution the opeiator to be specially on Ins 
guard in cases where theio is also elephan- 
tiasis of the legs oi the aims, also the chlo- 
lofoimist should beai this same caution in 
mind Bandaging tlie extieniitie‘<, and then 
elevation, togothei with the application of the 
faiadic cuiient, supeiadded to the foiegoiinr 
nieasvues, will lescue what otheiwise might 
piove a hopeless case 

SUBSEQUENT TllEATMENT 

The bladdei may lequiio to be lelieved, and ^ 
foi this, tlie instillment of clioice is a good No I 
8 Jacques' red cathetei 

On the fifth day the bowels aie moved b}' a ' 
laxativ'e, oi enema, oi both, and then I 


Those mentioned aie such as I have met with 
(a ) Hernia — Enteiocele — Epiplocele, Eiitero- 
Epiplocele The ladical cure can bepeifomed 
at time ot lemoval of tuinoui 

(h) Hydiocele — Of the fuiiiculai, virile aud 
testiculai vaiieties Excellent oppoitunities foi 
the study of the foi mation of these in all stacres 
aro afforded The tunica vaginalis will be 
found in all states, fioin the thin, almost iioimal, 
uiembiane, to a stiuctuie thick, studded 
with fibrous plates, wliicli have the macroscopic 
chaiactem of cartilage This tunica is at times 
V013' voluminous, when great caie must be taken 
111 dissecting the uppei poition fiom the stiuc- 
tuies of the cord lest injuiy be done to the 
ciiculation of the testes 

(c ) Varicocele — This is not so common as 


The FinsT Dulssing ! T® ^ 

I laige examples of it 

IS earned out The position most convenient ) Gicut leiuilh 0/ the Speimatic Coid —In 

foi this IS that shown in Photo 8 whcic the such a case as is shown 111 Photo 10 this may 

patient 13 suppoited conifoitablj on a dressing- , bo expected Then the coid should be packed 
block which is a padded oblong piece of wood , half folds and those stitched to each other 
'i squaie on section (Ihe bandnging-block and to the deep tissues above and below 

previously spoken of IS not suitable ) Over it c Bliibbcuj nijiffiafmn — Occasiomdly I 

falls a watei proof sheet, which covcis the bed, have met witli this siiiiounding the testicles 
and, on tins, undcinoath the pelvis is a basin and extending up the coids to the abdominal 
which receives the douching lotion When the ' migs As it is in the deep tissues, it is of 
bandages aie cut, (he dicssings easilj^ come off as couise quite distinct fiom that met with 111 the 
fai as the bone lint, it also, on softening with usual site of the supeificial fascia Eveiy 
lotion, gives no trouble Thoiougli moistoning tiuce of it shoud be cleaied away 
of the penis bandage allows of its removal Tlie 

ajipeaiance jiresonted is that of an aseptic j complications mli with in the Afteu- 
united wound such as is shown in Photo No 8 1 thlatment 


The whole field of the operation is then cnie- 
fully washed and cleaned aiound This is grate- 
ful to the patient The gentle rubbing has also 
a health}' action on the circulation of the paits 
The diaiiis should have been lemovod early and 
found quite sweet 

If there be any nutation of the tissues fioin 
the antiseptics, I use stoiilisod boiic gauze next 
the skin and applj' it di}' 

The re-diessing is carried out as at the opeia- 
tion and the same caie is taken 111 the applica- 
tion of the roller (the bandaging-block is now 
substituted for the dressing-block) 

The bowels move dail}', and the pi ogress is 
generally uneventful till the 

Second Dressing 

which takes place on the 10 th day and is earned 
out in a similar method to that just described 
Now the stitches may in part be lemoved, aud 
the decoiticated penis grafted after the method 
of Thieisch if this was not done at the time of 
the first dressing The grafts are taken from the 
thigh or arms 

About the 16 th day the patient walks about, 
but I do not allow him to sit By the 21 st day 
he can do as he wishes and is ready for dischaige 1 
The Conditions Complicating the Operation j 
are various — 1 


The commonest is an attack of /ever, of a 
vmlatial tha'iaclo, with a tempeiature running 
liosbiblj' to lOi” Tins 13 speedilj' got in check 
bj' the use of oidinaiy diapiioretics, followed 
by quinine 

A condition causing 11101 e anxiety is where 
the patient gets fevo, of a continued type, 
with dailj' exacei ballons The diagnosis here 
must be made as to whether the cause is septic 
poisoning, or is a fovei with a malaiial basis 
If of the lattei chaiactor the wound will be 
aseptic and uninflamed, no puffiness or pain 
will be present in tlie peiineum, 01 in the pubic 
region The countenance of the patient will 
not be anxious, his oj'cs will be clear and Ins 
tongue clean, and when the fever is low, he will 
have a sense of wellness and express himself as 
being faiily comfortable Wheieas, if sepsis be 
the cause, the condition will be verj' different, 
aud suppuration will be found in the wound, or 
its neighbouihood I treat this oidiuaiy con- 
tinued type of fever by giving fieelj' tincture 
aud decoction of baik with sweet splits of mtie 
and acetate of ammonia This mixture agrees 
much better than quinine, and seems to me 
much more efficacious 

If tn itation of the skin of the pubis, buttock 
07 flaps in the pet ineum of an eczematous 
nature occurs, due to the antiseptics, I reoom- 
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mend tliafc diy bone gauze be used The in- 
ludicious application of stiong caibolic and 
pel chloride lotions is to be depiecated 1 have 
seen maceration of the cuticle due to the abuse 
of these good agents Iodoform drenched ovei 
the paits undei the diessings facilitates the 
undesiiable state of affiins Given a clean 
wound, biought togethei without tension, 
■covei it with steiile bone hut, and, outside 
it, apply the gauze charged with carbolic 
ncid, Peichloiide of ineiciiry oi lodofoira 
The lesult will be as you desire 

Retention of ui me s veiy coininon, and it is 
,not to be wondeied at I can only say do not use 
eithei a silver instiument oi a gum-elastic 
-catheter, but take asteiile Jacques’ led lubbei 
No 9, and you will have no tionble, and the 
patient no jiaiii and a possible uiethiitis will 
have been pi evented 

Troublesome Elections occur at times An 
- ice bag to the peiineura (oiled silk inteivening 
between it and the dressings) is the most 
efficacious lemedy Of the viituesof Camphoi 
and potass hi oimde, I am sceptical They may 
be tiled 

ELEPHANTIASIS IN THE FEMALE 

Thoiough attention must heie be paid to the 
■cleanliness of the vulva and vagina The same 
routine as in the male, making allowance foi 
the sex, is pursued, and the patient is piepaied 
in a like manner As Photos 11, 15, 16, and 17 
show, the disease may attack one of the labia 
majoia, one of the labia minora, the piepuce 
clitoridis, this same structure as well as one of 
the nj mpliie In addition the whole external 
genitals may be attacked In the cases photo- 
giaphed the disease was limited as stated 

THE OPERATION 

18 veiy simple An external incision is made 
till (High the healthy skin, and, inside the 
giowth, a second one through the healthy 
mucous membiane These cuts are deepened 
and piolonged forwards and backwaids till they 
meet The vessels aie seized and the tumoui 
removed I advise that a Jacques’ Cathetei 
(No 10) be intioduced into the bladder, befoie 
the incisions be begun, and be letained there 
If this be not done then the wound may be 
douched with uiine at an iiioppoitune moment 
It IS also much easiei to introduce the instiu- 
ment befoie cutting the paits s'! the subsequent 
retraction alters consideiably the normal lela- 
tions, which had already been rendered quite 
sufficiently bewildering by the nodulai masses 
of the giowth 

Blood stasis being perfect the skin can be 
shifted in and united to the line of section of 
the mucous membiane of the vagina, which also 
IS itself loosened and drawn do'wn ’ No diain 
IS lequired Dry dressings aie used and the 
vagina lightly packed with gauze 


I The bandage fiimly fixes the diessings in the 
maiiiiei desciibed befoie and the catheter has a 
stitch in it, fixing it to the loller, as it passes 
thiough 

In five ilays change the dressings and you 
will find the paits united, save supei ficially' 
lieie and theie Simple applications and ordinaiy 
cleanliness now suffice 

CONCLUSION 

Finally^ as lo this opeiation, I may lepeat 
now, withgieatei emphasis, whatl said in 1897, 
and ask that my proceduie be judged in the 
usual mannei — 

Isf — As to tlie moitality attending it 

271(7 — As to the 

(а) immediate and 

(б) lemote lesults to the patient 

"iid — As to the advantages it presents to the 
surgeon and the hospital 

Isf — Dr Hiia Lai Basu, one of my assistants, 
has collected the statistics of tlie cases tieated 
in tlie Civil Hospitals in Bengal Piopei fioni 
1882 to 1899 I give it below — as well as one 
showing the cases treated in the Medical Insti- 
tutions in Calcutta fiom 1888 to 1899 


Statement thnwviff the numher of oatet tieated in the 
Otvd Jlonpitali in Bengal Proper between 
1882 to 1899 


Total treated 

Oured 

Died j 

Rate per oent of death 

'MO 

839 

1 

7. t 

1 

7 302 


Statement showing the numbei of cases treated in the 
Medical Institutions in Oa.lontta between 
1888 and 1899 


Total treated 

! Cured 

Died 

1 

Rate per cent of death 

•MG 

880 

1 6b 

6 970 


Jn the molussil the inoitalitjc fiom the opeia- 
tion is, accoidtng to this statement, 7 802 per 
cent In Calcutta it is 6 976 pei cent This is 
a gieat impiovement on the old days when the 
inoitality was 18 2 pei cent 

The tables diawn up by my House Suigeon 
Di Debendro Nath Hazia assisted by Medical 
Student Sudhakei Mukhei, and examined foi 
me by Di Satym Saiaii Chakravaiti, the 
Registiai of the Medical College Hospital, 
show 140 cases of this operation successfully 
done by me These cases are consecutive 
opeiations, and not selected, and a peiusal of the 
matter under the heading 

Character and Condition of the Patients 
will show that the patients weie not all 
tavouiahle cases for a suigical pioceduie of 
magnitude 

2nd— (a) The patient has a wound covei ed 
with skin and 18 theiefore leas liable to septic 
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absorption and its concomitant evils Tlie peii- 
neura is closed and healed up in eight da 3 ’^s The 
flaps aie continuous on and around the base of 
the penis Hence there is no necessity for deal- 
ing the penis fiom off undeilyiiig granulations, 
since none exist The oigan is quite fiee 
Compare this with the result from the old opera- 
tion In Photos 12 and 13 I am enabled to 
show the condition that usually followed that 
procedure — as far as binding down of the penis 
to the gianulating suifaco that suiiounded its 
base The cicatricial bands aie well shown It 
can be imagined that copulation was impossible, 
and in No 12 iiiination was d posto'ioi i I 
successfully opeiated on, both these coses and 


lestoied the function of the organs with the 
lemoval of thegiowths The fla°p method then 
precludes such untowards results 

(6) The remote efiects aie veiy favourable 
— bein» a phant and soft peiiiieum, and a penis, 
coveied with skin instead of cicatucial tissue, thus 
giving an organ in eveiy way fib foi its duties 
I have seen many of ray old cases and found 
eveiytlnng veiy sntisfactoiy as to these points 
Std — The suigeon has seveial advantages — 
(a) he cures his patient quickly — aveiago undei 
30 days (McLeod’s published cases, opeiated on 
by his method, give an aveiage of 70 days in 
hospital This advantage leads to less crowding 
and more beds 


Strnio dipenso Other cntcs rnr\ions HlSTOnv 

No Name, Aof, Cabte, Occupation tn tn 

Inmil) hf^ VilInRO Ifydrocolo '?\i)lnli5 Fever nnd Indnmmntion fekm di!en'‘o 


53 Bohnryinll, Hindu, Rent Colleotor, None 
nge, 40 


59 Dhtini, Hindu, Cultivator, ago 30 None 


00 Sheik Badnl.Mahoniodnn, Farmer None 
m ti Jute Milt, ago 30 


61 Suklmdi Bnm, Hindu, Diiftry, None 
nge 24 


62 Knndnrna, Hindu, male, Farmer, None 
nge DO 


63 S 0 Bonnrd, E I , male, Com None 
pounder, ago 30 


04 Bonodo, Hindu, male, Shop None. 

keeper, nge 40 

05 Luohman, Hindu, male, Cooho, None 

nge 40 

60 Pnrhati, Hindu, male, Oiiltivntor, None 
ago 3D 


67 BamBatyn Qomit, Hindu, Fnrmor, None 
ago 3D 


Rare None None ronodicnl fever mth inflam Eczema 

mntion of inguinal glands 
nt intcrvnls of 26 to 80 
days 


Rare in his Ics 
nllngo, hnt 
common in 
Miirihidft 
had, ivhoro 
lio ii'cd to 
rcudo for 
last soicml 
years 


None Periodical foior at full nnd Ringivonn 
now moon with swelling of long ago when 
ingumnl glands nnd scrotum n hoy 
nftorwnrd" 


Rare in his 
vntlngo 

Yes 

Yes 

Ho had it 
nboutfoiir 
years ago 

Ponodicil fovor nt now nnd 
full moon with swelling of 
inguinal glands nnd rod 
pimploj used to appear on 
tho scrotum 

Ringworm 

None 

Acs 

Yes 

Ponodicnl fovor nt full nnd 
noil moon with slight 
Inflnmraatorjr condition of 
tho spermatic cord 

None 

1 roqn on tl y 
mot ivitli in 
tho locality 

Ics 

Yes 

Pcnodienl fovor ovory 16 
day s lasting for « day or 
two, with orchitis of tho 
loft chord 

Eczema 

Rare in his 
niingo 

Yes 

Yes 

Gets mnlnrinl but not inflam 
matory, foior 

Had cniption 
of S S , but 
no other 
skin dweaso. 

Rnro in his 
village 

Yes 

None 

Periodical fovor at full nnd 
now moon with swelling of 
tho scrotum nnd tostos. 

None 

Rnro in his 
vlllngo 

Yes 

Yes 

Ponodicnl fovor at mtorvnis Ringworm 
of four or fivo mouths with 
swolliDg of scrotum 

Saw two cases 
in Jits vJI 
Inge 

None 

Yes 

Chancre 

Ponodioal fovor at mtorvnis 
of n mouth, nnd somotimoa 
nt intervals of wook with 
Bwolhng of tho scrotum 

Ringworm. 

None 

Yes 

None 

Had twice fovor with inflnm 

5 

0 

1 


mntion of inguinal glands. 




Froquont. Yes 


No. Getting intermittent ottaok Eczema, 
of fovor for tho Itist throo 
months, with pmn. in tho 
joints* 
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(6) There is no fouling of the air of hospital 
wards, by having numbers of cases with pus 
foiming soies occupying them 
(c) The wuuikIs being closed and healed in 
ei^lit days, the lespoiisibility for the case is less, 
as any possible negligence of a dresser could 
then inflict piaetically no damage after tliat 
peiiod 

McLeod {Heath's System of Sii'tgery, Yol II, 
page 399) propounds two questions demanding 
consideration in elephantiasis scroti — 

(i) “ In what ciicumstances is ' recourse to 
operation justifiable or desirable' 1 and (2) what 
is the most appioved and successful method of 
operating I” 


With lefeience to the fiist proposition, I may 
state that in this series of 140 consecutive cases, 
I have opeiated on every patient that presented, 
preparing each however for the operation accoi fl- 
ing to the recognised cardinal rules of suigery 
As I have before stated, the aeries embiaces 
examples of all the oidinary complications usually 
found, and the exception was to have a wholly 
uncomplicated case 

Regarding pioposition 2, I can at least claim 
that the method brought forward can be done 
well and with simplicity, and that the immediate 
and remote results are more favourable than in 
any other way of operating in elephantiasis of 
the genitals 


Baration 

Where 

begun. 

Condition of 
Inguinal 
Glands. 

Chameter of 
Tumonr 

Date of Date 
Opera of Dis 
tion cliorgo 

Days in Hoa 
pital after 
Operation 

Weight of 
Tumour 

Microscopic 

Examination Remark 

of Blood 

iyeata. 

On Scrotam 

Slightly 

enlarged 

Elephantold 

16-4 98 2-6 98 

1 month 
and 

17 daj a 

lilb 

Not 

examined 

Suffered from malnnnl 
fei er after operation 

10 jbiira 

On Scrotum 

Slightly en 
larged and 
indurated 
eapeoially 
obliquely 46t. 

Elephantoid 
with Hydro 
cole compli 
cated with 
Urinary 
Fistula, 

14 6 98 24 6-93 

1 month 7 lbs besides 
nnd hydrocele 

10 days flmd 2iou 

from both 
Bides 

Not 

examined 

Practically healed up m 
16 days 

Subsequent Skin 
grafting 

Mora than On Sorotnm Not enlarged 
a jear 

Elephantoid 

80 7 93 21 8 98 

22 days 

2 lbs. 

Not 

examined 

Uninterrupted 

recover) 

4 JOiTB 

On Scrotum 

Not enlarged 

Sarcooele 

double 

4 8 98 22-8 93 

18 days 

lib 

Not 

examined. 

Uninterrupted 

recovery 

8 years 

On Scrotum Slightly en 
larged and 
indurated 
left side 

Elephantoid 
with Hydro 
celo and 
Hernia. 

10 9 98 17 10 93 

1 month 
nnd 

6 dnys 

6 lbs 

Not 

examined 

Suffered from malaria' 
fever 

Nearly 

6 monUis. 

In Prepuce 

Not enlarged 

Elephantoid 

with 

Hydrocele 

21 9 98 611-98 

d month 
and 

14 days 

1 lb 

Filnnoa 

present 

Suffered from mnlariol 
fei er 

C years 

On Scrotum 

Not enlarged 

Elephantoid 

with 

Hydrocele 

23 9 93 26 10 98 

27 days. 

2 lbs 

Not 

oxamined 

Nothing important. 
Skin grafting 

7 years 

Scrotum 

Enlarged 

Elephantoid 10 10 98 22 12 98 
with 

Hydrocele 

2 months 
and 

13 days 

n Iba 

Not 

examined 

Nothing important 
Skin grafting 

! or 4 years 

Scrotum 

Slightly on 
laiged 

Elephantoid 

6 11 9S 9 12-98 

1 month 
and 

4 days 

8 lbs 

Not 

exammed 

Nothing important. 
Skin graftin. 

S rears 

Scrotum 

Slightly en 
larged, but 
moveable 
nnd distinot. 

Elophantoid 

with 

Hydrocele 

13 2-99 23 3 99 

38 days 

6 lbs 8 02 
besides 
fluid 3 oz 

Not 

examined 

Nothing important 
Skin grafting 

S years 

Scrotum 

Indurated on 
both sides. 

Elephantoid 29 10 98 2 12 98 

1 month 
and 

13 days 

8 lbs. 

Not 

examined 

Nothing important. 
Skin grafting 
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CTiroO QlBOf 

No Nlira, AoEi Oastb, Ooootvltiok m 

Ftiroily 


ago 4^ 


TO Bnroda Prosnd, maTo, 

Cultivator, ago 40 




ft k AVUliJlIL/Viltfcl y ^./llUUh.1 iftt'Ul LJ| UIUUU AAIO lillLHJr Uinl 

Bmbrain, Pncot, lohabitaatof llydrooolo- 

Bankura, ago 5^ 

72 Saratobandm Chattorjco, Brah- Bio grand 
min, a Gomasta, ago 40 father had 

Uydroedo- 

All 


TO Jognoairar, Hindu, male, 'Weaver, 
ago 5d 


74 Dharondro, Hindu, tmlo, Clork, 
ago 22 


73 Jogondra, Hindu, male. Medical 
praolitionor, ago 40 


Ai7 


Nit 


ether eases 
in 

bis 'Vlllago 

H^^iJrocolo Syphilis 

Previous Histokt 

Fbvor nod iDflnminntion. ! 

Skin dlseaso 

florae other 
coses pre- 
sent in bis 
uoigbbo n r 
hood 

Yes 

Yes. 

tioft sore 

Getting fovor for the last Eangvjomi 
sii months. 

FnKjuont 

Yes. 

No 

Ferrer duirng- vorr oikJ fiiB 
moon 

Stmbios flIJ 
over the body 

Froiiuont, 

Hod 

Iljdrocelo 

Yes 

N o fovor , had tiro nbatcsics 
in the scrotum 

No 

Frequont. 

Yes 

Yes 

Getting intcmnttont ottack 
of foicr for the last Wee 
years. Had two ahsc&aos 
in the serctiim and one 
m the penis. 

Eczetnn ond 
ec&bics 

Frequent 


No 

No fever Very seldom used 
to got fortr, especially 
after long Trallting 

Alt 

Frequent 

Ties and 
also 

Ilteniato- 

colo 

No 

No fovor for a long time 
Enjojed a verj good health 

Yes 

Bingworm m 
the groin. 

Frequent 

Yes 

No 

Gets inlormitti'iit attack of 
fever with concomitant m 

No 


flamniation of scrotum 


76 

Ssroda, Hindu, male, Elnnrai, age 
42 

Bholanath Madak, Hindu, Confoo 

Notio 

Froquoiit. 

None 

Nono 

No fovor 

No 

77 

None 

A fow eases 

Yes 

\ei 

Getting occasional attack of 

Nono 


tionor, ago 61 


prasont. 



fcvci Had inflammation 
of left Ic.g a yair and a half 


78 

JnnnpmBanna Cliowdhury, Hindu, 

Ycr 

Two cases pro 

No 

No 

Used to get occasional attacks 

None 


Brahmin, ago 34 


BOnt 



of fever 


70 

Munshi Elnlii Bux, Mahammadnn, 

Nono 

A few cases 

No 

Yos 

Accompanied with ponodical 
swclhng, pain ana fever 

Hone 


Contractor, ago 46 


present. 




80 

Jihanobandra Ghosh, nindu,CuUi 

None- 

A few ca«C3 

No. 

No 

Used to got occasional 

None 

vator, ago 33 


proBont 



attacks of fever and inflna 








mation of tho inguinal 
glands ond of scrotum 


81 

Adbar Chnndm Mukorji, Hindu, 

None 

Nono 

No 

No 

Accompanied with fovor and 

3 OK 


Accountant, ago 41 





inflammation of tho right 
testis 


82 

Nirad Chandra Mukoigi, Hindu, 

Nono 

Nono 

Yes 

No 

No fovor Bad ponodio on 
largomont of the scrotum 

No 

Student, ago 23 






88 

Jogondranath, Hindu, male. Cook, 
ago 30 

Nono 

Nono 

Yes 

No 

Accompauiod with fovor and 
enlargement of ingiuunl 
glands 

No 

84 

■Bansanldbi, Hindu, Unya Cook 
of Peon, ago 30 

Nono 

Nono known 

Yo* 

All 

Ono year ago had fever, used 
to come twice a month, 
during which tho scrotum 

All 







usod to ho tender, but now 
there is none. 


86 

Ramtamk Doss, Kaihnrta, Car 

Nono 

Can’t say 

Yes 

Ye. 

Present 

All 

pontor ef Sibpnr, age 30 
Himlal, Kayastba, Medical 

Nono 

Nono 

Yes 

No 

mi 

All 

86 

Practitioner of Colcutta, ago 26 







S7 Unondra, Brahmin, Modirnl 

Nono 

Nono 

Yes 

No 

mi 

Nono 


Praotitionor of Calcutta, oge 24 







88 

Akflboykumar Banerji, Brahmin, 
Pnestof Mnliara, Dc BurdwAn, 
age 60 

His father 

had it. 

Yes 

Yes. 

No, 

Since August last lio h-as boon 
getting foi er off and on, 
whioh was necompamed by 

None 






pain and inflammation 


89 

Aniuddi, Notivo male, Coolie of 
Budge Bndgo, ago 47 

His eldest 

brother alone 
had It. 

Nono noticed 
by him 

Yos 

Nil 

Suffered malarial fever these 

12 years off and on 

None 
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Duration 


Where 

begun 


ConiUtionof rharectcrof 
Inguinal Opera ofD«- 

Glonda. tion charge 


Days in Jlieroscopic 

Hospital Weight of ^^^n^maaon 
alter Opora- lumour of Blood 
tion. 


4 joara. 

Scrotum, 

Not indurated. 

Elephantoid, 

3 12-93 

26 1-99 

1 month 
and 

SeUd portion 
37 IhB 

Filanaj 

present. 







22 days. 

Liquid 13 lbs 








aapiration. 


5 yearn. 

Scrotum. 

A httle indu 
r a 1 0 d 0 a 

Elophantoid 2G 11 93 

1-1 99 

1 month 
and 

2 lbs 

Not 

oxaraincd 



both Bides. 




22 diyrs 

IS lbs. 

Filanm 
not fijund. 

2 yean. 

Scrotum 

Shotty aud 
indurated. 

Elophantoid. 10 12 93 22 1 99 

1 month 
and 






12 days 



fi i ears 

Scrotum 

Iniuratod on 

Elophantoid 2812-93 12 2 99 

1 month 

Ulbs 

Not 

both sides 




and 

24 days 


oxammed. 



6 years 

Scrotum, 

Not indurated. 

Elephantoid. 28 12 93 

6 2 99 

1 month 
and 

71ba. 

Iilarwo 

found 







8 days. 



4 year*. 

Scrotum 

Not indurated. 

Elephantoid 80 12 93 

9 1 99 

11 days 

2 lbs 

Not 


enlarged 






ozamiuod. 

A case of 

Scrotum 

Eiilargod, 

Elephantoid 

11-1-00 17 2 99 

I month 

38 lbs 4 ot. 

Eilanm 

recarrence 





and 


found. 

Ist operation 






6 days 



performed 
by Dr Mo 









Leod, 11 yri 
ago, reourred 
5 ycara after 









1 year 

Penifi. 

Not enlarged 

Elephantoid. Id 12 98 

1-199 

16 days. 

IJ lbs. 

Filonai 







found. 

About 20 

Penis. 

Not mdurutod 

Elephantoid 

24 2 99 

24-8-99 

30 days. 

14 lbs, 8 01 , 

Ditto, 

^eara. 

A case of 









recorrenco, 









ooco oper 
ated i7heQ 









19 years old. 









About 

12 yeara 

Scrotum 

Not indurated 

Elephantoid 

5-3-09 

30-3-99 

25 days 

4 lbs, 8 02 . 

Not found. 

Aliout 

Scrotum 

Not indurated 

Elephantoid 

6-3 99 

6-4-09 

1 month and 5 llis, 9 oz. 

Not 

20 years 






2 days. 


examined. 

About 

Scrotum. 

Enlarged but 

Elophantoid 

7-3 99 

1499 

21 days 

19 lbs, 10 oz. 

Ditto 

5 years 


not tender 





About 
d years. 

Scrotum 

Not indurated, Elophantoid 

3-3-99 

5 4-99 

26 days. 

1 lb 8 or. 

Ditto. 

*4 years 

Scrotum 

Normal, 

Elephantoid 

11-4 99 

6-5-99 

2o days. 

1 lb 

Ditto. 

S years 

Scrotum 

Enlargement, 

Elophantoid 

24-5-99 

16 6 99 

22 days 

4 lbs. 

Ditto 

'C years. 

Scrotum 

Slightly 

enlurgod. 

Elephantoid, 30 7 99 

10 9 99 

1 month and 3 lbs, 

10 days. 

Ditto 

8 yeara 

Scrotum 

Normal, 

Elephantoid 

1-8-99 

10 9 99 1 month and 1 lb 8 oa. 

Ditto 







9 day* 


8 months 

Scrotum. 

Normal 

Elophantoid 

11-8-09 

26 8-99 

16 days 

8 DZ. 

Ditto 

2 months 

Scrotum 

Normal 

Elephantoid 

11-8-09 

26-8-99 

16 days 

3J ot. 

EilrtniD 

£ or \ ears 








present m 
the hydro* 

Scrotum 

Normal 

Elephantoid 

28-8-99 

10-9 09 

14 days. 

10 lbs. 6 ot 

cole tlmd 
Not 









examined 

10 vean 

Scrotum 

Slightly 

enlarged 

Elephnutoid 

81-8 99 

4 10-99 

34 days 

10 lbs, 2 oz. 

Ditto. 


B&UARE. 


Nothing important 
Skin grafting 


Nothing important 
SkiD-graftmg 

Nothing important 
Skin grallmg. 


Nothing important 
Sian grafting. 


Nothing important 
Skin grafting 


Uninterrupted 

roooverj 


Umntemipted 

teooverj 


Nothing important. 
Ditto, 

Ditto- 

Ditto, 

Ditto 

Ditto, 

Ditto 

Ditto 

Ditto, 

Ditto 

Unintemiptedl 

recovery. 

Ditto 

Ditto 


Ditto. 
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No 

Name, Aoe, Caste, OcoorATiOK 

Snmo disoftso 
in 

Otbor cases 
in 



PllEVUOUB HiSTOUT 



Family 

hia Village 

Hydrooolo 

Syphilis 

Fever and Inflammation 

Skm disease 

t 

90 

Bohanlal Kola, Hindu, nialo, 
Bhopkoopor, ago 85 

None 

One COSO pro 
sent. 

Yds 

Yos 

Nil 

None 

91 

Tincoiviy, Hindu, raalo. Grocer, 
age 40 

None 

None noticed 
by him 

Yos 

Yes. 

Had fever only ton days 
before admission 

None 

92 

Oopi, Hindu, male, Farmer, 
ago 40 

• 

None 

Nono noticed 
by him 

No 

Ntl 

Since 12yoar3 ho bad occa 
sional attacks of fever, 
attended with inflammation 
and periodical disohar e 

Nono 

93 

Sndaraan Bannorji, Hindu, male, 
ago 38 

None 

Yot 

Yos 

Nil 

Fevor and inflamtufition 
occastonnl 

None 

94 

Kodar Botu, Hindu, male, ago 40 

None 

Yes 

\C3 

No 

No 

Yes 

95 

Gadadhar Saha, Hindu, male, 
ago 31 

None 

One case pro 
sent. 


Yos 

Used to got fover off and on 
before 

None 

90 

Knshnftlnl Roy, Hindu, Cultirntor, 
ngo 30 

None 

Jfany ousos 
present 

Nono 

Yos. 

Used to got ocoiBional 
attacks of fovorand inflara 
mation of both tho inguinal 
g'ands 

Nono 

97 

Nalim Chandra Mandal, Hindu, 
Servant, ago GO 

None 

Some cases 
present 

Present. 

Nono 

Uso<i to got ponodicnl attacks 
of fovor and inflammation of 
scrotum 

None 

98 

Kailnah Chandra Mnji, Hindu, 
Labourer, ago 26 

None 

2 cases present 

Yds 

No 

Used to got occasional 
attacks of fovor Has got 
inflammation of nght leg 

None 

90 

Jogosh Chandra Karmakar, 
Hindu, Goldpraith, ago 29 

None 

None 


Yos 

Used to got occasional attac s 
of fovor 

Yes, 

100 

Mamck Chandra Rana, Hindu, 
Confootionor, ago 20 

None 

6 caios present 

Yos 

\09 

Used to got fovor now and 
thou with inflammation of 
the testis. 

Yes 

101 

Sonatan Saha, Hindu, Coolio, 
ago 34 

None 

2 ca*oi present. 

No 

No 

Used to got occasional 
attacks of fovor 

Yes 

102 

Damo, Hindu, ago 40 

None 

6 or 6 cases, 
many of logs 

No 

No 

No 

Occasionol attacks 

Yes 

Eoiemn. 

lUo 

Ourgnpndu Cliuttotji, Hludu, 
Clortc, ogo 25 


known 


C years 

101 Bonvron, Hmdn, Servant, ago 30 

None 

SoToral cases 
of olopban 
tiasisofscro 
turn One 

case of olo 
phantiasisof 

No 

ago 

No 

Used to got occasional 
attacks of inflammatory 
fovor 

Yes 

105 

Vishonji Irjoo, Hindu, Merchant, 
P C , ago 26 

None 

penis 

Nono 

Ym 

No 

OcctriouaI fittnoks With oiu 
datiQU of lymph 

Kmgwomi 

100 

Varga Vas, Hindu, ^amindar, 
P C , ogo 26 

None 

Some 

Yes 

No 

Occasional attaoks with esu 
dation of lymph 

Ringworm 

107 

Handhan, Hindu, ago 35 

None 

None 

No 

No 

No ferer InflftmnmboTi 
increased with full moon 

No 

103 

Dovondra, Hindu, age 30 

None 

None 

No 

No 

Occnaionnl attacks 

Yes 

109 

Jankinath, Hindu, age 35 

His father' None 
ffuflored froni 
gorotal tu 

Yos 

No 

Ooeaslonnl fever mcrensed 
with full moon 

Yes 

110 

Ensaw, Muhammadan, ago 40 

mour 

No 

Nono 

No 

Yea 

No fever Inftammatton 

fneronsod with full moon 

Yes. 

111 Chandra, Bmdn, age 30 

No 

No 

Yos 

No 

Increased with full moon 

l40 

112 Bampada, Hindu, age 85 

No 

Many 

'\gi 

No 

Fever off and on. 

No 
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Partition 

Where 

begun 

Condition of 
Inguinal 
GUuids 

Character of 
Tumour 

Date of Date Days in Hos 
Opora of Dis after 

tion ohargo Operation 

Weight of 
Tumour 

Mitroaoopic 
Examination 
of Blood 

RBirARK 

S jonrs 

Scrotum 

Not enlarged 

Elojihantoid 

27 9 99 23 10 99 

1 month 

8 lbs. 0 oz. 

Not 

examined 

Umntemiptod 

recovery 

2 years. 

Scrotum 

Indurated. 

Biejihontoid 

20 9 99 11 10 90 

20 days 

10 lbs 

Ditto 

Ditto 

About 

12 jours 

Scrotum 

Not enlarged 

Elophantoid 

29 9 99 1 11 99 

31 days 

1 lb 

Ditto 

Ditto 

8 years 

Scrotum 

Not enlarged 

Etophantoid 

1 10 99 8 11 99 

] month 

8 days 

4 lb« 

Filanro not 
found 

Ditto 

12 years 

Scrotum 

Enlarged 

Elophantoid 

4 11 99 20 12 99 1 month and 16 Ibe 

16 days 

Ditto 

Ditto 

6 years 

Scrotum 

Enlarged 

Elephantoid 

17 11 99 20 12 99 1 month and 27 lbs 

8 days 

Ditto 

Ditto 

About 

0 years 

Scrotum 

Enlarged 

Elophantoid 

22-11 99 16-12 99 

23 days 

4 lbs 

Ditto 

Ditto 

About 

20 years 

About 

4 years 

Scrotum 

Scrotum 

Not enlarged 

Indurated 

Elephantoid 

Elephantoid 

7 12-99 3 1-00 

4 12-99 26-12 99 

27 days 

23 days 

8 Ihs 4 oz. Filanro 

16 oz of present 

hydrocole 

6uid 

4 lbs besides Filanro not 
hydrocele found 

9aid 18 oz. 

Ditto 

Ditto 

About 

2 years 

Scrotum 

Not 

indurated 

Elephantoid 

12-12 99 23-1-00 

41 days 

2 lbs 6 oz. 
besides 
hydrocele 
flmd 10 or. 

Filana not 
found 

Malonnl Fever 

About 

8 years 

Scrotum. 

Indurated 

Elophantoid 

6 12 99 27-12 99 

23 days 

0 lbs 2 or. 
besides 
hydrocol o 
flmd 7 or. 

Filana not Unmtermpted 
found recovery 

About 

4 years 

Scrotum 

Indurated 

Elephautoid 

30 ll 99 5 I 00 

1 month 

6 days 

7 lbs 8 oz. 

Filana not 
fonnd 

Malanal Fever for 7 
days 

2 years 

Scrotum 

Not enlarged 

Elophantoid 

9 1 00 9 2-00 

1 month 

6 lbs 

Filana not Uninterrupted 
found recovery 

IJ year 

Scrotum 

Indurated 

Elephantoid 

171 00 6 2 00 

19 days 

6 Ihs 

Filanro not Unmtermpted 
found recovery 

4 years 

Scrotum. 

Enlarged and 
indurated. 

Elephantoid 
scrotum and 
penis 

13 2-00 10 1 00 

25 days 

4 lbs 2 oz 

Filanro not Umntermpted 
fonnd recovery 


4 years 

Scrotum 

Not 

indurated. 

Elephantoid 

4-12-99 



10 lbs. 

Filanro not 

Unmtermpted re 








found 

covery (Healed 

up m 12 days and 











skm grafting ) 

4 years 

Scrotum 
and Perns 

Not 

indurated 

Elephantoid 

6-1-00 



18 lbs 

Filante not 

Umntermpted re 







found 

covery (Healed up 
m 21 days and skm 












graftmg ) 

About 

2 years 

Scrotum. 

Not enlarged 

Elephantoid 

7 6-00 

2-6-00 

26 days 

2 lbs 

Filana 

detected 

Unmtermpted 

recovery 

About 

4 years. 

Scrotum 

Indurated 

Elephantoid 

21 6-00 

20 6 00 

SO days. 

6 lbs 

Filana 

Umntermpted reco 

6 years 

Scrotum 
and Perns 







present 

very Skm grafting 

Indurated. 

Elophantoid 

46-00 

2700 

28 days. 

8 lbs. 

Filana 

Umntarmpted reco 









present. 

very Stan grafting 

3 years. 

Scrotum 

Scrotum. 

Not 

indurated 

Lymph 

scrotum 

2-8 00 

1 9-00 

80 days 

6 lbs. 

Filana 

present. 


4 years 

10 years. 

Not enlarged 

Lymph 

scrotum 

1-8 00 

8 9-00 

83 days. 

6 lbs 

Filoria 

present. 


Scrotum 

Normal 

Elephantoid 

31-8 00 

710 00 

37 days 

4 lbs. 

Fflanro 

present. 





95 


No Name, Age, Oabte, Ocoupation 

llSBow^^shnn Das. Hmdu, 

114 Tajuddin, Mahammndan, ago 42. 

115 Ishan Shaha, Hindu, ago 32 

116 Sarada, Hindu, ngo 3(X 

117 Bipm Pal, Hindu, ngo 30 

118 Eakhal, Hindu, ngo 25 

119 Hnnpada, Hindis ngo 30 

120 Lnloo, Hindu, ngo 25 

121 Hnnpada, Hindu, ngo 35 

122 C Dnvifl, ngo 3S. 


123 Eatnnnand, Hindu, ngo 40 

124 Kshotmnath, Hindu, ngo 20 

' 125 Bohan, HmAti, ngo 30 

120 Isauf, Hindu, ngo 4 

127 Ibrahim, Mahommadan, ngo 35 

128 Kadnsb, Hindu, ago 30 

129 Surondro, Hindu, ngo 10 

130 Bnju, Hindu, ngo 40 

131 Md Rnhulla, Mnliammadau, 

ago 24 

132 Domnn, Hindu, ngo 35 

133 Guruobamn, Hmdu, ngo 30 

134 Chandra, Hmdu, ago 35. 

135 Bnram Doo, Ebndu, ngo 40 
138 KaUcharan, Hindu, ngo 40 

137 Sadhu, Hindu, ago 40 

138 Dobondm, Hindu, ngo 30. 

130 Suron, Hmdu, ago 22. 

PC 

140 Monohor, Hindu, ngo 41 
PC 

141 Doben, Hindu, age 26 
PC 

142 Pnnnn, Hindu, ago 87 
PC 

143 Goun Bala, Hindu, F , ngo 18 
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Sqwo disoasQ 
in 

Family 

Other casoa 

IQ 

lii8 ViUngo 

HydrocoJa Sjphilia 

1-' 

Pukvious Histobt 
F ovor and Inflammation 

»iARcn 1901 

Shin disease 

No 

No 

No 

Yos 

Fovor off and on 

No 

No 

Many 

Yo> 

No 

Fovor ovory month 

No 

No 

Many 

Yes 

Yes, 

Fovor oir and on 

Ringworm 

niff lirottror 
hnd tho dia 
COSO 

Many 

Yos 

Yos 

Fovor ofT nnd on 

No 

No 

Monj 

No 

No 

No fovor 

No 

No 

Binny 

No. 

No 

No fovor 

No 

Kis fatlior had 
tho (ItsOOSQ 

Many 

Yos 

Yos 

Fovor off nnd on 

No 

No 

Binny 

No 

No 

No fovor 

No 

No 

Binny 

Yes 

No, 

Fovor off nud on. 

No 

Mnn} ca.^c9in 
tho itfirttrhoro 

No 

No 

Fovor off nnd oo 

No 


ho lived 





No 

Many 

Yes 

No 

Fovor off nnd on 

Na 

No 

Manj 

Yos 

No. 

Fovor off and on 

No 

No 

Binny 

Yos 

No 

Fovor off nnd on 

No 

No 

Mnnj 

No 

No 

Foior off nnd on. 

Na 

No. 

Binny 

No 

No 

Fovor off and on 

No 

No 

Yos 

Yos 

No 

Fovor off nnd on 

Na 

No 

Mnny 

Yos. 

No 

Fovor off nnd on 

Ringworm 

No 

Mnny 

Na 

No 

Fovor off nnd on 

No 

Fathor 

Many 

Yos. 

No 

Fovor off nnd on. 

No 

No 

Binny 

Yos 

los 

Fovor off nnd on 

No 

No 

Mnny 

Yes 

Yes. 

Fovor off nnd on. 

Ringworm 

No 

Blany 

No 

No 

Fovor off and on 

No 

No 

Mnny 

Yes. 

No 

Fovor off and on 

Ringworm 

Brother 

Many 

Yos 

Yos 

Foi or off nnd on. 

Ditto 

No 

Mnny 

Yos 

1C8 

F over off and on 

No 

Brother 

Mnny 

Yos 

No 

Fovor off nnd on 

No 

No 

Many 

Yos 

No 

Fovor off nnd on. 

No 

No 

Mnny 

Bos 

No 

Fovor off and on 

No 

No 

Binny 

Yos 

Yos 

Fovor off and on 

No 

No 

Bluny 

Yos 

No 

Fovor off and on 

No 

No 

Binny 

B os 

Yes 

Fovor off nnd on 

No 
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Duration 

Where 

begun. 

Condition of 
luMinal 
Glands, 

Cbamcter of 

Tumour 

Weight of Microscopic 
Examination 
Tumour of Blood 

Bewaiik- 

6 years 

Scrotum 

Not enlarged 

Elophautoid 4 9-00 4 10 00 

SO days 

15 lbs. 

Filona not 
found 


16 years. 

Scrotum 

Normal 

Lymph 12 9 00 16 10 00 

scrotum 

83 days 

10 lbs 

Filarxa 

found 

- 

8 years. 

Scrotum 

Not enlarged 

Elephautoid 17-lQ 00 4 ll 00 

18 days 

6 lbs 

Filana not 
found 


8 years 

Scrotum 

Not enlarged 

Blephaatoid 1410-00 8-11 00 

20 days 

2 lbs 

Filana not 
found 


6 years 

Scrotum 

Not enlarged 

Elephautoid 20 11 00 9 12-00 

19 days 

16 lbs 

Filana not 
found 

- 

10 years. 

Scrotum 

Not enlarged 

Lymph 20 11-00 9 12 00 
scrotum 

19 days 

16 Iba 

Filana 

found 


13 years. 

Scrotum. 

Normal 

Elophautoid 21 11 00 12-12 00 

21 days 

10 lbs 

Filana not 
found 

- 

9 years 

Scrotum 

Not enlarged 

Elephautoid 26 9-00 19 11 00 

23 days 

10 lbs 

Filana not 
found 


IB years 

Scrotum. 

Not enlarged 

Elephautoid B 12-00 


4 Tbs, 

Filfinn not 
found 


4 years. 

Scrotum. 

Normal 

Elophanlmd 10 12 00 17 2-01 

2 months 

8 days. 

4 lbs. 

Filana not 
found 

Had henna. Encysted 
hydrocele 

80 years 

Scrotum 

Not enlarged 

Elephautoid 1112-00 28 12 00 

17 daya 

4 Iba 

Filnna not 
found 


14 years. 

Scrotum 

Not enlarged 

Elephnntoid 12 12 00 7 1 01 

26 daya 

Clba, 

Filana not 
found 


16 years 

Scrotum 

Not enlarged. 

Elephautoid 17 12 00 12 1 01 

25 days 

4 lbs 

Filana not 
found. 


4 years. 

Scrotum. 

Not enlarged 

Elophantoid 18 12 00 9 1-01 

21 days. 

41h3 

Filana not 
found 


10 years. 

Scrotum 

Not enlarged 

Elephantoid 22-12 00 


4 lbs. 

Filana 

found 


12 years 

Scrotum. 

Normal. 

Elephnntoid 2612 00 16-1 01 

21 days 

2 Iba. 



10 years. 

Scrotum 

Normal 

Elephantoid 7 1 01 


16 Iba 

Filnna 

foond. 


16 years. 

Scrotum 

Normal 

Elephantoid, 16-1-01 


31 lbs 

Filana not 
found 

- 

3 years. 

Scrotum 

Normal. 

Elephantoid 23-1 01 


3 lbs. 

Bblana not 
found 


3 years 

Scrotum 

Normal. 

Elophantoid 25 1 01 9 2-01 

16 days. 

4 lbs. 



8 years 

Scrotum 

Enlarged 

Elephantoid, 28 1 01 


38 lbs. 

Filana 

present. 


5 years 

Scrotum 

Not enlarged 

Lymph 6 2 01 

scrotum 


12 lbs. 

Filana 

present. 


8 years 

Scrotum 

Not enlarged 

Elephautoid 31 1-01 14-2-01 

15 daya. 

6 Iba 

Not found 


3 years 

Scrotum 

Not enlargod, 

, Elephantoid 1 2-01 


9 lbs. 

Not found. 


9 years 

Scrotum 

Not enlarged, Elophautoid 4 2 01 


36 lbs 

Not found 


3 years 

Scrotum 

Not oulat^d 

Elephautoid 7 2-01 


6 lbs 

Not found 


4 years. 

Scrotum 

Not enlarged 

Elephantoid IS 11 99 28 11 99 

11 days 

4 oz. 

Not found 


6 years 

Scrotum 

Not enlarged 

Lymph 14-8 99 14 9 99 

Bcrotam 

1 month 

30 lbs. 

Not found 


6 years. 

Scrotum 

Enlarged 

Elephantoid 27 12 00 20 1 01 

24 days 

36 lbs 

Not found 


3 years 

Scrotum 

Not enlarged 

1 Elephantoid 6 11 00 17 11-00 18 days. 

12 ozs 

Not found 


I vear 

Prepuce 

Not cnlDrp^od 

Elephantoid 16-2 01 


6 lbs 

Not found. 
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MALTA EEVER IN THE SWAT YALLEY 
Br B O W GREIG, M B , 

LIEUT,, IMS 


With a view to contubuting to oui knowledge 
of tlie dishibiitioii nnd prevalence of tins disease 
in India, I think it may not be without intoiost 
to iccoid the obseivations on thiee cases which 
came undei my notice In each case the 
diagnosis was made by means of the senim 
sedimentation test Two of the cases have 
been undei my obsenation in hos]iitnl, the 
thud had been in hospital last snmmei suf- 
ering fiom feiei, which was then diagnosed 
as lemitfent I have iatcl}' been exannnini; 
a nninbei of such caccs amongst the natiio 
tioops in the Swat Valley to dcteimmo 
whether then blood leactcd with an emulsion 
of the dead oiganisms of one of the following — 
Micrococcus Melitensis, Bacillus Tjphoius, 
Bacillus coll communis (two vaiieties) and 
Bacillus guirtneii, it was found that this case 
alone leacted to the Miciococcus Melitensis the 
other cases, about tw'cntj -live, acting as excel- 
lent control expel iments of the emulsion 
The cases occinied amongst the sepoys of 
the 29th Bombay Iiifantiy Tins icgiment 
has been about two j cal’s in the Valley, 
and ai lived fiom Hydeiabad, Sind The 
two cases in hospital ditfcied somewdiat ns 
legaids the clinical pictuio piesented At fiist 
sight they might have been regarded asfeveis 
due toamalaiial infection, but a caieful examina- 
tion of the blood was made on soveial occasions 
and failed to leveal the piesenco of the 
malaiial plasmodiuin, nnd furthei the adminis- 
tration of quinine had absolutely no effect 
on the couise of the disease ''J'ho firet case, 
admitted on Novembei 20th, 1900, w’as ncaih 
tw'o months in hospital, and w’as finally’ sent on 
sick leave In addition to the fcvei the patienl 
complained of seveie neuinlgic pains in the 
head, over the iibs and back, and piofuse sweat 
inu at night, although the atmosphenc tempe- 
rature was low He had no enlaigement of the 
spleen oi livei, and his lungs weie noimal 
He looked distinctly ill even dm mg the lemis- 
sions The fe\ei,a8 depicted in the temperatuie 
chart, shows a distinct tendency to “undula- 
tion,” at one point going lemarkahly low 95° 
The blood w'as examined, at inteivals, on foiii 
occasions and duiing that tune the leaction 
eiadually inci eased, nnd the last tune it was taken 
was complete in 90 dilutions It was intoiestmg 
to note, that as the agglutinus lose the patients 
condition iinpioved The second case occurred in 
December 1900 He is still in hospital, when 
he came in he clueflj'^ complained of seveie pains 
in lus loiiita, nnd it was found, that both knee- 
jomts and the right wnst-joint were swollen 


red and tendei to the touch Eis spleen and 
liver were not enlaiged and lus lungs iiomial. 
His fevei, as seen m lus chait, shows peuods of 
pyrexia and apyrexia alteniatmg, the second 
attack of fever shows a giadual use and fall 
His blood was also examined and gave the reac- 
tion to Malta Fevei There was in this case also 
a distinct use in the agglutinating power of the 
serum, the lost tune it occuied m 120 dilutions 

The thud case who was not under my 
obseivation diuing the fevei gave a reaction m 
about 40 dilutions of the seuim, but it 
18 now some montlis since the attack so tlint 
piobably the agglutinating powei has in the 
interval fallen, as is not uncommon The tein- 
pciatiiie cliait show’s the chaiactei of the fevei 
Quinine was administered m this case with 
negatu 0 lesults Sweating was noted ns a pio- 
minent sj’inptom 

Tlie method of sedimentation, which was 
adopted in all cases, was that devised by Wrigiit 
of Nelte}’ It was found that the extreme cold 
of thin tents at night letnided tiie leaction, 
and lb was necessaij’ to constiuct a small 
incubating cliambei, with a teinperatuie ap- 
pioxunately at blood heat, jii oidei to get more 
rapid and constant lesuIts 

It was instructive to note that as the ngglu- 
tiiiatiiig power of the blood lose the patient’s 
symptoms impioved, tending to suppoit the 
view, which has not 5’et been definitely 
proved by expeiimental investigation, that the 
ajrglutuis me an index of the amount of 
immunity The agglntuiating pow'ei of the 
blood has been ginphicall^'' recoided m the fiist 
case to illustiate this fact 

In this disease owing to Ihe clinical pheno- 
mena being often very vaiiable the seuim 
sedimentation test foiins au excellent, m fact 
the only final means of diagnosis, and enables 
one to separate a fever which otheiwise would 
piobably have to be letuined as “ lenuttenf ” 

In conclusion I desiie to expiess my thanks 
to Major M A Kei, IMS, Medical Officei m 
chaigo of No 60, Native Field Hospital, foi 

pel mission to publish the cases, and to Cajitain 
Qeoigo Lamb, IMS, Paiel Reseaich Laboiatoiy, 
Bombay, foi sending mo the emulsions 


Prophylaxis and Treatment of Puerperal Sepsis 
_G H Shoemaker (“Tlierap Gaz.," Dec 16, 1898) 

conciseb Biiiniiiarisea the matter when be remarks that 

four simple things, if universally anti carefull) 11 ^ 
to day, vTOnIcl \ei\ neail^ banish pnei pernl se| sis (I) Ilie 
linnd Bcrubbirg brush , (2) the mcrciiiio chloride, or 
equivalent, solution foi hands and exlemal genitals , (3) 
the baked napkins , (4) the clean suit 

H r « oe '“Med Ecc.,’’ April 8, 1890) adds that 
piophylavis in obstetrics is nothing more than surgiral 
asepsis Every obstetric case should be an aseptic 
operation This however, is often verj diuicult to 
cany out in private practice —Practitioner 
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the malarial FEVER OUTBREAK IN 
THE PUNJAB LAST AUTUMN 

Our readeia aie mostly awai© that ih the 
months of September and October lost a very 
seveie outbreak of malarial fever took place in 
many districts of the Punjab, and gave rise to a 
discussion in the lay newspapers as to the pos- 
sibility of the mosquito tlieoiy of malarial 
infection being competent to explain it 

In om last issue we gave infoi mation as to the 
pievalence of mosquitoes to an unusually late 
period in the cold weather in certain Punjab 
districts We are now enabled by the kindness 
of Lieutenant-Colonel 0 J Bambei, IMS, the 
Sanitary Oommissionei, Punjab, to make a state- 
ment on the gieat jirevalence of malarial fevei 
duung the last four months of 1900 Lieutenant- 
Colonel Bamber has been on tour all tluough 
the affected districts, and has no doubt that 
the fevera which were the cause of so much 
sickness and moitality were truly malarial. 

The following figures show clearly the veiy i 
high death-rates which pievailed during last ’ 
autumn in that province In Septembei 1900 
the total deaths fiom all causes in the Punjab 
weie 96,795 and in Octoboi 164;, 120, oi lates pei 
mille of 67 and 94! as compared with rates 
of 38 and 31 m the two previous years In 
Octobei the death-rates woie excessiv ely high 
m the following distiicts Karnal, Umballa and 
Feiozepoie In Kainal it rose to no less than 
207 pei mille, m Umballa to 200, and in Feioze- 
poie 192 It was also extremely liigli m many 
othei districts, vis, Hissai, 165 pei mille, 
Ludhiana, 152 , Guidaspur, 139 , Siaikote, 115 , 
Hoshinipui, 115 , Lahoie, 103 , and in five othei 
districts the death-rates varied fiom 74* to 97 
per mille 

As will he shown below this death-iate fol- 
lowed m this year as in others an abnoimally 
excessive fall of ram In all the districts m 
which the use in mortality was excessive, the 
rainfall registered in the thud quarter of 1900 
was cousideiably above the average, and as is 
the lulem the Punjab a very heavy rainfall is 
followed by a very heavy death-rate from 


malarial fever That tins mortality followed 
closely upon an abnormal rainfall is clearly 
shown in the subjoined table for the nine dis- 
tricts most severely affected — 


DieTEICTS, 

Deaths ebou Fbvuub in 

. 

July 

August 

Sept ! 

October 

Karnal 


3,134 

6 660 

12,688 

Umballft 

980 

1,S99 

4,039 

11 202 

Uerozepore 

1,G18 

1 782 

4,147 

12,366 

Hisaat . 

3,613 

3,017 

4,668 

9,969 

Ludhiana 

1,143 


2,904 

6,471 

Gnrdospur 


1,399 

4,162 

8,291 

Siaikote 

1,666 

1,810 

4418 


ffoahiarpnr 

1 078 

1,203 

3 668 

7,862 

Lahore 

1 998 

1,957 

2,943 

7,125 


The above table shows that the deaths legis- 
teied in Octobei in Umballa district were eleven 
and a half times higher than the numbers 
recorded in the pievious month of July, in the 
other districts the moitality m Octobei was 
from SIX to eight times that of July 

Appalling as the mortality was in Octobei 1909, 
it was nob so higli as in tlie veiy unhealthy 
years 1890 and 1892 In 1892 the death-rate in 
Guidaspur district rose to no less than 237 per 
mille and in Suvlkote bo 225 , while in 1892 the 
Sialkobe rate rose to the terrible figure of 391 
per mille per annum, Gujianwala 307 and Giijrat 
269 , and (just as in last autumn) in the year 
1890 the death-rates from fever rose enormously 
in the months of Septembei and especially 
Octobei, and in each of these distiicts the rain- 
fall in 1890 (last quarter) being double the 
aveiage rate 

These figiiies show only too cleaily the 
teuible sickness and mortality from malarial 
fevers, the deaths from plague and clioleia even 
at the height of then epidemic pievalence sbunk 
into insignificance compaied with such figuies 

It 13 little wondei then that the lay public 
lieaung of such tiemeudous moitality from 
malarial fevers hesitate to osciibe it to such an 
! insignificant insect as tlie mosquito 

A little consideiatiou however will sho^i 
tliat the mosquito theory of malarial infecpoth 
finds no insupeiable difficulties in explainicandinc^ 
mortality It will be lemerabered ug lepiea- 
the period of the Septembei equinox was wa^ed 
to 23rd Septembei veiy heavy aeentb centuiy 
almost the whole of Noitht and long one 
whole districts of the Pi perhaps most bitter 
The inaiked and exccssivliauipion of the change 
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fevera took place wifclnii a few weeks of this 
widespread flooding It is not difficult to see 
how that in the usually diy Punjab such 
univeisal floods must have left myuads of pools 
and puddles foi the malaunl mosquitoes to breed 
in The close ill-ventilated and crowded mud- 
walled houses of the inhabitants of the Punjab 
aflbid the veiy best dwelling places foi the 
anopheles, which are constantly piesent in these 
months in the Punjab, and in the post yeai pei- 
sisted to a latei date than usual There is always 
a certain amount of malaiial fevei in these 
distiicts III the driest of yoais, so that when the 
mosquitoes began to brood in their millions they 
liad ample material on which to woik 

It IS apparent theiefore that an abnormal 
rainfall is the most important factor in the 
production of malarial fevers in the Punjab 
As Celli, hoivevei, has pointed out (Malatia, 
p 162, &c ) othei meteorological factors and con- 
ditions of the soil must be taken into account 
In some wet distiicts a heavy rainfall swamps 
and dionns the mosquito larvce, wheicas in 
diy districts a heavv lainfall would leave an 
unusiially laige riiimbei of pools, ponds and 
puddles foi the anopholos larvro to flourish in 

The question of laiiifall as it affects both 
malaual fevei and mosquito prevalence is one 
winch needs much fui thci examination in India, 
and we hope that some of our leadoi-s will 
follow up the subiect 

CELLI’S NEW BOOK ON MALARIA,* 

It is well nigh iinpossiblo in the limits of a 
single notice to give an adequate account of the 
vast amount of useful iiifoi ination on the subject 
of malniia whicb Professoi Angelo Celli has 
gi%'en in bis new work entitled il/aJcti ict ciccovcl- 
inq to the neiv leseatches 

We have fiequently had occasion to refer to 
Oolh’s woik on malaiin and we do so with the 
moie jileasnre ns Celli, mote than any of the 
other locent Italian and Geiinaii wiiteis on 
malaria, is able to see and acknowledge the 
])ioneer work of Ross, Manson, and otliei Biitisb 
writeis 

We shall only endeavour to biiefly run 
thiough the contents of this valuable book, with 
the object of sbiongly commending it to the 
attention of oui leaders 

* Ma'ana oooording to the new tesenroheB by Professor 
A. Oelli English Translation, Longmans Green & Co ,1000 
Price 10» G(i 


The woik, which is excellently tiansJated by 

Di J J Eyie, of Rome, begins with a history 
of malaiia in Italy and shows that even in the 
apogee of the Roman power the Campagna was, 
even as ib is now, devastated by malana Since 
the dawn of hisboiy malaiia has annually cost 
Italy incalculable tieasure 

The volume is not divided into chapteis but 
into sections and paits The next section gives 
a lucid account of the vniious paiasitic diseases, 
akin to inahiria, in otliei animals, and these 
poitions are adnuiahly illustrated Celli con- 
cludes that " endoglobular paiasiticism is, conse- 
quently, very diffused in the animal kingdom, 
ftom the batiachia to man" The next section 
deals with human malana, and concludes “that 
It 18 now proved beyond doubt that the cycle of 
pel feet life, that by winch the species extenial 
to man is nssuied, is completed by the hremo- 
sporidia of human malana in the intestine of the 
mosquito” The soinces of malana are therefore 
viaii and the mosqmto, and so far no other 
aniiniil 1ms been shown capable of taking the 
place of the mosquito in its i elation to hiiiiinn 
malana Celli here howevei makes a mistake in 
blasting Giassi to the efiect that the distnbution 
of malana is pan pasm with that of the 
anopheles As we have shown in another column 
Nuttnll has definitely dispioved this statement 
The lelation of watei, and soil, to malana is then 
I discussed, and it is shown that these aie only of 
' impoitnnce in that they aflord breeding places 
foi the mosquito 

The section which deals with the life of the 
malarial genns in then eiivnoninent is lery 
good, and gives much infoimation as to the 
habits and life history of the anopheles and 
othei mosquitoes The question of air as a 
vehicle of malaria is discussed, and it is shown 
that " malana is an eminently autochthonous or 
local epideiuj, and is only tiansmitted to a 
limited- distance in anj’^ dnectioii ” The effect 
of the winds is variable, light winds may some- 
times cause the diftusion of mosquitoes, but the 
fi agile mosquitoes do not lesist strong winds 
and they usually take lefuge m then diiunal 
liabitafcmns when such bieezes blow Celli also 
states his belief that the path of penetration of 
the malarial genns into the organism is the 
skin, "bitten by the pioboscis through which 
the infected mosquito inoculates its spoiozoites 
It IS also noted that the anopheles, while fljmg, 
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does not make the humming sound, and that 
their bites are less nutating than those of the 

culex _ 

It 18 satisfactory to see that on the subject o 
malarial immunity Piofessor Celh is less dog- 
matic and moie intelligent than Piofessoi K.och 
He devotes several pages to the discussion of 
this question, and shows that the natural 
relative immunity of some laces is in part the 
result of experience, and amounts to no more 
than being able to live (not witliout sickness) 
in malarious places where new comera would 
speedily die He also mentions a few cases 
where a consideiable degree of immunity fiom 
subsequent attacks resulted from a recovery 
from advanced malarial cachexia Aitificial 
immunity he concludes at present has not been 
obtained, but he gives cei tain experiments which 
seem to show that a degree of immunity can 
be obtained against expei imental malaiia by 
the use of euchinin and methylene blue 

We are obliged by consideiations of space to 
omit reference to a large number of subjects of 
great mterest and importance iii this book 

The relations of malaria to rainfall and to 
iice-cultivation are also fully treated, and experi- 
ence of Italy in these respects much resembles 
that of India. 

I 

In conclusion we can strongly commend this 
book to the attention of our reader's as containing 
in small compass a very full discussion of the 
many problems of malaria, a subject of as much 
importance to us in ludia as it is to the inha- 
bitants of Italy. 

LONDON LETTER 
THE NINETEENTH CENrURT 

The dawn of a new century has taken place 
very quietly Resumes of the events of the past 
century and reflections thereon have appeared 
III plenty and some forecasts have also been 
made of the new centuiy The R? itish Medical 
Journal devoted its last number to a senes of 
articles, contributed by selected writers, sketch- 
ing the state of the medical profession and of 
medical service in the year 180] as contrasted 
with 1901 The comparison is a piofoundly 
interesting one The Lancet produced its usual 
annus medicus, and contented itself with a biid’s- 
oye view of the acliiei ements of the centuiy 
These were made the theme of several of the 


addiesses delivered at the Ipswich meeting of 
the Bntish Medical Association Anmsthetics, 
antiseptics and bacteriology aie generally sin- 
gled out as the most stiiking pioducts of medical 
discovery in the Nineteenth Centuiy, but tlie^' 
do not lepiesent the fundamental change whicli 
has taken place in medical thought and medical 
practice duiing that epoch The key to this 
change is undoubtedly the altered conception of 
the natuie of disease, which is now recog- 
nised as a disturbed or disoideied physiology 
— a dislocation oi madness of the natural 
processes of life due to a want of haimonj' 
between the subjectand the enviionment Disease 
18 no longer looked upon as an entity, a soit 
of demon oi demoniacal possession, which has 
to be expelled, noi is it a peccant humoiii, noi a 
misdiiected motion nor an nngty anima The 
piesent theory of disease contemplates the sub- 
ject as its central and essential element and the 
reaction of the subiect to a noxa as its leason 
and pinpose The Vis Medicatiix Naturae has 
accoidingly acquired a diffeient meaning and 
character and the task of the physician is to 
anticipate or remove tlie cause of disturbance 
and to restore the outraged and militant foices 
and faulty metabolism of vitality to quiescence 
and harmony — to assist natuie in short in its 
recuperative efforts 

THE great change IN PRACTICE 

As a natural consequence of tins altered 
notion of the natuie of disease has occurred a 
striking revoluiion in practice — the substitution 
of an expectant and restorative ti eatment foi a 
depletive and spoliative This revolution con- 
stitutes to my mind the most notable outcome of 
medical progiess in the nineteenth century 
It was accompanied as all revolutions aie apt 
to be, with controversy and waimth But the 
curious thing is that the conservative party did 
not advocate oi fight foi the letention of the old 
plan of bleeding, blister mg and purging They 
accepted the new treatment, but contended that 
it was lendered necessary by a change of type in 
the piocesses of life and disease, wheieby both 
had assumed an asthenic cbaractei demanding 
support instead of a sthenic necessitating lepies- 
sion as in old times The wai winch was wa^ 3 '‘ed 
in the second quarter of the nineteenth centuiy 
legal dmg this issue was a hot and long one 
In Edinburgh, where it was perliaps most bittei 
and keen, Alison was the clminpioii of tlie change 
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of type view and Hnghes-Bonnefct of the view 
that the change was ond nit of the natuie and 
type of disease, but of out conception ot patho- 
logy whicli had become moio accurate and 
lational In no class of diseases has this change 
of piactice been so benelicial ns in tiopical 
diseases 1 have lately lead with gieat pleasure 
a slioit sketch of the life of Edwaid Haie of 
fho Bengal Medical Service, imblished by liis son, 
Majoi E C Haic, IMS, in which a most 
inteiesting account is given of the change in the 
tieatinent of tiopical fcveis, which Haie took 
such a pioininent pint in pioducing 
The change consisted in the use of qiiinino and 
geneioiis dieting in substitution of venesection, 
calomel salines and stai vatmn The ticatmoiit 
of dj-’sentery hepatitis and siinstioko has undei- 
gonc a similar lofoiiii In a veiy intoicstiiig 
medico-topngiapliical lopoit on Rajpiitana, 
recentl}' compiled by Colonel T H Hcmllej, 
c I b, T MS, and published by the Foieign Office, 
theio IS a most instinctive collection of pajieis, 
icgauling the outbioak of bubonic idagno, which 
occuiied at Pah and otliei places, in R.ypntana, 
111 the ycai 1817* Assistant-Suigeoii Ii vino 
iccoinmcnded the lollowing treatment " On the 
firet attack, the moio lobust men should bo bled 
fioiii the aim in a sitting posture to a modoiate 
e\tent, till porspiiation apjieais on the foichead 
and the headache is dimniislied , an emetic should 
then be given, aftoi which, if the patient has not 
been spontaneously puiged, a dose of calomel, 
followed some houis aftoi by a modeiato laxative, 
should be adrainisteied The weaker men, women 
and children should have leeches applied to the 
temples in proportion to the ages, and seventies 
of headaches, aftei which similar treatment of an 
emetic and mild puige ” This " active” treatment 
of a putiid and exhausting p) lexia pi esonts a 
stiange contrast with the iiouiishing and stimu- 
lating system of the present day The equally 
collapsing and deadly yellow fever of the West 
Indies was " treated ” almost exactly on the 
same lines 

THE DEMISE OF THE “ PATHIES ” 

The use of what may bo teuned physiological 
pathology has dealt a death blow to the "pathies,” 
which loom so largely in the medical annals of 
the nineteenth century If the law of disease 
ismeiely the law of health gone out of geai, 

It IS quite as sane to look fox a special dominant 

* Seo Indian Medical Oazette, Dao 1900, p 479 — Bd, 
IMG 


law of moibid action as for a special entity 
sub-lying disoi doled vitality The yearning foi 
a goneial piinciple to covei and connect all 
pathological phenomena has always exeicised a 
gieat influence over medical thought, and the 
possession of a key to moibid manifestations and 
to moans and methods of lestoung these to sanity 
has giatihed this longing, and removed doubts, 
smoothed difficulties, and suiiouiided practice 
with an air of piinciple, simplicity, hnality, coni- 
foit and satisfaction But tlie seiene atmosphere 
of the “ pathies ” has proved a fool’s jiaiadise, 
and it has become ceitair that the only law and 
piinciple 01 rather laws and piinciples, explaiii- 
ing pathogenesis and giiidiug theiapeutics aie 
those that aio found in a study of the correla- 
tions of the subject and onviioninent in all 
then variations, detail, evolution and develop- 
ment 

THE genesis and GIIOWTH OF SANITATION 

This is also pi-actically a feature of the past 
century Pieventive medicine and its piacti- 
lumois havo in leatity^ only' taken separate and 
piominont position duiing its last half of it 
The same idea underlies this development as 
that of the new pathology, and the new them- 
poutics, namely theiiitei -action of the individual 
and the enviionment It is not enough to tieat 
the man and his malady', ho must be safeguarded 
fiom the liaim that comes to him from with- 
out His normal life is conditioned and sus- 
tained by his surroundings, and his abnormal 
life owes its causation and chaiacter to a fault 
of adaptation ox adjustment All this sounds 
very simple and commonplace, but so absoibed 
woxo oui foiefathers by the study of disease as 
a soxt of idxopathxc phenomenon, that they 
failed to cultivate a systematic mtiology, or, to 
contemplate the human being as a pioduct of 
evolution letaiuing those dependencies on which 
his oiiginand piogiess in the assent upwards in 
the scale of oigauised creation vested The 
discoveiios of bacteriology have created not 
only' a special pathology, but have also brought 
into lequisition a special description of preven- 
tive and curative effort, in the development of 
which iiiheient and acquued adaptations, habi- 
tuations, and powers of resistance, and recovery' 
play a piomiiient part 

THE TWENTIETH OENTUnT 
At the rate of iiici easing progress and acquisi- 
tions observable in the past century, the coming 
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one ought to be exceedingly productive Will 
the historian of 2001 he able to point to a 
revolution siinihu to that which I have portrayed 
in this lettoi, or will the narrative of the cen- 
tury’s achievements be one of simple elabomtion 
on the lines laid down m its predecessoi We 
must not be too sanguine oi boastful If our 
ancestois m 1801 wiote of acumony, cocochymy, 
ascesceiice, rancesence and so foitb, as if they 
were things and not meie woids, do we not in 
1901 use terms such as toxin, antitoxin, alexin 
and agglutinin, to lepiesent substances which 
aie entiiely h^’pothetical and invented to explain 
phenomena. Assuredly oui knowledge of both 
physiological and pathological chemistiy is still 
crude and defective, to lendei it raoie definite 
and complete appear to me to bo one of the 
chief tasks of the coming epoch 

10th Januai'y 1901 K McL 
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EXPERIMENTAL INOCUUTION OF MALARIA BY | 
MOSQUITOES IN INDIA | 

In our last issue we buefly mentioned that 
Captain 0 J Feainside, IMS, of Eajamundu, 
luid inoculated liimself expeninentally with 
malarial fevei by means of the anopheles 
Captain Fearnside has had many successful 
expeiiments of this nature, 7 out of 8 of which 
have succeeded in men who volunteered The 
following aie buefly the facts of liis expeiiment 
in hiB own pel son Pievious histoiy, ceitamly 
no malarial oi other fever for the past nine yeaifl 
In 1891 he had severe malaiial fevei and none 
since On 17th Oecembei 1900 seveial anopheles 
(of a light fawn coloui) weie fed on the blood 
of a person known to be afiected with spiing 
tertian fever On the 12th day, 29th December, 
two of these infected mosquitoes weie made to 
bite Cajitam Fearnside’s aim 1’he piesence 
of zygotoblasts m the veneno-sahvaiy glands 
was veiified by microscopic examination Other 
infected mosquitoes also bit him on 1st January 
and8th Januaiy 1901, on Jonuaiy 12tli, 14 daj s 
attei the first bites by infected mosquiioes, he 
felt “seedy,” on 14th Jaimaiy headache, lassitude 
and body ache was maiked, evening temperatuie 
101 2 F Blood examination on 13th January 
and 15th gave negative lesults , on 16th tlieie 
was a rise of tempeiatuie and a heav mess m left 
side (spleen), on 17th he was fanly well, but 
on 18th he felt distinctly ill, and on examination 
of his blood theie were found much pigment 
mthe leucocytes, young spnng teitian liiema- 
mmbae, and pigmented spheres The fever lasted 


all night, and he was too ill to work on the 19th 
On that day the blood examination showed 
flagellated splieies very nuraeious, inacingnmete«, 
pigmented spheies, spherules, and pigmented 
phagocytes and leucocytes Up to the date of 
wilting the lettei to us, 2l8t Januaiy Captain 
Feainside still felt unwell, and the blood ex- 
amination on tins day gave negative lesults 
There can be no doubt of the genuineness of 
this expel linen t, oi tiiat it was pioduced by the 
infected mosquitoes We aie glad to state that 
Captain Feainside has taken plenty of quinine 
and IS now none the wone foi his scientific ex- 
peuraent We tiay add tliat full details of 
these expeiiments will appeal in the next issue 
of the '' Scientific MemoDS of Medical Ofdceis 
of the Ai my of India, ” which may soon be 
expected 


ENTERIC FEVER AT QUETTA 

In the latter half of 1898, Quetta was visited 
with a seveie epidemic of enteuc fevei, the total 
mimber of cases amounting to 216 An ex- 
haustive enqniiy was held by a committee 
specially appointed for the pui pose, and stibse- 
qiiently an independent investigation was made 
by Major A M Davies, ramc Nuraeious 
lecouimendations weie made, and iinpoitant 
impiovenients effected in the sanitaiy condition 
of the station Dm mg 1899 theie weie veiy 
few cases , and with the exception of a small 
localised outhiealc of six cases in Januaiy, the 
year 1900 remained piacticully fiee flora any 
incidence of the disease until August The four 
months fiom August to Novembei have been 
inaiked by vvulesiiieiid pievalence, amounting to 
121 cases This has been most disheartening, 
consideiing the effoits that have been made to 
In rag Quetta into a satisfuctoiy saiutaiy condi- 
tion, and the laige sums that ha\ e been spent 
foi (hat pui pose Coutraiy to the expeiience 
of 1898 (and of most previous yeais), the 
light Infaiitiy Lines, occupied by the Suffolk 
RcOTment, have suffeied moi-e than the left 
Infantiy Lines, occupied by the Wiltshues 
the n umbel 8 of cases have been 65 foi tlie 
forraei, and 50 for the latter, while the Royal 
Aitillery, that suffered so seveiely in 1898, have 
this year only had seven cases It is noticeable 
that one niaiked insanitary condition that 
exiated in the fonner year, and was consideied 
to be the pimcipal cause of that epidemic, has 
in the mlervening penod been removed the 
filth tiencbes, situated to windwaid of the left 
Infantry and Aitillery Lines, have ceased to be 
used, and the surface of the ground has been 
effectually purified It appeam leasonable to 
suppose that the comparatively light incidence of 
the disease m these lines duiing 1900 (63 cjises as 
against 160 in 1898) has been due to the removal 
of this cause But the prevalence of entenc 
thioughout both British Infantiy Lines is difficult 
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ot oxplaiiatiou No especial bungalows have been 
attacked, all fuuiishing a iieai)}^ equal piopoi- 
tion of cases The geneial sanitation of these 
hues IS said to be excellent It lias been thought 
that infection had been contincted fiom iiisani- 
taiy refieshinent houses m the native town, 
but we have not heaid of anj' pioof being 
nftoided as to this mode of causation , nothing 
beyond a general suspicion to that efiect, which 
13 not umeasonable Anothei not unlikel}' 
mode of spieading infection has been suggested, 
VIZ, the latrine aiinngeinents foi tlie native 
]iopulation of cantonments, this population is 
veiy large, some 8,000 oi 9,000 oi inoio, the 
oidinarj'^ moveable latrine is in use, but owing 
to the scaicity of space, fiequent jieiiodical 
moving IS imjnacticablc , and owing to want 
of watei, no cropping of the soil on which they 
stand has been earned out This pattern of 
latiine ceitainl^' does lead to fouling of the soil 
under such conditions, and in the extiemely 
diy climate of Quetta, with its fiequent dust- 
storms, it IS possible that conversion of the pollu- 
ted diy soil into dust, and its rapid diflusion 
throughout bai racks, may account foi faecal 
pollution of food supplies even bieathing such 
polluted an might conceivably suflico to spread 
the disease, while the swarms of flies that 
constantly infest Quetta during the hot w’onther 
would find much faecal mattei on which to 
fatten, and thence convey coliforiii bacteiia to 
cookhouses, &c Majon Davies and 0 R Elliott, 
Il.AMC,have been deputed to make bactoiio- 
logical esaminations, &c it is to bo hoped that 
the result of these will throw some light on the 
causation of this epidemic 


THE STANDARDISATION OF PLAGUE 
PROPHYLACTIC 


An impoitant document is published in the 
Bomha'i) Gazette (January 2nd, 1901) on the 
iiianufdctuio of the plague pi ophylactic in the 
Ilcseaich Laboiatoi}’’, Bombay In the fiist half 
of 1900 over 600,000 doses weio prepared oi 
2,139 biews Out of these, 157 brews were le- 
locted befoie they leached the bottling loom 
Ten days aftei bottling samples of each blew 
vvcie tested, and only 1 in 500 lejected as 
contaminated 

As legaids standaidibation, a i»oiiit laised in 
the Plague Commission’s llepoit (I A/ 0 of 
1900, p 141), lb 18 stated that there is— 


"No likelihood of a plan of Btandardisation boing 
ever devised whicli would fulfil the desideratum of 
causing, at the same dose, the same elevation of 
temperature or the same local or any other reaction in 
every Liise Tide rule is to be completed by the statement 
that there is no possibility of knowing for certom with 
regard to the same individual how ho will react to the 
same dose on different occasions, oven when inoculated 
under apparently quite comparable conditions Tlio 
rule laid^own for the use of tlie plague prophylactic, 
and cvl'ulated to obviate excessive variation of effect, 
consists in admiuistering to individuals two injections , 


one, a preliminary, with a tentative (reduced) dose 
which should sliow the peculiarities of the subject , and 
the other, a final one, to be regulated according to the 
result of the first inoculation ” 

The lepoifc also shows that expeiiments on 
animals can only give approximate and very 
limited iiifoi ination as to the leactioii of the 
piopliylactic 111 man In iliustiatioii of which 
ate quoted tlie results of the inoculations 
against euteiic fevei m the persons of the 
men of Lumsden’s Hoise on their way a yoai 
ago to South Afiicn Thematenal used on that 
occasion was prepaiod by Di Neild Cook, and 
standardised upon the plan of taking for the 
dose in man the minimum amount which would 
kill 100 giammes of weight of guinea-pig Of 
the 26 men of Lumsdeii’s Hoise who weie thus 
inoculated, Di Arfchui Powell, their Medical 
Ofheer, lepoited as follows — 

“ All but one had rigors, all but 2 vomited, 6 had 
choleraic symptoms, vomiting, diarrhoea and collapse 
Fever was only in few cases under 103°, and ranged 
up to 106“ F when taken earlj in the morning In 
111 ], the pain is exceeding^ severe, and is not diminish 
ing , in some cases rather spreading Most feel pam 
and haie onhirgoment of the axillary glands, two or 
throe in groin also In many the puncture looks 
inilvniod, and the swollen area, usually the size of one’s 
hand, has a red blush " 

Tha matoiial used on this occasion was fiee 
fiom all contaminations, and Di Cook con- 
cluded tliat " this method of standaidisation 
appeals to bo unioliable and even misleading” 

Another restiiction is pointed out by Mr 
Hadkine, as a result of an extensive tiial of Ins 
pi opbj lactic by Majoi Andrew Buciianan, 15LS, 
at Nag[)ur Ceiitial Jail, tins is, that ns the hot 
wontliei iiici oases, the strength of the pro- 
phylactic is apt to get weakened Mr 
Hafikiiio concludes that it will always be 
necessai}'^ foi the operator to watch the effects of 
tlie inoculation and to legulate the dose in ac- 
001 dance with his observations 


THE JOURNAL OF HYGIENE 

We slioiigly commend to the notice of our 
leadeis the hist issue of a new Jouiiial of 
Hygiene, wbicli is intended and seems cei- 
tainly destined to become the leading Journal 
in the English language, for the publication of 
ouginnl work m Hygiene It is published at 
the Cambiidge University Piess undei the 
Editoiship of Dr G H F Nuttall, in conjunc- 
tion witli Di John S Haldane, Lectuiei on 
Phj'siology at Oxfoid, and Di AiUiui News- 
holme, DPH, the vvell-known statistician and 
Medical Officei of Health at Bughtou 

Di Nuttall IS well-known as the Lecturer on 
Bacteiiology and Pioventive Medicine at Oainp- 
udge, and as the authoi of numeious scientific 
ai tides to the medical piess of England, 
America and Geimany The Editors have also 
secured the assistance of a long list of collahoi- 
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aboiSj including names like Loid Lisfcei, Cliffoid 
Allbutt, Councilman, Klein, Manson, Osier, Sii 
M Foster, Sir J, Bui don Sanderson, Theobald 
Smith of Han aid, W H Welch of Johns 
Hopkins Umversib}’^, Professor A E Wiight 
and many others, among whom we may 
mention the following connected with India and 
these! vices, viz, Colonel J Lane Notter, late 
of Netley, Mi E H Hankm of Agra, Majoi 
Ronald Ross, ilajoi A M Davies, iiAMlC, of 
Simla, and Majoi W J Buchanan, IMS 

The new Jouinal is intended to seive as a 
focus to English-speaking investigatois foi woik 
in all blanches of Hygiene and Preventive 
Medicine 

The fii-st number is a good one, and contains 
the following contiibutions (1) The Gengiaphi- 
Cftl Distiibution of Anopheles m lelation to 
foimei Ague in England, (2) the Stiuctme and 
Biology of Anopheles with two plates, by the 
Editorand two otheis , (3) Pathogenic Miciobes in 
Milk by E Klein, (4;) Industrial Lead Poisoning 
by Dr Dcgge, (5) A method of detei mining 
Coj m an by Pi of Haldane, (6) Tlie led coloni 
of Salted Meat by Piof Holdane, (7) Inhalation 
of Ethylene by LoiTain Smith , (8) Toxins and 
Immunity by Prof J Ritchie, (9) Isolation 
Hospitals and Scailet Fever by Ui Newsbolrae 
We notice at length below the most interesting 
and valuable aiticle on the relation of the 
Anopheles to the Agues which foimerly pre- 
vailed in England 

Ttenew Journal bids fan to become toEncrlish- 
speakiiig scientiEc men what the Aichiv oi the 
Zeiischnft far Hygiene is to the Germans We 
wish It eveiy success, and recommend it to the 
attention of oui readers 


THE DISTRIBUTION OF THE ANOPHELES 
IN ENGLAND 

In a wiy inteiesfciiig article in the new Join 
nal of Hygiene J)i l5futtall, Dr Coibett, am 
Mr Stiangeways-Pigg draw the follownm con 
elusions from a survey of the question of tli 
pieseut distiibution of the anopheles in Eirnkm 
and the foimer pievalence of ague m tha 
country — ^ 

Sni diaappearance of ague from Great BrHaii 

f extinction of mosquitoe 

capable of harbouring tbe parasites of malaria ^ ^ 

2 Three species of anopheles (A. macuhnpnT,i= a 

^ be found Tn O^ea 

Britain lu all districts which were formariv J i ^ 

but also in Placeawbere herr,8 
prevalence of ague 

liinrr “0“^ numerous in low 

where ague was formerly prevalent “ ‘ district 

z°p”.u. s* Kf ■'r “ 

aaverjil causes operating together probably duet 
quent on the drainage of the la“d ^ 


(h) Reduction in the population in infooted 
diBtnofs us the result of emigration about the time when 
ague dieappesred from England 
(a) It 18 possible that tbe use of quinine has reduced 
the chances of infecting the anopheles through checking 
the development of the parasites in the blood of sub- 
jects affected with ague 

G The coincidence of the geographical distribution 
of ague and anopbeloa as claimed bj Qrasai for Italy, 
and as probably holding good for other parts of the 
world 18 hereby disproved for England, and consequent- 
ly the generalisations are proved to be premature where 
by he excludes other bloodsucking insects from being 
hosts of the mniarial purnsitos on the slrength of this 
supposed geographic >1 agreement 
6 Since the geographical distribution of anopheles 
lu England is wider than the former distribution of 
ague in tine country, we arc forced to conclmie that 
this 18 not a matter of tlio geogrujihical distribution of 
aiiophelea as nmch aj of theirnuinerical ditii ibuhon 
V Our observations having proved the existence of 
anopheles in non malarious districts, we believe they 
■will explain the occasional occurrence nf ague in out- 
of-the way places witiiout making it necessary to 
assume that malaria bearing mosquitoes have been 
freshly imported, for given suitable conditions of tem- 
perature and the requisite number of anopheles a mala- 
rious subject coming from other parts might well infect 
the local insects, which in turn would spread the infec 
tion to healthy persons 

8 We would suggest to those engaged in the investi- 
gation of malaria m other countries to search as caref ally 
for the anopheles in noii-malanous as in raalanous 
regions More data as to the number of these insects 
m various localities are certainly required, thougli wo 
are luHy aware tliat numerical estimates permit of a 
considerable degree of error Nevertheless they would 
always possess a relative value ” 


the lancet on OUR STONE NUMBER 

The Lmcft (Januaiy I9tli. 1901} in tli 
course of a leading aiticle on tlie “Moder 
^eatmenfc of Stone m the Bladdei ” lefers t 
initiation of htbolnpaxy m child en b 
D F Keegan in 1884- “ then a SuiPemi 
Major in the Indian Medical Seivice” an 
proceeds as follows — 

ha?h««V^ *'''® has led to these conclusior 

r India, where there is an unnvalle 

‘reitmoDt of stoue in the bladder i'l 
frequency of vesical calculus in some parts of tin 

when the large population and the comparative scarcit 

tfie TnfT °''nsidered that it sometimes falb ! 
tne lot of a surgeon m India to operate in sever 
hundred cases of stone In an interLting dlscuJaTo 

the last meeting < 

the British Medic il Association, it was m untainedh 

rr/h^f" m In“ la were m 

o ^ based on India 
this conntrr' apphcible to calculi met with i 
raaiuSd hv m was strenuonsl 

“at thonS in meeting, and it may we’ 

of theseteu^. m the liarrlnei 

f camnii the difference is but slight A strik.i. 

on epecial points ,n A 


/ 
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surgeon can doubt after reading our contemporary's 
special number that at the present time the safest and the 
most Sfeedy method of removing a stone from the bladder 
\n nearly exery case is Bigelow’s operation of lithotnty ” 


THE ORIGIN OF PLAGUE IN CALCUTTA 
The following passnge occui’s in the Haibcii 
Lpctiues on Pliigue hy Dr A Calmette (Jou-nml 
of State Medicine, Dec 1900) lleferiing to 
the difficulty of diagnosing hist cases of plague, 
Di OiilmLtto wrote — 

“At Calcutta two doctors wlioso perspicacity it is 
onh lust to recognise Drs Simpson and Cobb, re] orted 
the piesenco of tlieplngue bacillus in cases of inguinal 
Ganglionic congestion, which had for some time been 
mot with eitraordinnrj frequene} among the men of a 
certain regiment statioi ed at Hongkong duiing the 
epidemic of 1804 ’’ 


Tlieie 18 some confusion hero Di W J 
Simpson, then Editoi of this Oazclte and Health 
Officei, Calcutta, and Lieut -Col Cobb, IMS, 
consideied that the colebiated Howiah case was 
pestis ainbulaiis, wheicas Di D D Cunningham 
and the Medical Boaid thought (in the In- 
siiectoi-Geiieial’s words) this case hud a ‘‘ cleui 
and distinct histoiy of venei cal infection The 
cases in the Shiopshiio Rcgimeut, lecently come 
to Calcutta fiom Hongkong, were icpoited upon 
oy Wajoi Skinner, liAMC, they weic eithoi 
w'hat Shoube calls “ climatic buboes, oi mild 
cases of ambulant plague No outbieak of 
])lngue, howetci, cvci took place in this rogi- 


H we lemembei aught the voice of medical 
opinion was against the views of Dis SimpBon 
and Cobb, and though Calcutta has since been 
infected with plague, it by no means follows 
that these disputed cases weie of this natuie 
Di Simpson in numerous Icctuies on plague 
since that day has iiatuially claimed that liis 
(iiifTinal \iew was collect, but it is by no means 
a settled question, yet it has been quoted 
lecently h\ Sheube and now by Di Calmette 
as an example of pestis aml.ulaiis preceding an 
outbieak of leal plague In this wa} is histoiy 


wiitten 


abounded, to the south of Benaies Cantonment 
Specimens sent by Major O’Goiinan weie identi- 
fied by Lieuienant-Colonel Giles os follows — 
Anopheles Rossii, A fuligiiiosus, A tipula and 
also Culex fatigans and Culex impellaiis Fevei 
pievailed extensively last autumn in the Jliang 
Distiict 

Fiom Baghdad in Tuikish Arabia Captain G 
Ramsay, IMS, the Residency Surgeon, sends the 
inteiesting obseivation that though some mos- 
quitoes appeal there in the hot weathei thej are 
not nuineious Baghdad is a veiy dry legion, 
and there are veiy few pools for mosquitoes to 
Inoed 111 Though he seaiched in many diiec- 
tions and examined all the mosquitoes he eould 
catch. Captain Ramsay was unable to find a single 
specimen of the anopheles He also notes a 
singiilai absenee of inalaiia in Baghdad, and is 
inclined to conclude that the anopheles does 
not exist in Baghdad or only in veiy small 
numbois 


Captain S P James, ims, mb, wntes us 
fiom Clung Wan Tao, China, that No 61 Field 
Hospital 18 comfoitablj' settled in that village 
The houses of the village have been converted 
into the hospital, the cohl was intense, but the 
Chinese Langs make admiiable w’aim beds They 
aio made of eaith, and run the whole length of 
the building,and aie hollowed out with luimeious 
channels oi tubes which coiivLy the hot air from 
a file clo'e by The teinpeiatuie in Decembei 
often fell to 20° oi J0°F below fieezing point 
Captain James states that the Indian tioops 
were in good health, a few cases of pneumonia, 
and many of iheuinatisin and bionchitis, but 
little 01 no dysenteij' 


In an admirable lectuie on enlargement of 
the pi estate (Actaccf, January 12th, J 901), Mr 
P J Fioj'ei states that decided sj’iuptoms ot 
cnluigement of the piostate manifest themsehes 
in natives of India as eailj' as the age of 
45 years, oi some ten years before the usual 
tune in Europeans 


additional notes on mosquitoes 
We nie indebted foi the following note to 

W OGoiman,iM8,MH,CiMlbuigeon 

of J1 ancr, Punjab, winch came to hand too ate 
Tn be included in oui note on the subject in liLst 

l^rd S,pte,„be. 

‘V"7 Sat,v l.ne, to tbe Stafon 

lod also ,0 a ta„b, >vhs,e boh 


The geographical distiibution of Malta Feiei 
has undeigone gieat extension within lecent 
3 ’ears Its pi evidence in India is now well 
known, and a lecent papei by Dr R P Strong, 
Diioctor of the Amencan Aimy Medical 
Laboratory, Manilla, shows that it is not an 
uncommon disease in Manilla, m one week thiee 
cases weie found, winch ga\e maiked leactions 
with the niiciococcus in Ingli ^ n 

delphia Medical Join mil, Novembei 24th, IJOU ) 
In another column we publish a note on some 
coses in the Swat Valley 


In the couise of an aiticle on the S-rajs in 
South Afiica, Ml J Hall Edwaids, who was 
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radioaiaphei with the Impeual Teomamy 
Hospital, states (Lancet, 12tb Jaiiuaiy 1001) tliat 
the usefulness of the X-iays was gi eater than 
he had ventmed to piedicb and weie second 
only to asepsis in siiigeiy “In future wais,” 
he writes, “each base hospital must have its 
Suigeon radiogiapher, and a number of experts 
must he attached who can be sent with appa- 
ratus any wheie as circumstances may demand” 
In inexpeiienced hands he state that the X-rays 
aie a souice of gi eat danger, as a lecent case 
in London showed An increasing numbei ot 
medical officers must be taught this woik 


The Pohclimco of Decembei 29th contains 
a reply from Pi of Grassi to Majoi Hoss’ 
recent lettei in that Jouinal, in which Majoi 
Ross faiily claimed for himself and Dr Manson 
then share of the discovery of the metamor- 
phosis of the malarial parasite in the mosquito 
Certain Italian writers (with the notable 
exception of Gelli) aie almost as bad as Prof 
Koch in assuming the work of otheiH (which they 
have only verified and amplified) as their own 


Odr attention has been called to a punter’s 
enor in a note on " Hsemonhoids in India” in 
our November issue (p 447) The figures given 
in the table theie printed for Madras refer to 
total operations for piles The totals only aie 
given as this is all the information vouchsafed 
in the Suigeoii-General’s Annual Return Fiom 
the special report of the Medical College Hos- 
pital, Madras, it is seen that 37 operations for 
piles weie done, in 1899, as follows — 24 by 
cautery, 12 by excision and 1 by ligature It is 
desirable, we think, that detailsof such opeiations 
should be published in all the Annual Repoits, 
and that important operations like those foi 
appendicitis (for example) should be given under 
that heading, and not grouped under some vacrue 
general heading The whole question of the 
propel classification of surgical operations stands 
in need of revision 


The most common species of anopheles 
mosqmto found at present in England is A 
maculipennis, perhaps better known as A 

d^vigei , and also called A quadi imaculatus 
(Nuttall) 


In a recent issue we commented upon t1 
associ^ion of dysentery with rheumatism M 
h C Wallis, FR.cs, of Charing Cross Hospiti 
has tolled our attention to a paper written I 

mm (British MedicalJou')nal,Ocb 6th 1901 

in which he points out that “ cases of rect 
ulceration are apt to get attacks of acute syn 

In u several cases of this associatn 

ivjnch he appears to have been the firat to poi 


An inteiesting account of Captain Lambs 
serious personal experience of the efficacy of 
Calmette’s seium in cases of cobra-bite 
appeared in the Lancet, of 5th January 
Captain Lamb, IMS, points out that this an ti- 
venine is apt to deter loi'ate by keeping in this 
hot climate, and that fiesh supplies should be 
kept in stock 


We shall publish a case in which this anti- 
toxin failed to cine a case of Daboia bite 
Calmette apparently claimed that his antivenine 
was antidotal against the poison of both 
c dubrine and vipeiine snakes, but Dr D D^ 
Cunningham, IMS (Scientific Memoiis, IX, 
pp 1-30) and the late Di Kanthack showed that 
Calmette’s seium had no effect against Daboia 
venom* (See Allbutts’ S^'stem, VoL II, 
p 838) 


Already we have received piomises of support 
for our special ophthalmic number from a number 
of leading surgeons in all parts of India The 
special number will probably appear in June, 
and we would ask that all papeis and leplies- 
be in our hands early m April 


We are glad to see that Major Ronald Rose 
IS to pieside ovei the Tropical Section of the- 
Biitish Medical Association Meeting at Chelten- 
ham next July We hope that he will be strongly 
supported by medical officer’s from India 


We direct attention to the letter by Captain R,. 
H Elliot, IMS, on the much discussed question 
of Typhoid m Natives of India 


The issue of the British Medical Journal for 
January 26th, 1901, contained a large number 
ofveiy interesting articles on diseases of the 
tropics The review in it of Lieutenant-Colonel 
Giles’ book on Mosquitoes was wiitten by W„ 
S Thayer of Baltimore, a recognised authority 
on Malaria 


We were glad to see that our Bengali contem- 
porary, The Svastya, or Journal of Health, edit- 
ed by Di Durga Das Gupta, mb, in a recent 
issue had a senes of admirable articles reviewing 
the question of mosquito malaria 


We have received and shall shoitly notice the 
thud senes of malaria reports of the Royal 
Society 


We understand that erpenments are at present being 
conanoted in the Researoh Laboratory, Bombay, on thie very 
point, to aaoertain the effloaoy, if any, of Calmette’* 
nntivenine against Daioia poisoning —Ed , I JU 0 
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'What to do in Cases of Poisoning — By William 
Murrell, m d , prop Ninth Edition, London 
H K Lrwis, GoivlrSt, W C 1900 

The fiist edition of tins little book was pub- 
lished 111 18bl, and new editions have been fie- 
•tliientl}' demanded It may be desciibed as the 
bouse-phj'sician’s faithful guide and fiieiul, and 
IS a most useful and handy volume The tieat- 
mont of poisoning has undoigono some changes 
■of lecent yeais, and these nio incoi pointed in 
the jnesent edition In the treatment of opium, 
poisoning iieiinanganate of potassium is le- 
•comniendod to be given b}’ the mouth and not 
lij podeimically In addition to the antidote of i 
acetic acid, white vincgai is advocated on ' 
the giound that it conveits the moiphinc into a ' 
soluble salt A useful section gives the supposed 
■active iiigiodionts of populai “patent piopaia- 
tions” Tlieie aic a few mispiints On p 159 
nitrate is ovidentl 3 '' meant foi iiitiito of aiinyd 
The book is admiiably suited to the pin pose foi 
winch it was wiitton 

The Essentials of Practical Bacteriology — 
An elementar}' laboratory book for students and j 
practitioners By H J Curtis 

This little book is aiianged in the foim of I 
lessons, and contains 133 illubtrations of a 
useful natuie It comprises the coinso of stud} 
usuall}^ required for tlic diploma of public health, 
■while sufficient details are guon to make it ' 
cininentl}'^ useful in the laboratory Pliinmei’s ' 
leceiit woik on cancel, and mucli infoimation on ^ 
the paiasites of iingworm aio given, the latter < 
being a subject which is woithy of investigation i 
in India Malaiia isalsomoio fullj^ tieated of 
than in most similai books, although the illus- , 
tiations on this subject might have been 
incieased with advantage The diffeientiation 
•of the bacillus cob communis from the enteric 
bacillus IS well given, although the media of 
Oapaldiand Pioskaur aie not included A useful 
index completes an excellent little work 

Tcxt-Booli of Physiology, VoL II,— Edited by 
E A SiiAEFER Young J Pentland 

The fiist volume of this compiehensive text- 
book was issued in 1898, and we have found 
it of such great seivice as a work of 
reference on various occasions, that we looked 
forward to receiving the second volume with 
unusual interest A brief study of the new 
volume has not disappointed oui expectations, 
and that is saying a good deal The text occupies 
1,258 pages, in addition to which there is a most 
copious and excellent index, which runs to just 
over 100 pages The illustrations number 44.9, 
many of which aie original, and the others. have 


been taken from well known authorities on the 
different subjects treated of Most of them aie 
of a diagiamatic iiatnie, oi are from actual 
t' aces illustiating the properties of muscle and 
neivo They aie thus admirably adapted for 
illustrating a woik of this nature 

The scope of this volume can best be indicated 
by the sections into which the work is divided 
while the names of the diffeient wnteis will 
alone be the best guarantee of the general excel- 
lence of the articles The mechanism of the 
ciiculation of the blood is treated of by Di 
Leonaid Hill, whose original woik on the sub- 
I joct is well known The contiaction of cardiac 
muscle bj’ Gaskell follows Animal mechanics, 
togethei with, fuither on, the sense of taste and 
smell, are wiitten by J B Hnycraft The 
mechanisms of the lespiratoij^ sj stein, of the 
liigestive (lact, the uiinaiy tiact, and of the 
generative appaiatus aie by E H Starling 
Piofessor Buidon Sandemon iviites on the pro- 
perties of stuped muscle Fiaucis Gotch on 
“Noivo” and on the physiology of electiic 
oiganisms, difficult subjects which me ably hand- 
led and illustrated by veiy clear and simple 
diagrams Dr Wallci’s lecent woik on the 
effects of gases and volatile dings on neive me 
full}' described heie Professoi Shaefei himself 
contributes the articles on the ceiebial 
coitcx, and on the noive coll, while the sym- 
pathetic system is from the pen of Langley 
That on the spinal coid and the basal poitions 
of the ceiobuim is by Sherrington, who also 
treats of cutaneous sensations and the musculai 
sense, of all of which it is sufficient to say that 
they aie worthj’^ of the wi iters Lastly' vision 
IS tioatod of by' W H 11 Riveis, and the eai and 
vocal sounds, by' M'Kendiick and A A Giay 

This volume completes a woik which has no 
pmallel in the English laugiinge, and is more on 
the lines of Hoiraan’s classical “Handbuch dei 
Phy'siologio,” which has long since become out 
of date, and was no\ei translated into English 
Piofessoi Shaefei is to be congratulated on suc- 
cessfully' bunging to a termination his labours, 
and in having pioduced a book which woithily 
lepiesents the modem Bntisli school of physi- 
ology, and must long lemam the standard woik 
of lefeicnce in the English language 

Vaseotomy and Uretliro-StenoBis.— By Regi- 
nald Harrison London J and A Ohurchill 

This book IS the outcome of requests that 
Ml Harrison’s lecent contiibutions to the 
Lancet should be collected, and we aie glad to 
have them in this form The first half of the 
book deals with the enlargements of the piostate 
and then treatment, and Mi Haiiison classifies 
the enlargements undei three pathologica 
varieties, mz — 

1 Erectile, in which the structure of tlie 
gland has become similar to erectile tissue as 
seen in other paits of the body 
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2 Eibioid, in wliicb fioin lepented congestion 
01 mflamuiation the glandulai tissue has been 
replaced by fibious tissue, and in which pediincvi- 
lated masses often project into the bladdei 

3 Adenomatous, in which theie has been a 
localized oveigiowth of glandulai tissue which 
lends itself to enucleation 

As Ml Hariison leniailcs, it is obviously 
unieasonable to esiiect that the one opeiation, be 
it ]>eiiiieal piostatoinj, oi perineal diamage, 
or supiapubic pi estate ctoniy, oi castiation, oi 
vasectomy, mil be equally effective m all of 
these diffoient pathological conditions This 
was obvious as soon as the diffeieiit foiins of 
enlargement began to be lecognized, but it was 
by no means obvious how they weie to be dis- 
tinguished clinically, noi does Mi Harrison 
contiibute towards oui enlightenment eithei 
by his lemaiks oi by the luuneious cases he 
gives as illustiations In fact he has himself 
peifoi-med vasectomy wheie supiapubic piosta- 
tectomy was wanted and ultimately done That 
Mr Hainson gives no indications foi the diffei- 
ential diagnosis is the obvious ciiticism which 
suggests vtselt in connection with the fiist half 
of the book If we could foietell in which cases 
atiophy of the piostate would follow on opei- 
ation, we should be more giateful to the author 
foi di-amug attention to the influence which 
vasectomy exeits on the coinfoi t of the patient 
in those cases in which, though the bladdei 
walls have been irrepaiably damaged, reduction 
in size of the piostate lendeis cathetei life eosiei 
It would, as IS pointed out by the authoi, be 
obviously bettei to anticipate events by ^a8ec- 
tomy befoie the walls have been damaged by 
sacculation It is to be hoped that in a future 
edition these indications will be clearly given, 
and many an old man thereby saved the toituies 
of cathetei life 

The second half of the book deals with the 
lemote lesults of the different operations foi 
stnctuie of the urethia It is pointed out that 

1 Eoicible dilatation yields peimanent “"ood 

lesults only in those cases in which the stinTtuie 
has been efficiently ruptured without teaunw 
the mucous membiane ^ 

2 luternal urethiotomy is peimaueiitly 
effective only when the wound heals satis- 
iactouly, to secure which the cut made must 
he clean, not jagged, must be clean though the 
stricture, and must be well diamed Where the 
uune ismoie or less putiid fiom cystitis oi othei 
cause the uound will not heal well and theiefoie 

3 External uiethiotomy will under these 
conditions be moie effective The book is a 
bnef summary of leceut knowledge and well 
repays perusal 

G^mcological Operations -By SkeneEjeith, 
mb,fr.cs (ED),xllastratedwith44: figures Young 

J Pentland, Edinburgh 1900 8vo, pp 118 

Gynsecological 

operations which do uot necessitate cieliotomy 


Its appearance is justihed by the authoi by the 
following leinaiks in the pioface —“Though 
medical books tend to grow laiger and 
largei, yet it is often difficult to find in them 
what one wants at a moment’s notice The 
geiieial knowledge which one acquiies giadually 
in the couise of piactice, may enable one to 
come to a conclusion that an opeiation ought 
to be peifoimed, but veiy piecise infoimation is 
lequued when one has actually to perfoim 
the opeiation Fiequeiitly exact details are 
wanting You aie told to do this or that or the 
othei thing Tins is satisfactoij enough when 
one IS familial with the subject, as one can 
then compare one’s own knowledge with what 
has been collected together An attempt has 
been made in this book to entei fully into what 
has to be done fiom the time that a Gyntneo- 
logical operation has been decided on, until the 
patient has been dischaiged ’’ The authoi ’s 
aim has been to give an exact desciiption of an 
opeiation as also to show that the majority of 
these are compaiatively simple and do not 
lequiie the assistance of four oi five doctois and 
two 01 thiee uuises 

In the intioductorj' chapter the authoi uiges 
on the necessity of “special cleanliness’’ If 
suigeiy is the object in life, the surgeon must 
give up something foi it, for Ins hands 
require to be both soft and clean, and 

the author liLs no hesitation in saying 

that if anyone leally lequiies to wash his 
hands foi 15 minutes before operating, oi 
assisting at auy opeiation, he must be doing 
at otbei times some kind of woik which in 
the mteiest of Ins patients he had better leave 
alone, as be must have made them unnaturally 
dirty We are not such duty mortals as to 
lequiie such a preparation The authoi has no 
belief ill a nail-brush for the hands In the 
second chaptei, the methods, instruments and 
appliances that may be lequiied foi any opeia- 
tion are consideied Dilatation of the uteius, 
tiacheloirhaphy, colpoiihapby, removal of intia- 
uteiine tumois, vaginal fixation, &c , are desciibed 
in the subsequent chaptei s The operations ate 
illustrated by outline diagiams There is no 
doubt that the author has been veiy successful 
in pioduciug a book which is very useful and 
practical The aim of the book — " how to do ’’ 
and not “how it may be done’’ — bas been 
ad mil ably accomplished The book will be of 
veiy great help to house surgeons in Qymecolo- 
gical hospitals and to piivate practitioners 
interested in Qynmcology 


MEDICINE 

Pani GAao, or “ Sore Feet ” of Assam 
Oooli6S — In t/oitma2 of Tvopicdl Medic\v,e of 

December, 1900, there is an interesting article on this 
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•subject by a nameless nutlior who ])racti6ed for three 
years in the Dibrugarh district Pant ^hao, or ivnter 
sore, appears to be a sonous cause of disability amongst 
the tea-garden coolies of Assam, because as many as 
6 per cent of the ivorking force may bo incapacitated 
at a time between tho months of May and October The 
eruption is said to ha'vo a distinctive character, and from 
Its position on appearance falls under one of three 
varieties — Vesicular or Pustular, (2) Herpatiform, (3) 
Iiiterdigital The first is the commonest, and is found 
on both the plantar and dorsal aspects of tho foot In 
the second form tlie vesicles occui on an inflamed base, 
and often group tliprasolves so as to resemble the crests 
of a mountain lango as depicted in a map Tlie third 
tjpe IS frequently tho most troiiblesoino, owing to its 
being complicated by obstinato ulcers or abscesses 

The 'Writer states that this disease is found onl^ 
in Assam, that it is more common in Uppoi 
Assam than in Sjlliet and Caohar, and that it is 
far more prevalent amongst imported cooIics than among 
the indigenous population Ho states that tho culti- 
aators of Bengal suflor from the mild t>pa of the inter 
digital varictj alone , but practitioiirrs in Eastern 
Bengal are familiar with the severe iiitonligital t>pc 
associated with ulceration and abscess formation, and 
■with a form of foot trouble not described in this article 
though arising under similar conditions, I mean greatly 
thickened horny soles with deep, painful fissures, ulcers 
and abscesses 

For the etiologj tho author postulates throe factors — 
heat, rain, wot chjoj soil, and adds tint probiblj n 
fourth potent cause is tho filth that abounds around tho 
coolie linos owing to the insanitary habits of tho people 
To those he might probably liiue safely added the iiitri 
fyiig bacteria and the organisms in skiii and sweat 
imprisoned for many hours daily by a coating or poul 
tice of wet clay A valuable prophylactic suggested is 
the use of tho kurrama, or wooden clogs , but tho 
majority of coolies refuse to wear them At tho larger 
tea factories zinc lined troughs with hot iilioiiy lo solu 
tioii are proMded for tho patient to soak their feat in 
Tho ordinary antiseptic lotions, ointments and dressing 
are used, also poultices made of paroli leaves 

What becomes of Mosquitoes during: the 
•dry season 7 — By Sx GEonaEGnaT, uu.nou — The 
Journal of Tropical Medicine, May 1900 — Writing 
from St Lucia Dr Gray says that he osarainoii 
dried mud and grass from a sjiot whore there liad 
been a pool some months previously, from tho water 
of which ho had obtained aaqp/(oZc« lanco Tho caked 
mud and grass were put in soparaio bottles and filtered 
watered was added to both No trace of larvio was 
got in the bottle containing mud, hut half a dozen 
mosquito larvro appeared in the other hoi tie This 
indicates that certain species of culov deposit their eggs 
on grass so situated, that the eggs can he washed 
into a pool by the first heavy shower Consequently 
he recommends burning the grass round the hreeding 
places of anopheles 

Forma of Tremor and their Clinical Charac- 
ters — ^By B T WiLLiASisoN, md,feop — The Medical 
Okroniole, October 1900 —I" this article special atton 
tion IS naturally gn en to the differential diagnosis of 
the tremor in paralysis ngitaiis from that of aisseimn 
aled sclerosis , but evidence of careful observation is 
apparent also in the description of the tremors asso 
oiated with merenry, alcohol, and lead poisoning, with 
hysteria, old age, asthoma, Graves’ disease, general para 
lysis of the insane, various gross lesions of the brain, 
hereditary tremor, tremor dating from childhood, 
simple tremor without discoverable causa or lesion, and 
the condition in myokymia Figures are given of the 
number of vibrations per second in the various forms 

of tremor , ^ ji, ^ 

The writer groups these forms into three types 
(1) Tremor during repose of the limb, but ceasing or 


diraiiiishing on voluntary movement with attention en 
paraly sis agitans (2) Intention tremor, occurring only 
on voluntary movement, and ceasing during repose eo 
disseminated sclerosis, and several other kinds of 
tremor, at a verp earlt/ stage occur only on voluntary 
movement (3) Tremor occurring during repose, but 
much more marked during voluntary movement, eg 
alcoholic, senile, asthenic, simple hysterical, ’ &c ’ 
tremor Graphic illustrations are given of tremor 
affecting handwriting and tlio power of drawing straight 
lines in different forms of disease Dr Williamson for 
mnlates throe groups of tremor according to the writ- 
ing “ (1) In disseminated sclerosis the handwriting is 
greatly affected If the tremoi be well marked, writing 
IS often quite impossible At an early stage of the 
disease, e\ en when the tremor is only a ery slight, the 
writing 18 affected markedly It is jerky especially at 
tho end of a word or aontenco The letters show coarse 
jerky irregulanties and are badly shaped Bat the 
separate lines do not usually show fine wavy irregulan 
lies, for short distances they are fairly steady and 
without tremor, tlien there is a sadden jerky irregular- 
ity (?) In paralysis agitans the opjiosite condition 
IS met with The tremor is often very adraiiceU before 
there is much affection of the handwriting The patient 
IS obliged to write more and more slowly, but it is often 
surprising how well he can write, with care, even when 
II 0 tremor is ad\aiiced Tho general form of the letters 
iH good, and tlie general character of the writing 
regular , but the separate strokes show fine wavy 
irrognlaritica At first these are seen only by' a lens , 
later they are evident to the naked eye, hut are email 
and fine Tho ■wavy fine iiidoutationa in the strokes 
often occur at fairly regular intervals This is tlie 
character of tho wTiting in many cases of paralysis 
agitans, even when the tremor and other symptoms 
are very marked But sometimes the writing is more 
irregular, especially at a very adiaiiced stage of the 
(tiseiisc (3) In most of the other forms of tremor the 
writing IS markedly nffecteil, except when the tremor 
IS very slight Tho form of the letters is more irregular 
than 111 paralysis agitans, hut not so coarsely irregular 
ns in disseminated selerosis Tho sejiarate strokes show 
coarse wavy irregularities, much coarser than those 
of paralysis agitans This is the character of the 
handwriting in sonile, alcoholic and neurosthenic 
tiemor, and also in the tremor of Graves' disease " 

Notes on Diabetes —By J B Herrick, u d — 
The American Journal of the Medical Sciences, July 
1900 That the occurrence of tube casts in connexion 
with diabetic coma is not luereh an adventitious pheno- 
iiienou has been pointed out by Williamson in Ins work 
on Diabetes Mellitus published in 1898, and revieweil 
ui tins Journal But Ktllz and Aldehoff were the first 
to notice tliat during or just preceding an attack of 
diabetic coma casta may appear in extraordmary 
numbers Tlie oasts, may appear 24 hours before the 
onset of the oouiu, and thus serve as a warning 
If urine taken as coma approaches be allowed to stand, 
a light grey, or y ellow sediment forms, which consists 
almost entirely of short, broad, finely granular casts. 
There IB no apparent relation between the amount of 
albumin and the number of casts in these cases Cases 
uie occasionally met with in which diabetic urine hasfor 
a time an unusually low specific gravity, in which there 
IS no sort of proportion between the amount of urine 
passed, the percentage of sugar, and the specific gravity 
Oonseqaeully even urines with abnormally low specific 
gravities should he examined for sugar, especially m 
the ease of candidates for life insurance 

The low specific gravity in diabetic unne may ho due 
to the polyuria of mterutiual nephritis In f®°*' 
many obseraers suspect incipient interstitial nejuintis 
whenever they find the specific of diabetic urine below 
1020 Drinking excessive quantities of fluid may alM 
lower the specific gravity Dr Herrick has met with 
oases of diabetes mellitus in which thsnriue hadspeeme 
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crravities of 1004, 1012, 1016 to 1019 KUlz rocordod 
a case ^vith 1002 amongst a senes of 224 cMes 
27 or 12J' showed at times a specido ^ 

1010 Naunyn found a specific gravity of 1003 a 
case with over 1 per cent of sugar 

Protareol. — TOe Edinburgh Madxcal Journal, March 
1900 Mr Sydney Stephenson, frob, recommonda 
protargol as a substitute for nitrate of silver and other 
caustic or astringent solutions m various eTteriinl ey e 
reiisea.asbeingless painful, less apt to ''epo/'t 
cause pigmentation, and as equally efficacious lu acute 
coiijunctmtia due to gonococci he applies a OU % 


of rbeuiuatoid 


disease 


and 


cun luiii-in V Amp , * • 1 ~ 

solution twice daily, using weak antiseptic cleansing 
lotions frequently between the applications Corneal 
comphoations are no contra indications to tho use ot 
nrotargol , they are rather an indication for pushing it 
In severe ninoopnrulent ophthalmia due to the Koch 
Weefes’ bacilli protargol solutions of 10, 20 or 60% 
are serviceable Protargol in 6 to 10 % solution is 
particularly nsaful in dacryocystitis for washing out the 
sac after the canaliculus hi s bean slit, and a epray 
or douche of 3 to 6 % is good for the nasal mucous 
membrane 

The differential Diagnosis of Gout, Rheu- 
matism, and Rheumatoid Arthritis —By 

ArthurP Luff.md— TA a Edinburgh Medical Journal, 
March 1900 Elieumatism may manifest itself in the 
acute form as rheumatic fever, in the chronic articular 
condition, or in a non arthritic variety ns chorea, an 
erythema, fibrons nodules, pericarditis or endocarditis, 
Salicylate of soda la a good rough feat in the chronic 
articular type If there is no response, then the 
exisfence of rbenmatoid arthntis or gout may be 
surmised In rheumatism afifectiiig joints there is not 
tlie same tendency to permanent deformity that occurs 
ill rheumatoid arthritis The fitful affection of various 
joints tlie fairly rapid subsidence ot the joint swellings, 
the association of muscular pains, of erythema nodosum 
and the response to salicylates all tend to make the 
differential diagnosis of rheumatism a fairly easy matter 

Mistakes are often made between rheumatoid arthritis 
and gont, though (heir distinguishing characters are 
sufficiently obvious 

Eheumatoid arthritis, arthritis deformans or rhenma 
tic gout IS commoner in females, affects the poor and 
ill nourished, is improved by good diet, and is insidions 
in onset It generally begins without much pain in 
one of the thumb joints and later spreads rapidly to 
the other joints of the hands, at first there is no obvious 
swelling and no redness The temporo mamllary arti 
cnlation is apt to suffer in this disease and not in gont, 
also there is a remarkable symmetry in the smaller 
joints of the hands being attacked which does not 
obtain in the latter disease In rheumatoid arthritis 
Bodmra binrate is not found in the joints or in the 
bb od 

Gout 18 more apt to ocenr in males, among the 
well-to do and well nourished, and a spare diet is 
indicated Its onset is sudden and obvious, commencing 
most commonly in the great toe, or in soma part of the 
foot, With obvious redness, swelling, and a shiny 
appearance of the skin over the joint ^ 

Its onset 18 sudden and severely painful, and sodium 
binrate exists in both the joints and the blood 

The etiology of rheumatism is obscure, but Dr Luff 
insiders acute rheumatism as an infections disease 
He lias no belief in the unc acid or laotio acid theories 
but he thinks that some toxic product, such as a fattv 

By stem, and c;ns/s 
the muacnlar pains and articular inflammations 
Sodium salicylate can unite with fatty acids and 
eliminate them from the system as sodium aaliSrate 

There is no doubt about the etiology of gout which la 
dne to the accumulation of unc acid m the system first 
in the form of sodium quadnurate -an nnstoble ’bodv 
and afterwards as the binrate ’ 


Tho nervous tlieory of the etiology 
arthritis Dr Luff bruslies aside, and he shows good 
reason for liis belief in its being an lufedions 
due to niioro organisms settling in the joints 

There is no marked association between gout 
rheumatoid afthntis, though a person suffering from the 
latter nny doveloji gout after a prolonged course or 
rich living and niiich wine Here, however, it is merely 
a complication, and tl e one condition does not pre 
dispose to the other Eheiimatism, on the contrary, 
predisposes to rlieuiiiatoid arthritis, because the patients 
general condition is reduced below par, and tlie 
nutiition of Ills joints is impaired so that micro 
may flourisli m them if they can get access 


organisms 
to them 
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THE FORTHOOMINQ SPFCIAL OPHTHALMIC NUMBER 
To (ht Muor 0/ “ THE ISDiiN Medical Gafette ’’ 

Sin, — Tu-o features of oy o work in India appear to me 
especially striking , they are (1) an onormouB waste of material, 
and (2) tho unsuentifto character of tho work doue How is it 
that in catimct extraction ei ory step and every variation in tho 
operation has boon uorked out in Europe and America, without 
referonco to practice and opinion m this country, whore mdivi 
dual Surgeons perform four or fivo times tho numborof operotions 
tho btisiost and most renowned men elsewhere 1 How 


IS it that among recognised nuthonties on cataract no Indian 


done by 

noma finds a ^noo ? For answer one mny turn to the most 
recent article* on tho subject published in the Indian Medical 
Oazetle, the object of tho paper being to extend tho scope and 
apjilication of tho ojionition of extraction mthm the capsule 
It 18 somethiog of n rovolation to lenm that tho porcontnge 
of escape of -ntrooiis in the operation may bo reduced so low 
03 1 4%, or ovon lower at the expense of prolapse of ins. But 
ono wants to know rooro about this Wos the percentage 
lower in the cases when a corneal incision, without mdeo 
tomy was resorted to ? If tho corneol mcision is to be 
considered in nny way an integral feature of the operation 
rocommendod, ono must not lose sight of tho grave disadvantages 
of this incision , riz , increased corneal astigmatism, adhenon 
of ms to wound, with consequent liability to secondary glaucoma 
and finally perhaps some incroosod risk of infection of tho eye, 
ond though escape of vitroousf is as n rule doubtless followed 
by no evil consequences, yet there is always tho chance of detach 
ment of i-etinn duo to it and of infection entering the open wound, 
occupied by vitreous Finally there is the liability to trouble 
with oottox when tho capsule accidentally giies way 
One wants to know whether the one advantage of this operation, 
freedom from trouble with opaque capsule, nt tho time or later, is 
not too dearly bought ns the cost of the above recognised defects 
On this the whole question bangs, but it la just on this pomt that 
no information whatever is given In “ Results ” there are 
grouped “ First class eyes, ’ “Second class eyes” and “ Failures’’ 
with no indication of the standards of vision mohided under each 
heading I'ho fact is that it is an absolute impossibility for nny 
ono surgeon to perform over 1,600 extractions in eleven months 
thrown in, probably , with much other work of nil kinds, and nt the 
same time to be responsible for the classification of cases and 
accurate testing of results, supposing the patients could bo kept 
in hospital long enough to give approximately the final results 
It IE of course the fault of the system of overwork that though 
India must produce highly skilled operators, they cannot attempt 
to frame tho rules that gmde them 

The Speoial Cataract Number 
I would hko to make some suggestions regarding information to 
be collected in coimeotion with catnraoc oxtraotions In doalmg 
^th nnti sepsis, not only tho strength of tho solution employed 
but also the mode of application and tho number of applications’ 
or the amonnt used, should be given Also -whether the 
lotion is used only before the operation, or also during it , 
whether before the cocaine instillation or after it, also whether 
tho amonnt used vanes with tho condition of the conjunc 
tiva, also the treatment adopted for the cure of coujunotmtia 
before operation might be given, together with the condition of 
conjnnotira which is regarded ns satisfactory, either before or 
after tnmtment. These points are nil essential m the eatimaUon 
Of tne erncacy of any solution employed 


cataract in the capsule, by Henry Smith, Captain, 

8 leaving the capsule 

ex^anatlon ^ practised hands and appears to require some 



lU 


THE INDIAN MEDICAL GAZETTE 


[Maroh 1901 


In ro-nilts “ suppumtions ’’ may inclioato oithor panophthalmitis 
ilono, or inoludo also Hupnuratno indocyohlis and suppumtion of 
oomoa, comploto or partial Cases of “ mtis ” (rrado from tho 
formation of a fow nostoror Binoohiao, probably more from 
abnasions of tho baok of tho iris than from aotiial intis, np to 
oomploto closuro of pupii, with or without tho prosorvation of 
fairly normal tension Usually, I bohovo only tho lattor cases aro 
inoludod in rotiims, but thoro is no doOmto rule followod 
In dealing avith sbatisties roganling traohoma tho initial difTi 
culty lies in separating tmclioma from fuliioular conjiinotiaiUs 
Tho essential dilToronco between tlio two lies m tlio ospoetation 
that tlio lattor will subside ovontiiall} loaniig a normal conjunc 
tiva whereas in trachoma one oxjiocts secondary changes, tho 
chief of which is scarring Pmcticall), in tho earlier stages it 
may bo imiiossiblo to separate tho two affoctions 

Yours /cc , 

n nnumiiT, mos, 

M vjoii, IMS, 
Ophthalmic Sitrfjcnn, ItnmUoj 
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BRItI BEIU IN PEBA.K 


To the PAitor of “ Tiir Indi Mpdioai QA^CTTr ’ 

Sjr, — In tho Soptonil)or nunilior of the Induta Mnltcal Ou ettr, 
thoro IS a paper entitled “ Notes on Bon Ben in Rangoon, bj 
Capt. Barrj, IMB, in whicli ho states that in throe team 
there wire admitted into tho “ Rangoon Donoral llnspiUil ' P" 
cases of this disease 709 of them being in Jliiidiis 
As ho states that those Ilindus come o\or niainl} ns coolies from 
Southern India for tho jviddj honest, I tliinh it may Iki assumed 
that they belong to tho saiiio mco that come over to this country 
for ngncultural purimscs , that is to say that they aro Tamils 
Now III this country it is found that if Chinese and ranills are 
put to live and work under similar conditions tho ns a rule, well 
fed Chinaman is very liable to Bun Ron and tho loss well fed 
Tamil to Dysentery, but that tho latter never doiolop Itori Bori 
This country is one of tho finest Bon Bon countries m tho world, 
and on more than one occasion this ilisoaso has Iioadod tho hat of 
causes of death, but I have noior y rt soon Bon Ben in a Tamik 
and, during tho past year only , moro than 1,000 Tamils have passoil 
through my hands If a case is roportcil to mo as Bon Bon 
in a Tamil I always go very cnrufiilly into It, and have no\or yet 
soon a case which I could really call Bon Ban in fact I Imvo 
come to regard (and I bohovo othors hold tho snnio slow) tho 
Tamil IS in some vs ay immune to this disease 
The diet question is again montioin-d in this iiajicr In this 
country tho ordinary Cliinoso coolie lives very iinich Imttcr than 
tho asorngo Tamil coolie but the Ciiino«o coolie gots'Bcri Bon, 
the Tamil, I think, noser docs Of course I may Iw wrong in my 
assumption that the Hindus montioiiod in this pajicr aro Tamils, 
in winch case I should bo glad to know, but I simiily send these 
observations to call attention to statements wliicli make the 
oxiMirionco at Rangoon so greatly at vananco with (hat wliioli 
protails ill tho Malay I’oninsiiln 

Yours etc , 

J TERTIUS CLARKE, 

DiSTnicT SnnotON, 
Loieer Ptral 


CORRLOITONS IN LETTER ON PLAGUE 
To the Editor of “ Tnr iKDi \N MfdioAl G \.zettf " 

j 3 li; Will you allow mo to correct some typographical errors 

and omissions on page 412 of tho October issue f In lino 2d after 
“Karachi Epidemics" add “ bocaiiso tho germ finds thorn at 
that season in tiioir death traps there " Tho first fow words of 
a now sentence appear to have boon loft out hero, what follows 
should road— “ When one vonturoil to point out that corbiin 
ciaasos and individuals, communities and localities wore com 
parativoly immune from their omironmonts generally loading 
them to enjoy fresh air habitiinlly ,’ ka , ka "Tho qualifying 
adiunot comparatively failed to arouse a sensation in oonsoious 
nem m tho brain box of oiir critics ” In lino 74 tho woi-d “ their’ 
has boon loft out between “ ridding ” and “ minds ’ 

I havo only just road this numbor of tho On eiU, lionco Iho 
delay in rectifying those trilling mistakes which Intorforo with 
^ho sense and look ndiouloiis to tho uninitiated reader 


Yours, etc , 

GEO S THOMSON, 
Majou IMS, 


SAOOOn, Bth Jannai-y, 1901 


14(/i Eomhaij Jnfantry 


SAGS IN JAIL DIET 

To the Editor of “The Indian MhDiovt Gazbttf„” 

Tr, reply to your question on page 233 of tho Indian 

Otuelle for Juno 1900, I beg to state that in my opinion 
■yf^i^l^^iilfa Sag Sursun, Sac Knun, Palak and Chulai " aro 
^:?; i water in which the vegetable has 

^en ioS?id bo not thrown away, because tho antisoarbiitics pro 


portios of these vegetables are duo to tho salts they contain tho 
most important being soluble salts which pass into tho water 
during the process of cooking In legotannn families nroong 
whom bags form a chief part of their diet scurvy is unkmown 

Yours, etc , 

bhugwan das, 

Medioai, Offiofr, 

Oiijrat Jad 


PERMANGANATE IN WELL DISINFECTION 
To the E litnr of “ Tiip Indivn Mfdioal Gazetif ’ 

Sir,— I bog to intriido upon your valuable space with some 
suggestions of mine roganlm disinfection of wells, cesspools and 
tani s with pormangan ito of potash In many instances it has 
been notiLod that in cbolora and other epidemic seasons wells, 
Ac, are ordered to bo disinfected with tho above salt, but tho 
exact viodiit operandi has not boon distinctly understood or 
followod by the persons to whom tbo ord r isgiion Conse 
qiiontiv tho results on many occasions have boon very uasatisfac 
lory Throwing the pure crystals on tho surface of the water la 
not only useless but wasteful 

For wells —Drawing water oiory time and then thoroughly 
dlssohmg the crystals, stirring with a stick (as hands boconio 
stained) and then throwing tho solution into tho well again and 
again is a tcilious process and takes a good deal of time, and tho 
work frequently is neglected when a f,ood niimlior of wells hare 
to ho dpinfoctod in n short time 
The most convenient wav is to put a handful of tho salt in a 
bucket half full of water Tins is lowered a foot below tho surface 
of the water and dniwn up with a sudden jerk Tins process 
ropcaleil quickly by up and down movement of the hand, will 
cause tbo water to rush in and out of tbo biici el , and thus agita 
ling tho wliolo surface will colour the water to the desired 
standard in n fow seconds without wasting a grain of tho salt, 
which is gmilimlly dissoKcd during the agitation If some 
orystuls aro still loft after tho dosirod colour is obtained, they 
may bo used for tho next well to lie disinfected 

lor tank*, Ac -Tho most convenient molhod is to ho a handful 
of tliosall in a clean mg and let it bo bung under a float (common 
/fifrt or a bimdlo of jiito stems or any light substance) on tho 
surface of Dio water and started from tho windward side Tbo 
wind wall carry tlio tloat, witli tho bundlo under it, to the other 
side and tho salt will bo dissoliml in tbo water Alany such 
Imndics may lie used acconlmg to tho loiigth and breadth of tho 
lank If tlioro is no wand at tho time a garland of many floats 
may bo dmggoil along tlio tank Iiy two nion after the manner of a 
fishonnan’s not 

Those processes may bo done very com oiiiontly and officiontly 
in a short space of time 

Yours, ole , 

Tusoiruii, 1 K P BANEIIJEE, 

20th hinuiiru 1901 J *!*<( Saryn , Jungipnr 


HYDROCELE IN INDIA 
To the Iditoi of “ TiiF Indian Medical Gazette.’ 

Sin, — I 800 in tlio Indian Medical Ouzette for November, winch 
has just roaoluN) mo, a noto on Hydrocolo m India, and an 
invalalion to renders to express their views on tho ciiusation of 
tins ixmijilamt Boforo I loft India, I Imd commoncod making 
n senes of statistics of cases of by drocolo, with a now of finding 
what proportion of cases of hydrocolo at an oarlv stage have 
tHaria; in thoir blood I have none of tlio numlxirs In mo now, 
but a very largo proportion of nativas in tlio Madras Promdonoy 
undoubtedly sutfor from small hydrocoles for which no doffmto 
cauRo can bo assigned 1 tliink it very probable mdeod that 
many of those cases aro duo to filariati’ Out of eight cMca of 
filarinsiR ( h li Nooturna) in one regiment in Jladras, fire also snf 
foroil from hydrocolo Most of tho hydroceles wore very small 
and gave tho patients no trouble ,, i 

Tho fact of nydrooolo and filanasis ooourring so frequently ns it 
does in Mndms in tho samo indindiials cannot, I think, bo merely 
n colnciiionoo, and in spito of tbo fact tliat I have not found 
fllanai embryos in tbo clear llmd from any of those hydrocolos, i 

think it very probable tlioro is a oausnf relation botwoon thorn 
just as tlio majority of tho on«o8 of sowmlled non vonoroal orchlti 
aro almost cortainly filnnal in ongin , 

I do not know whothor tlio fllnna nocturne has provnoM y 
boon oroditod with tho production of ordinary hv drocolos but 
among n mimbor of roon one wishes to find out thrao 
in thoir blood I would advise that tho blo^ of thoso sun g 
from hydrocolo — and among ouo or two hundred nion o 
Madras Presidency ono will certainly find several 
hydrocolo — ho first oxaminod By doing so ono is more lik y 

bo successful in tho soaroh for filanm than by examining 

Possibly tho compamtivo ranty of hydrocolo m 
duo to tho fact tliat filanasis is, I bohovo, almost unknown 

Yours, etc , 

PimtA -1 S P JAMES, it B , 

Mo 01, A^t}d,IIo,pital. ) OAPTAIN, I M s 


M/^ros 1901 ] 
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TiPHOlD FEVnn IN NATIVES OF MADIIA‘< 

To the fditor oj tho " Indivn Medioal GAf'ETTE ” 

Sin,— In tlie commonta on tho Mndmg Snnitnrj Report, to ho 
found on page 453 of the/iidmn Medical Oa.eitctoT No^onlbcrl900, 
some Bcopticiam 18 di‘ip(n\od touarda two stntomonta made bj 
tho Snmtarj Comimssionor for Madras Both rofor to tho 
ciistenco of onteno fo'er in this Prosidone; (Madras) 

Those marks of Bcopticism aru xoj onlj oxenao for publishing 
tho following romntka on 13 cases of onteno in natives of India 
treated by mo dimng tho Inst three and a half months in tho 
ivnrda of tho GonoruT Hospital, MndrOB 
Dunng tho above penod, in which I have boon octmp for 
Capt, Hamsou (sent on Military dutj in connoction with tho 
Chinese tronhlos), I find that Slajor Robertson has troatod tan 
cases, and that five ensoa have boon admitted into tho iiards of 
the Second Pfaymoian ft la at the same time only fair to say that 
there seem to haio boon moro cases of ontonc in the Gonornl 
Hospital this year than usual, as in lost years figures I can onli 
find SIX cases for tho whole year 

I regret to say that tho notes made on these cases have in eoi oral 
instances been lost, as I had no intoutioii of publishing them, for 
It 13 quite a new idea to me that the existonco of onteno foior 
in the south of India should bo called m question. In no cn>o 
could [ have asked for tho spaco requisite to publish tho daily 
notes in extento, and I therefore send you a rdsiimd of my roosnna 
for oonsidenng these Id cases to have been ontonc I do not 
moan to say that evD>i easo prosontod nil tho clmmctcnatii. 
signs and symptoms of entenc, but in no case would thoro have 
been any eventual doubt in my mind as to tho diagnosis oion 
without the confirmatory assurance of IVidal’s reaction Tor 
that matter, moat medical men will admit that onteno amongst 
Europeans is by no means a disease which runs a ti picnl and 
nndevinting course , on the contrary, it is very much tho rovorso 
of this in its bohavionr Speaking broadly however f mav 
give my reasons for my diagnoses of typhoid fever m these casM 
ns follows — 

t ^^ 1,1 Well marked headache in tho enrh stages, often rorv 
trouhlesome to relieve “ ' v 

(2) The very charactengtie temperature record, of which I 
send you a sample for publication if you think fit, I narbci Inrlv 

the fever te foen a? ^ 
atmt 104» m the second and third weeks, a tendenimTh.rf^ w^ 

^ inclination to an up and down charactefm^ 

” ■* ““ i ...jcc s 

SrSttS C A"“, "f ”■* “ .'1 ^ in~i 

tad ta,d »h, T„tt „ olta.SJm.l.B'’,” “1'’ 

(6) The enlargement of the spleen, not ercej.in. 
has supe^ened on chronic malnr&I poisoumT^Tt Sd ?n 

my case^andra6«,rf,„gmi^A«f«.peimur«/afG "t 

the formabon tendency to 

vorw an^ic) the tongue was at no time ZmetensMc “““ 

(9) The ounous oharaotenstic smolJ nrhni^ t 
piHont. lly attention was first drawn te “i" onteno 

Robertson, i Ji s ™ this sign by Mayor 

(iQj The fact that xnexery ote of these enut u j i , 
ajiotilm reaction Dr Chandra Sekar V"*'* 

rany out MBdal’s test for me, and to 

the valuable bolp bo thus gave me, I feel acknowledge 

» every case but two, I had almdy made ^ ^^^t 

before I received his report, ^ ^ diagnosis of entenc 

j.™ -r 

“''dthen ^elCkei'm“Ce 

death was duo io an acute ontento wCh nlir^*'' 
the onteno cases jn the hospital at the time of 

and most nnfortunate complication of tEn ♦ extraordinary 
was synchronoug with the nrovalonS, of oS i ‘‘■'’"‘“oDt of onteno 
I find that tho longest ^rahon ^f L^ '’’'’™ ^tadras 
^ days and tho shortest 17 days I'lfe °fniL"' 

and died of cardiac faille t«tl 

typhoid condition ’ ponoct oihibition of the 

„ ,ta 

the space 1 can ask for, would permit ‘^“'ther afield than 

to •ogeest a few lines' on wbre^oM manv ra^d bo aUowod 

j ur many readers could afford 


valuable ovidonco on a wider field than I have yet touohod on , 
I rofor to tho mode of ongin of onteno in India amongst 
natii 08 

Tho two views on this suhyoet moat widely hold are fnmfliar to 
mast of tis thoy aro (1) The theory that the disoaso hos boon 
ovorlookod amongst natives for tho simple reason that it has not 
boon looked for It m advanood in support of this that all natives 
probably sniTor from onteno at one time or another, and that, as 
a consequence, a degree of immunisation has boon ostabliahod, 
which rondora tbofeior atypical m its oourso, and likely there 
fore to bo mistaken for malana, or to bo classed under tho con 
voniont but misleading heading of ‘ simple cent nuod fever ’ 

(2) Tho theory that ontonc has boon introaucod into India 
from England ana is gradually obtaining a foothold , it is urged 
that tho oni ironmont has not proved favourable, and that it has 
taken the disoaso Some time to establish itself 
As to those thoonos — 

(A) It Booras not unlikely that m tho near future many of 
us will bo diagnosing Malta lover m India, who have not done go 
before, and yet it is not probable that it has boon with us for 
many years ? Other analogies might bo found If, bowovor, 
those who have been on tho outlook for ontoni, fovor for inany 
loara would giio us their oxpononco, it would throw light on this 
siibyoct. I Tocontly had tho pnvilogo of discussing this subyoot 
with a phy sician well known and widely respootod in this country 
for tho mine of his professional opinion, who told mo that 
ho had boon on the look out for onteno in India for over 30 
years, and that ho had watched tho gradual incrciwe of tho 
number of cases, whieh camo under his observation, and was con 
nneod that the disoaso was on tho ineroaso nniongst natives, 
lie directed attention to tbo baliits of bfo of patients snfTonng 
from onteno, stating that it would probably ^ found that they 
wore imitators of Europeans I find that m at least three of my 
13 cases tho patients wore purely native in habits and wore stnet 
vogotanans, but most of them wore probably of a class to eat 
anything they got, and to ask no questions for consoienco sake 

(B) Tno aoovo queshon of tho habits of our ontonc patients 
nmy well claim a share of our attention, as bcanng on the po siblo 
adaptation of tho native for infection, rather than ns indicating 
^o direct source of infection, for in tho latter particular tho 
European would appear to bo tho more fai ourably situated of 
the two 

(C) If ontonc bo nssnmod te bo a disenso now te India and 
thoroforo implanted on a virgin soil, ono would corteinly have 

. expected that it would have nm not amongst tho natives, 
Iiko measles, small pox, and syphilis hai 0 done olsowbore under 
I similar c^imstonces It would, bowevor, boa misteko to allow 
such analogies to load us to important conohisions , it ib often 
the unoxpoctod that happens Scarlet fever has illustrutod this 
t^tho fist diphthona , probably wo might add plague 

a ^ fairly bo urged that the ago of tho sufferers would 

bo diuerent according to which theory is tbo correct ono In 
tho case of theon No 1 l.oing correct, typhoid should he common 
amongst native children 

Is It ? Jlayor Robertson tolls mo that ho has treated throe coses of 
onteno amongst chilnron in hia wards {femalo words of tho 
General Hospital), difnng tho lost throe and a half months. Wider 
statistics aro wanted Dns at least shows that onteno occurs 
amongst native children, though 1 have heard this domed Ono 
must also remember, as boanng on this point, the reluctance 
hoTAtaUite'’*'^'’" the restraint of 

obscurer disease than 
S a comrade mth my exponenco, nor with that 

ot a number of capable and trustworthy medical ofifioers with 
whom I have been able to discuss the matter The ^7met 

Ear™ Thot^°n“1^E"T ^ WablH: those't 

the disease is not one whit less oharac 

t e statistics ot their wards for tho purposes of this letter 

Yours, etc , 

R H EliLIOT, MD,BB,rR08, 
Ghpfain, / ilf.S , JMadrae 

Indm* '« the minds of medical men in 

euggiit ttot^orsWH amongst natives, I would 

1 feel sure that men in tbia p ®ctoa of cases treated 

cases ,f they thought it wLh^Xte “""y 

*” those 

the VDlumoforWOO Scb n is ^*^170 k ^ Sept . p 643 In 
Wo shall always we’lcomo7nfnk^nfiIn ^ January 1901, p 4 J 

of this fovor J the AvTvelTof tedJa lED^/ 
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THE USE OF OPHTHALMIC MATERIAL IN INDIA. 

To the. Earn of "TnF IrroiAN AIfdic^l Ga/ettf ’’ 

Sin, Major Horbort^ J Jl 8 , in Ins letter npponnnp In tins 
iSHUO rofors to tnj nrticlo !n vonr Julj mimbor (1000) As lie 
conaidora it nn example of (1) the enormouR waste of ophthalmic 
material in India, (2) tlio nnBcfentific manner in which wo do 
ophthalmic anrgery in India, and (3) the reason why Indian 
ophthalmic aurgoons aro not rcoosnisod by writers of the West, 
1 shall bo obliged if joii will insert llio following romarhs 
With regard to the enormous wosto of matonnl in mj hospital 
and the insufnciont details given. Major Ilorbort is rather proina 
turn in aasuming that I haio not got tho details of which ho 
sponLs Suoh an article ns mine did not profess to bo a treatise 
on cataract, nor did it profess to give all the details in my jiossos 
Bion In articles in Journals wo must hooji within a reasonable 
siKioc, and I tliiiiL lam right in sajmigtlintitis a common practice 
to wnto on a few issues at a time I hope to l>o able to give in 
your forthcoming special ophtlinlmic nuinlicr sufriciont of tho 
details rcipiircd b^ Major Ilorbort 

I quite agree with him that tho undermanning of our hospitals 
in India involi os an enormous waste of matonal oplithatmio and 
other, but I do not agree with him in what ho loaves to bo 
inferred that an enormous waste of niatenal does not exist in tho 
groat hospitals of tho West Sir M Foster in Ins recent arliclo 
(XintUenth Caititi-y anil After, 3 moari 1001) on this vorj point 
fays "the comiilaint that I am now venturing to mate is that 
the tonchintR of tho muKifudcs of ‘oxiionnionts ' made daily 
in our hospitals aro not adoqiiatolj laid hold of if wo aro to 
master tho secrets of diseases, wo cannot too much stnvo to loam, 
wo cannot mate the analysis of each cxiionmcnt too exact or too 
complete " 

Major Ilorbort sajs, “ Ilow is it that in calaraol extraction 
over! stop and every variation in tho opomtion has Ivoen worked 
out in luropo and America without roforonco to praclico and 
opinion in this coiiiitiy 1" I hero matcnallj dixagroo with 
Major Ilorbort. Extraction in tho caj'sulo has l>ocn ontiroli 
worked out bj Indian operators , 1 am onli ono of them I know 
as a fact that soma of the loading mon in tho West doiiht thoir 
own capabilities as far as this operation is concomed, and they 
fear to follow whore Indian npomtors liai o Icil, and hence tho 
fact that ono may soarcli wostom treatises in lain for more than 
the roost moagro descriptions of this ojicration How can they 
dosenbo what they haio noi or done or soon done! hot ordinary 
cataract cases extraction in tho capsiilo may or ma\ not Im tho 
hotter operation, that is a matter of opinion In certain cases 1 
bolioio it to bo tho onli jiistifiablo nponition , for example in 
immature lenses with opaque capsules, and in such cases tho 
operator who shuns it is 1 think, an incomjjotont operator 
Ilo IS doing far from tho best that can bo done for his patient. 
Of such cases I have bad considerahlo jiorsonat oxporionco, and 
I have in view' a case of tins class, who 1ms just roturneil from 
ono of the loading mon in London Ho scrab’liod tho offending 
b^y the opaque capsule, and loft it liohlnd I/cns matter was 
also loft bohinii , this was followed liy intis, a lory common result 
when lens matter is left Vision is jiraotioally no hotter than it 
was before , how could it 1 

All tho dotai s of tho ordinary cataract operation haio not been 
described clearly by western wntors Let any beginner in 
cataract operations read the books of buropoan surgeons, and I 
think when finished ho will have a very hazy Idea iii any given 
case Jiiit lioforo him, as to what to do and w/mf not to do, both 
at tho operation and after 

How can tho majonty of those surgeons dogmatiso on eutamotl 
For tho most colobratod among them havo at best what no in 
India would consider a very limited oxjiononco Tlion lot tho 
beginner road tho two unpretending little books by Colonel Gooflry 
Hall, IMS, based on wlmt to Enronoan surgeons would bo nn 
almost incrodiblo oxpenonco, and I think moat pooplo will ngroo 
with mo that ho has a bettor practical giiulo than m all tho liooks 
written on ophthalmic surgery I doubt if tho name of Gooffry 
Hall figures in any Westom trontiso 

Indian surgeons havo had a hard struggle to establish their 
views on tho praotfcal treatment of stone in tho blnddor Look at 
Jacobson’s O/wrofire Snr,/ery, and ono will find that Koogan nnd 
Froyor aro moroly montionod m a footnote Tho roaaon is 
ovidont Indian surgeons wdth all thorn oxporionco of ophthalmic 
surgoryhavu not lot written much on tho subjoot, Iti^ I think, 
tho duty of Indian ophtlialmio surgeons to sy stomaticnlly publish 
thoir work, nnd if wo do so, I am confident that in a few voara 
honoo wo shaU hold os strong a po ition in cataract os wo do in 

Maior Herbert says it is an absolute imposMbihtj’ for anv ono 
Bureeonto perform over 1,600 oxtraotions of catamet m olovon 
m^ths, and at tho same time to bo rosponsiblo for the classifiim 
Ln of cases, nnd acoumto testing of remits I quite agree with 
Major Herbert. I depend for a good deal on my Assistant 
a very competent man, and a man who ^ incorapnmbly , 
oxpenenco in cataraol and its t^tmont than any 
surgeon m tho British Isles. Ho is roncli bettor 
nnoMo^ to do^uch work (classification, Ac ) than those who do 
qualihoa w ... Jiouso surgeons and stndonte. Major 

Herbert u BSy^^ta^en’if^o tSnka that British surgeons 


SOD 01 ory detail of oiory case thomsolvos, about which thovmnv 
nftonvnrds ivnto Tho London visiting sumoons visit them 

hospitals about twice weekly, as a rule leaving the cases to the 

onro of tho house suigoons for tho remainder of the time and 
those latter unto up tho details nnd statistics from which articles 
nnd hooks aro written 

Tho phtlmlinic v.ork in tho Julhindar Cinl Hospital, bo it 
acichlifio or unsciontitlc, is not nasuccossful as regards pracUcfil 
results If it uoro, tho numhors would soon dwindle down, as 
there no lack of first-rito opomtora nil over i^orthorn India 
Tho Punjfil) Mllngor would think nothing of a journey, even as far 
ns Bombay or C'llciittJi, if ho thought ho could got bettor results 
Tho pewwantrs aro far from ignorant, and tboy dtscuss sargical 
results around tho nllago fioola and act accordingly 
rori\ND\u, I lours, ote , 

Fcfirmri/ iOOl f URNTl^ SMITH, M D , Cvrr , i h s , 

Ctnf SnrQton 

(Tlio letters of Major Ilorbort and Captain Smith raise many points 
of Interest Ihoro cun bo Httio doubt that Indlnu ophthalmic sargooni 
liavo written t >o little about ihclr work, and consequently it romnins 
larKO’v u iknowM Wo Ijollcvo that tho oporatlou of extraction of the 
cataract in its cap^ulo was introduced or largely m dlQcd hy 
MacNftmari, a well known Indian surgoan It W'w bocauBo we beliovol 
that the ror> groit lur^anil otjKjrionce of Indian surgeons In cataract 
was utiroror lo 1 nnd unknown outside of India that wo have thought 
tint tho production of a spc'ial ophthalmic number of tho (huHU 
would bi of spo’'! il value n itoul/ t > tJic nuraorous medical officers who 
o\oh year tuolr work on citinct on entering civil employ, bat 
th it nlv» it hire tliooITjct c-illlng attention of those in other 

countries to tho surgical wealth of tho Medical Departments of India, 
It remains f »r our roidors th^'n to make tho special ophthalmic number 
ns great a success ns poaslblo and thereby onhiuco tho reputation of tbo 
Hurgoon in India In anitnor sphere of surgery — Ed ^ I M 0 ] 


<^fl(DICC ^OtCh 


Wf aro indohtoil, as usual, to Major D G Crawford, I M 8 , 
M H , for the following notes on tho Somcos m 1900 - 

Tho thiof featuro of tho 1 ist year of tho 19th century has of 
conrso boon war , tho gro.it war in South Afncn, tbo opemhonx 
in China, iho lessor wir in Ashanti, nnd m tho train of the 
war such question! ns tho iindormanning nnd tho offioienoy of 
tho R A M t , and tho stoppage of loavo In tho Indian Uedienl 
Soriico, ha\o couio prommontlj to tho front Mr Bnrdatt 
Loutt 8 neoiisations against tho Military Modio.il Administration 
in South Africa loJ to tho appnmtaiont of a Commission to invos 
tig ito tho charges ho had brought. This Commission has finished 
its wjirk, but lias nut yot prosontwl its report. Wo hopo and 
expect that ivhou (Iioir report h presented to Parliament, it mav 
prove a conijdoto jnslificat'on of tho R A M C , from all senous 
chnrgos, oxcopt that of inmfiiciont mimbors, which indeed is the 
chief c.auso of tho duooutont in tho Corps, nnd is at tho root of 
nearly all thoir griovnncos I or tho second tinio within three years, 

all ofiicors of Iho Indian Medical Sorvii-o on furlough other than 
Rickloaio haio boon ordered to return to duty, at a few day s' 
notice Of coiirso, at tho same time, all furlough other than siok 
loaio 1ms boon stopped , nnd m addition, to some extent, voluntary 
rotiromoiiL Howovor, an artmlo hko this is not tha place for tho 
discus-sion at longih of such matters as tho above, and a mere 
mention must suflico 

I 'uring tho i car, tho war in South Afnca cost tho lives of IS 
membors of tbo R A M G , 2o medical mon in the auxiliary 
forces, ono mombor of tbo Indian Medical Sornoo, nnd two Assist- 
nnt-Siirgoons in tho Indian Contingout Tho total numhor of 
dontliB m tho R A M 0 was 18, of whom ono each died in 
Scotland, Ireland, India, Burma (murdorod) and Hongkong, tho 
other 13 m South Africa of those 13 oIBcors, four were kill^ in 
notion, or dioil of wounds, dunng 1900, as well os ona ? „ 4 ^ 
goon, and one Aa istaut-Surgoon Adding two officers of the B A 
M C and ono Cm Surge n killed in action in 1899, no loss than 
nine Modioil Officers hnio notiinlly boon killed or died of wounds 
hotwoonO.tobor 1S90 nnd tbo ond of 1900 Si^i out of the nine 
foil in tho siogo of, nnd opomtiona around, L-inysmith 
howovor, has, as usual, boon far loss fatal than diso-iso. Sovon 
ofiicors of tho K AML nnd ono of tho Indian Modical SorviM, 
ono Assistant Surgeon, and 13 Ci\ il burgooiu (hesidas ouo wn 
died immediatolj after arrival at homo) diod of ontono fov^ i 
South Afnoa Two members of tho R A M C , throo Ci 
Surgeons and ono Assistant Surgeon, died of dysontory 
those kfilod in notion, six offioors of the B A « 

Surgeons died at Ladysmith , two ofiicors of tho B.A U , 
and throo Ciml Surgeons at Bloomfoutom , „ . 

Voluntnry retiromont from tho R A M G has 
in nbojanco owing to tbo war Though 15 oflieors rotirod ^ 
1900, all wore on health or age gro^unds, and two of them 
died before the close of tho year Tlio 

from tho Indian Modionl faornco during tho first six mon^ rt 
tho year was very largo, nearly as many ns tho avorngo rctiromeiiH 

of a whole year, though voluntary rotiremont cimod dur^ tho 

second half of tbo year When tho strom wuwd by t 
South Africa nnd China is romovod, probably ^e n 
rotiromonts unmodintoly followmg Will bo very largo f 
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eerviees This wiU aUU further incroiuso 


{1 


the undermanning 
but on the other hand should give a lift to the juniors 

THE SERVIOB8 IN 1900 


Hemahm 

i (Royal Horso Guards) 
SS "Duuora noor 
Durban, cntorio fever 
J GroystonoB, Oo Wlok 
( low 
Hongkong 

((Coldatronm Guards) 
( Ardrosaan, 

(Murdered, J[ongkaw, 
■( Burma. 

Entorlc, Ladysmith 
Dysentery, Ladysmith. 
Entorio, Deoltontoln 
fhewcaaUo, 8 Africa, 
1 from wounds at Doom 
I kop 

Enteric, Ladysmith 
cleric, Bloemfontein 
(!nd Life Giutrds ) 
Dysentery, Bloomfon 
toln 
Enteric, Agm 
B ounds, Tugoln 
Enterle Ladysmith 
( Killed in action, Hlnng 
( wane 

(Killed la action 
( Sanaa s Post 
Enteric, Doshof 
9th Balt. (North (3ork ) 
K R. R. C Enteric, 
Kroonslnd 
Militia ModhStall Corps 
Brights disease. Bio 
emfonteln 
South AustrallanContln 
gent Enterle, 8 8 
‘ Australasian 
MQltlaMc^ Staff Corps 
Dysentery, Pine Town 
Bridge, S Africa. 
Tietoria Bledl Staff 
Corps, E n 1 0 1 1 c , 

• Ohlevely 

Victoria lledL Staff 
Corre. Enteric, Ben 
burg 

Welsh MUitla. Malarial 
, fever, Prioska 
( Natal Volunteer Medl 
■{ Staff Corps Enteric, 
1. Hool river 
(Pneumonia, Plelermo- 
1 rltsburg 
(Welsh Hospital 
lEnterio, London 
Enterlo, Wynhnrg 
Enterio, Ladysmith 
Eutorio, Bloemfontein. 
Enteric Ladysmith. 
Enteric Deelfonteln. 
(Chief Surgn , Welsh Hoe- 
1 pltal, Springfonteln 
J Welsh Hoepital Dysen 




I — R 

AMO 



A - 

■Deaths 

No 

Rank. 

Name. 

Date 

1 Surg Lt. Col 

B, H Forrester 18th Juno 

3 Lt Col 

A W Carleton 

10 th July 

B 


M R. Ryan 

25rd Aug 

4 Burra Major A C A. Alex 

2Srd Jan 



ondcr 


c 

Jlajor 

W Klddlo 

9th Feb 

0 

M 

J Mlnniece 

17 tb Mnroli 

7 

C P 'Walker 

6th Jon 

8 

M 

TAP ttarsh 32nd May 

9 

It 

IG HUUard,! 
\ 0 H 0 f 

7th Sept 

10 

Captain 

G 8. Walker 

23rd Feb 

11 

tt 

H B Dowse 

12tbMay 

12 

}t 

R Fawssott 

7th May 

18 


W P Barter 

2nd Dec 

14 


B. H B, Holt 

2 let Fob 

16 

Lieutenant 

G W J Jones 

20th Feb 

16 


n B Onraet 

2rth Fob 

17 


G H Irvine 

31st March 

18 


B. L Munn 

33nd May 


19 Surg Lt -Col J Creagh 


6 th July 


!Q 


W W Lake VSthJuly 


21 Sutgn -Major J T Toll 

22 Surgn Major J Waring 


20th June 


0th Oct 


23 

Capt 

Hall Owen 

6th April 

24 

n 

W P Hopkins 

6th filoy 

26 


H W Master 1 
man, mb ) 

, 28th Nov 

26 

Lieutenant 

A W Hall 

SOth MoroU 

2T 

Cons. Surgn. Sir W Stokes 

18th Aug 

28 

Chief Surgn 

A W Hughes 

Srd Nov 

29 

Civil Surgn 

W C Qrlgg 

12th March 

BO 

B Irvine 

26th May 

SI 


H Bryant 

E, Smith 

7th Jime 

32 

II 

ICth Blay 

S3 

t) 

R T FltzHugh t5thJune 

34 

ti 

T Jones 

18tb June 

S5 

n 

H. Davies 

16 tb June 

30 


— Eames 

27th 5Iny 

37 

)> 

H. A. Scott ; 

S4th Ang 

BS 

n 

J Prestvrtek 

28tb Aug 

39 


A E EUlot 

Ist Dec. 

40 

t» 

0 0 Parsons 

2nd Dec. 

41 

II 

— Engelbaoh 

18th Deo. 

42 

11 

B N Maclean 

23rd June 

43 

Dr 

D Davis 21st 5Iay 

B — Beitremenis 

No 

Rank 

Name, 

Date 

1 

Colonel 

W E Rlordan 

4th July 

2 

It 

N B Major 

0th Nov 

3 

II 

0 A MaunseU 

24th Sept 

4 

Lk Ook 

H J Michael 

0th June 

6 

II 

8 J Flood 

16th July 

C 

II 

A W Browne 

14th July 

7 

n 

G P Poynder 

29th Aug 

8 

11 

P R Barker 

16th Sept. 

9 

11 

R W Bomw 

17th Nov 

10 

Major 

J J Palvey 

21st Nov 

11 

J Semple 

24th Feb 

12 

>1 

C J Addison 

2Sth Nov 

IS 

11 

MOO Bniry 

5th Dec 

14 

II 

P M Baker 

BthDec. 

16 

1 

H W Vnnghan-3rd Aug 
WUlUms 


I 


terr, Spiingfontein 
'elan r 


j Welsh UiwpltoL bv8< 

\ tcry, Bloeinfoiiteln 
Enteric, Pretoria* 
|Pnotraonla, Howiok, 9 

Enteric, Middlebuiv 
Enteric, Horrifimlth 
j Killed in action, Noolt- 
1 gedacht. 

J Imperial Light Infan 
Volkarutt, 

th Co (Moncheatei^ 
Imperial Yeomanry, 
Capetown 


REMASKfl 


OnT H P 


glrf,^tamher) 


(Died, 4th October) 


OnT H P 


No Old Rank, 
1 It -Col 


No Rank 
1 Surgn Oeni 

S Lt. 6ol 

4 Major 

5 .. 

0 Captain 
7 AssL-Surgn 


ho Rank 

I r G 
•“ »• 

3 8 0 
d „ 

0 D I G 

7 „ 

8 

8 D 8 G 
10 

II Brig -Surgn 

12 .. 

W 

J, 

15 Lt Col 
10 

17 

18 Surgn Major 
10 Mojor 

20 Asst -Surgn 

^ •• 

22 „ 


O — Promotions 

Name Now Rank Date Rejurkb 

J 51 Namara Colonel 
G N D Leake „ 

D —Honow s 

Name Honour Date Remarks 


4th July V Rlordan, R 
Cth Nov V 5IaJor, R on 
T H P 


W Taylor, o d Good Sorv 

Pension — Fob 
H S Muir 0 B 

1 B B Connolly, 0 B 

R Crofts D 8 0 

W Babtlo V 0 


B H Ponton 
D P Ross 


Sfcdlldlo 
(8rd Cl ) 
Knight 


23rd 5ray 

23rd „ (Retired.) 
OtbJan West Africa. 

20 th Apl I or Colonso 
16th Doe 1900 

—July Soudan. 
23rd5lay(notirod,Siiiwi - 
Gen! , Trinidad 


E —Deaths of Retired Officers 

Name Date Remarks 


T Guy 2nd Mar 

T W Barrow DtJuly 

N Hoffomnn 3rd May 

J G Donaldson 7th July 
J Xjimproy 29th Oct 
T P BaU 9th5Iarch 

J B 8k C 

Orosso 21st Aug 
G T QoUbmlth 24th Got 
D CuUen 4th Jan. 

J Carroll 27th Nov 
J A. Scott 4 th Fob 
W L Baker 19th Jon 
U Hyde SOtb Mar 
T Wright 20th July 
E 0 Reynolds, 


V 0. 

A E Hayes, 
D B o 

S J Flood 
A Oroker 
J Semple 
— Tomplo 
W Clegg 
G P White 


7th Feb 

18th May 
— Sent 
18tb July 
4th Oct 
10 th April 
10th April 
20 Juno 


No Rank 

1 Sfajor 

2 Captain 


No Rank. 

1 Colonel 

2 „ 

S Lk-CoL 

4 .. 

5 ” 

s ** 

* »t 

8 .. 

8 „ 

10 ., 

11 .. 

12 „ 

13 .. 

1-4 

16 Captain 


II —Bengal 
A —Deaths 
Name Date 


Dover 

Woolwich 

Oholtouham 

Italtbum by the Sea 

Southsca. 

Omagh, 

Surbiton 

Stirling 

Cheltenham 

Dublin 

Nshun, Sirmur 

Rnthmlncs Dublin 
Blnckbenth. 

Bldoford 

Farnborough 

Beaford, Sussex. 
Rathgnr, Dublin 
Belrout (Temple Bey). 
Boston, bronchitis 
Wimbledon 


Hem ASKS, 


J H SclUck 29th Nov Liver abacess, ilnudolay 
J 8 Stevenson 21st July Heat stroke, Lucknow 


B —Rettrements 

Name Date 


Rpuarks, 


J H. Newman 14th July 
JOG Coo 2nd 5Iny 
mlcbael 

B 0 Sanders 18th July 
W A.0 Roe 27th Feb 
A Deane let April 
E G Russell 27 tb Aug 
R N Stoker 2nd AprU 
C J H Warden 4th Jimo 
D W D Com 16th July 
Ins 

0 J SloCortlo 25 th Jvmo 
A. Duncan let Feb 
0 B Hunter 15th April 
J F Tuolw 24th Juno 
T R Mao- 
donold 20th June 
J W Wolfe 30th May On T H P 


(Died 18th July) 


0 —Promotions 

No. Old Hank ( Name Nevr Hank. Date 

1 Lt -CoL 0 H Joubert Colonel 

2 „ J T B Bookey ,, 


Hemarkb 


No Rank 

1 D 3.G 

2 Colonel 

a Lt-OoL 

4 

5 51aJor 

6 Capt 

I 


V --Ronours 

Name* Honour 

H* Cayley Q H. P 


2&th March V Newman, 
T B, ’ 
2nd May V Carmichael, 
R 


Date. Remarks 

11th July (Rotlrod) 

J H Newman Good Sendee let AprU Grant, D 
, Pons 

A. M Crofts C I E 23rd Mav 

5 S ^Pb«ll K. I H (ICl ) 23rd May 

D W SeoUand K I H (2CI ) 23rd May 

? Joiees K. I H OCl ) 23rd May 

DraJit K I H. «C1) 25rd May 
N E. J Rainier Ass St John Ist Jan. 
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E —Dcalha of Eolirod Officers 


No Rank 

Nnmo 

Date 

Bounics. 

1 Surgn Oonk 

D J 0 Calln 
glinn 

G V Currlo 

S M Slilrcoro 
IV Contor 

0 J U R'urdoi 
A Grant 

T IltzPatrick 
J N Mangli 

1 12th Aug 

London. 

2 B 8 

3 B S 

4 B 8 Lt. Col 

B Lt Col 

C htirgii Major 

7 Asst. Siirgn 

8 

Srd Deo 
I2th Nov 
ntli May 
i IBtU July 
3r<l Jail 
— Jmio 
— Oct 

London 

Isloworth 

laillni, 

Higlibnry , snddoiity 
Ixindon 

Ixuidon 

Brishnne 


III- 

•Madras. 



A - 

■Deaths 


No Rank 

Nnmo 

Date 

RmiAnKs. 

1 Lt Col 

2 

A Adams 

G .1 Bovnn 

SOth Ufay 
J2tli Jtaj 

Cliolom, Mount Aim 
Pnonmonln, Unngaloro 


D —Retirements 


No Rank. 

Name 

Bate 

RPMAnkS 

I Surgn Gcnl 

0 

3 Lt *001 

4 

1 „ 

0 Lieut 

C SIbthorpo 

C r McMUlo 
H D Cook 

J W Evans 

F R DaCosta 

F L F I’nyno 

a. — p-v--=- 

(On T H P , since 3rd 
Nov 1893) 


0— PlOlllOliOIiS 


No Old Rank 

Namo 

>ow Hank 

Date RriiAnKS 

I Lt -CoL 

0 LIttlu 

Colonol 

1 th Fob To coinploto 
cstnbllshiiiciit. 


D —nononr 


No Hank 

Nnmo 

Honour 

Onto RcuAnKS 

1 Surgn QonI 

C H JloVIttIo 

Good scr 
vice pens 



E— Deaths of Retired Officers 

No Bank 

Name 

Date 

RrMAtlKS 


% 0 
D r G 
D 8 0 
B 8 


G Jlnckny 
J D riomlng 
n. Ailnm 

J K0C38 


20th ho\ Edlnhurfch 

7th Mn\ Fdliiburgli 

13th Itftrch LoiuVon, 
OOtli Dec Btuttgnrt 


B Surgn Itnior J Donnldiwn 1th April tendon 

0 „ 0 R 0 rnrkcr IfltJiilj’ Tortjiisy 

IV —Dombov 
A — Deaths 

No ItnnJr Niuuo Date. Rfmaiikb 

1 Capt A J Heath IBth Fob Exmlnstcr 

J) —lUhremenls 

No Rank. Narao Date RrsianM 

1 LtOoh LO Itarkor 

2 „ A S G Jaynknr23rd April 

G ^Promotions 

No Old Rank. Naino Now Rank Date .RrAiAnKs 

1 Colonel own Hay 8 G let Apt v MoVlttlo, R 

2 lA. M T 8 Wolr Colonel 20th May v liar, V 

I „ J 3 Wilkins „ Jnd Got. v Dank. T E 

D —Dononrs 

No Rank Nnmo Honour Date ReUauks 

1 TfJTnl J 8 Wllklna Asa 8t John Ist Jan 

1 Lt ^ 8 J.JJJ ^ J, 

S Major H W StcvonsonKUr^^l^ri) 23rd May 

, Oapk P P KllkoUy { S^^;ol^ - 

E —Deaths of Retired Officers 
No Rank Name Dote RniAOTtB 

1 S G G G W Orpon 30th Juno Both 

2 Surra MaJorR Oollum 12th Jon Surbiton 

2 Burgn^ 1 ^ ^ Btuort 4th Aug London 

V-IM S 
Deaths 

No Rank. Name Date 

1 Lieut 0 H B Adams 


Bemaeks. 

2nd Juno Entorio, Bloemfontein 


WyUo 

C W UoG „ 

’’ Orpon 20th May ^ , 

1 . ji ((Madras) Dysentery, 
AMt -Surra L E Jackson 2Ist April -j Pretoria 

, ((Bombay) Wounds, 

J T O Neill SSthAuff | (Joluka, 8 Afrtoa. 


The now Jonvo rulos whereby pnnlego loavo can bo added to 
furlough or other loavo will bo a boon to medical offleora in Civil 
employ Furlough or loavo of nny sort is snob a parloos thmir 
nowadays for tho Alodical Dopartmont that there will bo few of 
iis who baio not tbroo months pnvdego loavo duo when farloueh 
comos It will bo Boniotbing to bo able to draw full pay for tho 
first tbroo months At tho snmo timo it should bo romomborod 
that tho loss of a bon on a (rood appointment moans more to a 
Civil Silicon than to tho Cii ilmn Tho latter s pay is good where 
over ho goes, that of a Cml Surgeon doponds upon tho number of 
appointments in each indiMdual station, and npon his own popu 
lantj ns a Surgeon and Phjsicinn, and a reputation is only built 
up after some joars rosidonco in tho same station 

We nbstmot tho following notes, on tho life and career of a 
famous momhor of tho Medical Somco of tho East India Com 
pany, from an intorosting note on tho Black Hole of Calcutta in 
tho Piontei (20th January) 

John /^rpiiMHAll Holweil, tho son of a London merchant, was 
horn in Dublin, Soptombor 17th, 1711 Ho was edneatod for tbo 
modical profession nnd camo to Calcutta ns a “ Surgeon’s mate " 
IIo early sottlod in Calcutta, and noted nt Patna as a Surgeon 
Mnjor of tho Company’s Forces Ho was confirmed in tho Service 
In 1712 Ho practised for cloven years in Calcutta, faking also a 
pront interest in Mnmcipnl alTnirs Ho wont homo on sick loavo 
in 1719, and dunng tho vojngo drew up a scliomo for roforming the 
Aoirindnry of Bengal This sohorao was approved of bj tho Diroc 
tors, and Uolwoll rotumod to Calcutta with a seat on tho Conncil 
ns porpotiml Zemindar of Calcutta Ho completely altered tho 
methods of colloetmg tho Company s rovonuos His energy won the 
approval of tho Directors, and his pay was raised from 2,000 to 
0,000 '\\Tien Govornor Drake fled to tho ships abandoning his 
post it was HoluoII who took tho load, and with tbo remnant 
of tlio English in Caloutta wont through the tortures of the 
Black Holo IIo was, after surviving that awful night iii 
Juno, brought ns n prisoner to Murshidabad and afterwards 
was roloasod and joined tho ships in tho Hooghly Ho wont 
homo in ill hoalth, and on tho \oyngo wrote bis famous narrativo 
of tho Black Holo— an oxpononoo which a Bongah wnter 
recently protondod was a figment of Holwoll’s brain * Holweil 
rolurnod to India, but n change of Directors in London placed 
onomios on tho Board, and ho was falsely charged with taking 
hnhes Lord Clive, howoi or, holicvod in him, and be noted as 
Govomor of Bongnl after tho departure of Chvo from India 
Like Clivo nnd Wnrron Hustings ho was fiercely attacked by 
tho Directors whoso work ho hnd done so long, nnd m his old 
ogo foil upon onl days Ho died near Harrow in his 88th 
year on 5tli Nmomhor 1798 

M tJOlt A. SiLCOOk, IMS, rccoutly Civil Surgeon of Sangor 
C P , has boon granted ono year's furlough on modical certificate 

Chtvin W D SuniEnLVND, IMS, who was Civil Snrgeon of 
Snugor Inst roar, remains at homo on four months oitondou loavo 
(ni c ) Ho fans boon nblo to offoot oxchnngos botwoon sovoral of 
tho loading Gorman modical papers nnd this Gazette 

Muon 11 E BvNATWaLA, I M 8 , having returned from loavo 
goes to Niinnr District as Cinl Surgeon 

CArTATS A. G Hendlei, I M 8., has gone to Hoshangah-ad ns 
Cml Surgeon, displacing Cnpt C H Watson, who goes to 
Chnnda 

Lieutenant Colonel F S Peck, i m s , tbo Professor of 
Midwifery, Modical Collogo, Calcutta, has always boon a keon 
voluntoor nnd wo soo that tbo ontronohing spado recenUy 
patented by him is to bo tnod on a largo soalo in India by tho 
troops 

Paha 172, Indian Army liogulations, Vol VI, is roconstrnoted 
as follows — 

172 Tho following records will invannbly be m the hand 
writing of o modioal ofllcor — , „ 

Admutton and dtschart/e hoot — Columns 9, 10, 11 ana IB 
itedxcal case boot - Al) entries . , . o i 

Vaccination register (men) — All oolnmns oicopt 1 to 6 inclusive 
Vaccination register {women and cAildi'en) — All columns exoopt 
1 to d inolusivo. 

Small pox register — All columns oxoopt 1 to 3 inclusive 
Reel ml regutei — Columns 6, 7, 10, 11 and 12 
Diaig — Alt entries 
Conffdeniial reports — All ontiaos 
Requisition for supplies — Qnnnbtios roqmrod 
Diets and extras in diet sheets — AH entries 
IVeeLly retmni of sicl — Eomorks in ono copy only 
Cholera i-epori and legister — The report and columns U, lU, 
and 12 of tlio register .. , , 

DeiaiM medical histonj o/nn tnrafid — All ontrioyn one ropy 
only eioopt headings 'Tno remarks under headings No 8 s , 
however, ho in a medical offioor s handwriting 
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Satmcni of the cate of an tntane o$cer or soldiej 

-AlFontntTono oor> o«ly, o.ccpt hoad.ngB 
M^fJhiiZry tl<eet -Pngo 1. chest moMurmont physical dose 
loDinoDt, small po-c mark*, lacoination marks, when sacmaatod, 
marks mdicatmg congenital poculianlios or provious diseaso 
examined for ro-ouwgement, result of re x accmation, w^lt 
column in table headed “appoarod before a medical board, 
general remarks ns to habits, conduct, etc 

Paha. 1469, Indian Army Kegulntions, vol 1, part I, is also 

reconstmotod ns follows — e it. o» « 

14C9 With a new to maintain the efficiency of the horiico, 
rredical officers will he placed on tho retired list when they attain 
the following ages — 

Surgeon General 1 60 

Colonel } 

Other officers - 

In any spocml case, where it would appear to ho for tho good 
of the somco that tho officer should be continued in cmplormonr, 
bo may bo so continued, subject, in each easo, to tho sanction of 
the Seoretarj of State for India in Council 


In nocordnnoo with tho Now Military Lunatics Bill a soldier 
declared insane mil bo discharged from the army 


MaJOB J J Pratt, i m b , on giving over charge of H H tho 
Lieutenant Governor a Camp, returns to Nairn Tal iia Cml Surgoon 

CAmiN C H BFb8l.EY, I M B , ha3 boeu appointed ^porin 
tondont of tho Central Jail at Mung Rasul, Punjab, rice Captain 
B B Parry, l M 8 

CutainJ J M Woolby, I m 8 , si b , who has beon with tho 
No 2, Gonornl Hospital, China, has boon granted throo months 
siok leave 

DhPOTV Sdboeon General J Keess, si d , i si b , died in 
Germany on 29th Docomhor, 1900 Ho entorod tho sorvioo in 
18M Ho was for sovoral years Cml Surgeon of Kurnool, and 
afterwards Professor of Anatomy in tho Madras Medical Coll^o, 
and afterwords Principal Ho retired in 1867, and diod m 1000, 
aged 72 years 


Major B B Qrateoot, i M b , acted as Cml Surgoon of 
Dharwnr during the recent pnvilego loai o of LioutonanLColonel 
D C Davidson, IMS, and Dr C Christy (author of “Mos 
qmtoos and Malaria"), acted for ilajor Gray foot, 1 3t 8 , at Sataro 

The somees of Captoin E V Hugo, 1 M 6., st D (Lond ) arc 
again placed temporarily at tho disposal of tho Puujnh Govern 
ment. 

The services of Captain E. U Parry, I U 8 , Sl B , nro roplncod 
at tho disposal of tho Mihtary Dopartmeat 


Major W H Ghat, i m a , who has boon for somo time 
Suponntendont, Central Pnson, Bono res, has been placed per 
manentiy m the Jad Dopartmout, North West Provincos and 
Oudb 


Muor Wwtlle Thomson, ims, on return from China, 
rejoined his regiment, tho 2nd Gurkhas 


CvPTAiN AWT Bdist, IMS, IS posted to Qurdaapiir, 
Punjab, as Plague Medical Officer 


We regret to notice in tho Homo papers an inquest on tho 
body of Captain B H P Loumann, l M.8 Ho oppoars to have 
died under circumstances that aifo not clear in n London Hotel 
Captain Loumann belonged to thg. Bombay Sernco, and had 
done a lot of brilliant work on plague, when it first broke out in 
India Ho was then sent to Natal, before tho war broke out, os 
a plague export, and was recently invalided home He was an 
JI B (London), and D P H (Cantab ) Ho wrote a little volume 
on micro-organisms and was a frequent contributor to our 
columns 


Major E R. DaCosta, i m e , has been penmttcd to retire, 
with effect from 4th August 1900 


Five hundred and ninety six officers, present and retired, of 
tho Indian Medical Somoe are members of the British M^ical 
Association 

liiKCTENANT Colonel F R, Swain f, i m s , m b , who has beon 
toraporarily on military duty, owing to the China War, has 
returned to Bengal and has goae back to Sfotihan Lioutonant- 
Colonel T Grainger, nr s , has gone to Dnrbunga , and Captain 
J T Calvert, i M s , to Chittagong, iice Major D hi Moir, i xi a 


CiXTL SuHQKONS are now returning from temporary military 
duty, e g , Major L J Pisani, P B c B , IMS, who has boon 
Kegistrar of No 4, General Field Hospital at Calcutta, reverts to 
tho North West Pronaoes , Captains W 0 Vickers and C B 
Hamson, lm s , to Jfadras , and Captains 8 E J Morgan, ims 
and J M Craxvford, i m s., to the North West Provmces ami 
Oudb 


LrEOTESANT Colonel B H. Whitweil, imb, now on sick 
leave, is appointed Civil Surgeon of Ranchi, vice Major F P 
Maynard, PROS, IMS, who is confirmed as Cml Surgeon of 
Patna. “ 


Major D M Moih, m d , imb, becomes confirmed as Cml 
Surgeon of Chittagong, and Lieutenant-Colonel Cobb as Civil 
DQfgeon of Backei^tmgo 

J J" MacLahkn, I m 8 , has heeome Civil Surgeon of 


It is notified for information that officers of the Royal Arrax 
Medical G.rps wffi wear, on the stand and foil oollar of their 

khaki frocks a goract patch two and a half meboa long and one 

No authonty exists for officers of the Royal Army Medical Corns 
should adopt gorget patches of tho above dcscnption ^ 

ofSfs^ital^sbm''^^wr^’H M S remains m medical charge 
bnS^toZnraHds^ S””” back to China to 


It 18 a melancholy fact that tho two officers of tbs IMS, sent 
to the Colonies as Plague Lsperts have both died suddenly Last 
July Captain Stevenson, IMS, died of heatstroke in Lucknow, 
shortly after his return from plague duty in Manntius, and now 
Captoin Loumann 


The following SIX officers of the Indian Medical Service were 
Honorary Surgeons to tho Queen, and now owing to the demise 
of the Queen, become Surgeons to the King — 

Burgeon General BiR W G Hunter, K.C mg (retired) 
Ditto J M Cunningham, c s i „ 

Ditto G Bidie, c i b ,, 

Ditto J CLEaHORN,C SI „ 

Ditto C Colvin Smith, c d ,, 

Deputy Surgeon General H CaTLEt ,, 

The following were Honorary Phyeieians to Her late Majesty — 

Sir Joseph Fayreh, Bart , K.0 b.i 
Deputy Surgeon General T £ Chaeleb 
Surgoon Major General J PineusbtON 
Surgoon General W R Riob, obi 
S urgeon Major General C B MoVittie 
SuruBon Colonel B Franklin, o i e , i m s 
Of tho above Colonel B Franklin is tho only one on the active list. 


One of the last V G ’a bestowed by Her late Majesty has been 
upon Lieutenant E T Inkson, R a M o , for conspicnous bravery 
on 20th February 1900, m carrying Lieutenant Devenish, who had 
been severely wounded to a phice of safety This is tho second 
V C won by the R A. M 0 m tho South African War 


The following chaugo has been ordered in the mode of distri 
Irntion of tho good sernco penaons granted to tho Indian 
Sernoo — 

to G G 0 No 255, dated the 13th March, 
1868, it IS notified that, vfith the sanction of Her Majesty a 
^vernmont, tho separate Presidential lists of officers who have 
been granted good service pensions are abolished, and that the 
names of officers upon whom these rewards have been conferred 
Will benceiorth be borne on one list 
The selection of W edieal Officers for good semce pensions will 
aim be made in future from an amalgamated list of the officers of 
the Ben^I, Madras and Bombay Medical Services These 
officers xnll, os hitherto, bo allotted good semce pensions only in 
Buwasion to vacancies occasioned by tho death or retirement 
xnth spociM extra pensions, of Medical Officers upon whom 
these rewards have alroady been conferred 
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ttpnomtod by tho Socrotnry 
ot btnto for India, on tho rocommondatfon of tho Dlrootor of tho 
Koynl Gordons, Kow, to tho post of omorn' Botanist to tho Indian 
boi ommont, at a salary commonoing at £000 por annum Mr 
Butlor, who was odncatod at the Cork Quoon’s College, has boon 
undor Professor Hartog’s espooml tuition Mr Butlor is an 
authonty on crj ptogamic plants 


following changes Imso rocontly taken place m tho Lahore 
Modioal Collogo— Captain D W Sutherland, m n , i m s , nets ns 
1 rofossorof Modiuno, nrc Lioutonant Colonol S U Brow no, i m 8 , 
on sick leave , and Captain H G Mohillo, »i n , i m s , olTicintos 
as Professor of Matona Modica, i Captain Sutherland 

LtFUTEN VNT COLO'tFL LeWT \S, MD, I M 8 , IS gnzotlod nS 
1 rofosaor of Ophthalmolog) , Calcutta, from 7th Docombor 1000 


Lifutenant Colonel C B Maitland, i ji s (Bombay) has 
^mafiFand"^'^ P'^noipal Medical Officer of the expedition to 

Depotv Surgeon General C E Raddock, i m s , retired died 
in London on Cth Jammry 1901 Ho retired, in 1887, after 30 
lears service, having son od in tho Relief of Lucknow, tho Bhutan 
Campaign and tho Afghan War of 1879 


Tiif death is announced of Surgeon Lieutenant-Colonel S B 
nnliday, IMS (retired), in his C8th year 


tlAJon H M Moir, IMS, acts os Professor of Anatomy, io , 
Medical College, Calcutta, vw Major R H Charles, on sick leave’ 


Tiif follomng medical officers return to Ciiil employ from 
temporary military duty— Contain I M Crawford, l >i s , m li , to 
North Western Provinces and Oudh, and Cajitnin C J Robertson 
Miino, M U , I M S , to Bengal 


LifutinaNT Coi oVEI G h a IIaiiUIS, l si h , is garottod ns 
confirinod ns Professor of Mntona Mcdica m ttio Calcutta College, 
lire Lioutonant Colonol L. G Russell, retired 


Captain F 0 N Meli , ji n , i m s , Ins gone to tlio Central 
Provinces in Civnl employment 

Lifutfn vnt Colom l J M vitlvnd, i m s , our Assoeinto Editor, 
has returned to Madras, wo are glad to say in good health, and 
has resumed his apivointmont as Professor of Surgery, Madras 
Medical Collogo 


LIFDTFNANT COLON! L G M WvLKFn, M n ,I M S , IS appointed 
to not as Professor of Phnrmnoy and Aintonn Mcdica, Madras 
Modioal Collogo, and Cniitain G G GilTnrd, l 'l 8 , ns Professor of 
llygiono 


CArrvtN G W Jenmt, i m s , has lioon appointed Rcsidoncy 
Surgeon, Bnroda, in addition to liis othor duties 


CvPTAIN CMC Smith, i M s , took over charge of tho duties 
of Civil Surgeon, Dharmsaln, in addition to ins military duties 


Liedtrnvnt CoLONiL PiTFn Mdlv vnt, u a VI c , is appointed 
to the charge of tho Station Hospital, Dalhoiisio 


Captain C M Mooui, mu, l si a , on return from Cbiiin, 
becomes Agency Surgeon, Bundolkimnd 


SnnoroN Gfnfuvl R HvnvET, on, i n o p , goes on leave 
shortiv, and Surgeon General Spencer nets ns I) G , I M S 


Colonel T 11 IIevdiev, i 5i b , o i e , goes shortly on leave, 
and it is probaldo that Colonol G Hall, I n c s , I M s , will not 
ns I 0 , Cml Ilosjiitals, Bengal 


Lifutfnant CoiAiNEL E M vin, IMS, Inspector General. Jails, 
Bengal, will probnblv go on six months’ leave in July next, ilr W 
Leonard will probably net for him, and Jlnjor W J Buchanan, 
I M S , go to Aliporo, Cnliutta, os D I G , Jails 


LIEUTFNANT CoiONEt T Neits, Jt D , I M.S , goos on furlough 

i m r ), niid Major Sinhn nets ns P Jl 0 , No 4, General Hospital 
China), nt Calcutta 


police 


SUBNTIHC Articles and Notes of Interest to the Profession 
in India are Holicitcd Contributors of Oripnal Articles will 
receive 25 Reprints gratis, if requested 

Communications on Editorial Matters, Articles, Letters 
end Books for Review sboidd bo nddrosswl to The Editok, 
Tho Imltnn Medical Gazelle, o/o Messrs Thacker, Spink & Co , 
Calcutta 

Communications for tlio Publishers relating to Subsenp 
tlona, Advortisoraonts and Reprints should be addressed to 
Tilt PODLlSIlElLS, Messrs Tliaokor, Spink L Co , Calcutta, 

Annual Subscripltone to the Indian Medical Gazelle Rs 12 
including postage 


Lifutenant CoLONFL R D Muunvy, m n , i m s , Professor of 
Surgery , Jlodicnl Collogo, Calcutta, goas homo on lonv o shortly 

Lieutenant Colonfl J M viisdfn, i m s , Is appointed Distnot 
Modioal Officer, Nolloro, ricc Major F C Porolm, IMS 

On tho 9th Jnmmry last, Captain Dudley Cntor Johnston, i vi s , 
Modioal Officer, 21th Biluohis, and Civil Surgeon, Lomlni, was 
murdorod in tho bazar by a ghazi fanatic 


The Govommoat of India bos sanotionod tho tomporary 
employment of twenty medical men 


The Journal qf Tiopiad Medicine hw nn article on the 
•■broken hearted sorvico " tho n a M o There is no doubt that 
in spite of tho unremitting and sp ondid work of the Cores in 

South Afnca, an impression has got ab^d ngamst the SofTioo 

They wore expected to make bneks without straw, and with tho 
usual rosultfi 


Captain W W Clembsha, i u s , on temporary military duty, 
has boon transferred to the modioal charge of tho 6tb Bengal 
Covalry at Novvgong 


LiBUTBN VNT Colonel E S 
nant-Oolonol Q M Giles, IMS 
jahanpur 


BiiANDEn, IMS, saoooods Lioiito 
, retired, os Civil Surgeon of Shah 


BOOKS, REPORTS, &c , RECEIVED 


Jounml of Ilj’fricno, Vol 1 No 1 (Garni) iTnlr Pross.) 

H\fflono find Public Health, Parkca and Kouwood (H K Lrowis ) 

liio Blood mul Blood Pro3«uro, 0 Oliver (II K, Lovris 

DlsoaftOfi of Till rold GUnd, Murmy (II K Lewis,) 

ilic Fmijnb Admlnlstmtlon noport 

Tlio Tliuppl and Baknltl Report ^ _ 

Syiddilfl of OUlldron Carpenter, BalU6ro Tindall and Cox. 

Bombay Mod and Phi’s tioo. TransaotlonB 
Mosaultoea and "Malaria 2nd Edition (Christy s) 

Modtco-I^galJoumal of New \ork 

Man, Journal of Authropolofdcal Iiiatltuto of Groat Britain 

Malaria Reports of Royal 8ociotv 3rd Series , „ , ^ \ 

Roviuta do Modlolna TroplcAl (M bj Dr J Gultoras at Habana, Cuba ) 

COMMUNICATIONS RECEIVED PROM — 


Capt OKInoaly, ills Calcutta Major D G Orawforf, i ms 
nooRhly, Owpt 8 P Jamoii,iMB. China Dr Max Simon Penranro , 
Dr NnttaU Cambridgo , MaJ H E Drake Drockman I u s. RflP • 
Major H Horbort, i H s Bombay , Capt H Smith, 1 
Lt Col T Popo, r II s , Madras , Cipt. W Vlokora, C^lmtatoro ^t 
G Lnmb i M.8 Bombay Dr J Gultonvi, 

iMS.,LaboTO kajor P P Maynard, iv s Patna JtaJmO 

I M 8., Lynllpur Capt Hamsoy 1 II s , Baghdad Major K H 
I H 8 Oulontta Capt 0 Dnor, I u s., Rangoon Dr M B 
Cnioutta , Editor, lail.aa Dolly Tekonijih P J 

Alfllina Dotininl, London , Dr D h Koogan VV^badon Mr P J 
Froyor, London , Major R Ross, Uvorpool , Liouk-Ool Bambsr, Lahore 
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ON A SPOROZOON POUND IN THE 
HUMAN BLOOD 

Bt J W CORNWALL, MA, MT) iCiintah), flb, 

OAPTAIN, IMS, 

Eealth Officer, Madrat 


In examming a nurnber of diied dims of 
blood, purpoitmg to have been taken from 
malarial patients, I have recently come across 
tluee specimens which showed the presence of 
certain organisms m the blood, which I believe 
have not been described before , at any rate 
there is no mention of them in the literature I 
have access to 

Case No 1 was a boy of 13, named Kuppusamy, 
who was admitted into tlie Native Infirmary 
under the care of Lieutenant-Colonel Reeves, 
LM S , who has been kind enough to allow me to 
have films piepared from his patients and to 
visit any I wished He was anmmic, bad had 
fevei for about three weeks, and his spleen was 
slightly enlai ged and tender He had not been 
out of Madias foi four years, and there was no 
fever in the house fiora which he came oi, as 
far as could be ascei tamed, in the immediate 
neighbourhood, but Ins leputed tathei exeicised 
no contiol over Ins niovemfiits, and the boy 
having jollied an association of thieves and 
idleis known as Somalis, was m the liabiP of 
wandering awaj from home toi ten days at a 
time, sleeping unywheie and eating wliat he 
could get He quickly tiied of hospital life 
and ran away after foui oi five days and could 
not again be found 


A specimen of bis blood showed a few laige 
mtiacoipuscular, pigmented malaual paiasites, 
appaieiitly about to turn into crescents (Flo's 
1, 2, 3), two large, well-formed descents with 
pigment granules collected in H foim in the 
centres (Fig 4 ), and in one field 12 small falci- 
fotm bodies about one-fouith to one-fifth the 
size of the descents 


Other gioups were seen in diffeient parts of 
the preparation 

Case 2 was a boy about ten years old, named 
Manikkam, also under the care of Lieutenant. 
Colonel Reeves in the Native Infirmary He 
had been suffenng from fever foi six months m 
his village not far from Madias, and was brought 
in foi treatment His mother asserted that, with 
the exception of her son’s case, there had been no 
lever lu the village, but such statements have to 
be accepted with reservations He had iriegu- 
lar fever for a few days after admission, was 


extremely ansemic and even a little puffy about 
the face, spleen easily felt but by no means veiy 
large, hvei slightly enlarged and tender, dys- 
pepsia, anorexia. 

A dried and lightly stained specimen of his 
blood, which was mounted and examined in 
water, discovered no malarial parasites in any 
stage, but a group of falciform bodies similar to 
those seen in Case 1. On watching the group 
the outermost body was seen to quivet, and in a 
few minutes, its movements increasing all the 
time in vigout, it succeeded in freeing itself 
from the rest of the group and sailed away, 
with iiiegular movements, but end on, across 
seveml fields No flagellum was visible, but 
two 01 thiee times the organism appeared to get 
a point d’appui on the ^lass and shot itself 
across half the diameter ot a field Finally by 
an accidental movement of the slide it was lost 
and could not be found again, 

Theie was no question of the movements 
being set up by evaporation or currents in the 
medium this spore had clearly inherent powers 
of motility, which was all the more remarkable 
when it IS considered that the film had been 
dried for some hours and that it had been 
hastily, though inefi’ectually, stamed with eosin 
and hsematoxylm before being mounted m water 
The organism must have possessed great vitality 

Another specimen obtained on the same day 
and pioperly stained showed many groups of 
these falcifonn spores but no malarial parasites 
(Figs 7, S, 9) Other figures showed the 
apparent pieseuce of four of these spores with- 
in the substance of a red blood coipuscle In 
this position they presented u shghlly diflferent 
appearance to those found lying free m the 
plasma, in that they each had a well-marked 
double contour, and it could bo easily made out 
that within the inner coutour all the cell 
contents were lightly stained blue with the 
litsmatoxylm with the exception of the central 
nucleus, which took the colour more deeply. 

The subsequent examinations of Manikkam’s 
blood revealed neither falciform spoies nor 
malarial parasites, only an inci eased number of 
lymphocytes and the distorted corpuscles or 
poikilocytes usually seen in severe anaemia. 
He was tieated with quimne and his temperature 
fell to normal about a week after admission 

Case No 3 was a woman, named Thulasi, who 
was admitted to the same hospital for rheumatic 
pains m her jomts Her temperature was 
normal until the ninth day after admission, 
when it rose to 104-“ F. A specimen of her blood 
taken on that day showed no malarial parasites, 
but a large gxonp of falciform spores similar in 
all respects to those found in Kuppusamy and 
Manikkam, 

Subsequent examinations of her blood failed 
to disclose the continued presence of these 
organisms 
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Tho affinities and pathological signiBcancc of 
the falciroim spoios cannot be detei mined with- 
out fnrthei invesiigations Mj mam object in 
publishing tho resultii of a few cmdo obsei va- 
tiona 18 to asceitain if inoro infoi inatioii on this 
biihj( Ct IS available and to unite ctilictsin 
The fii8t occasion on which I saw them I not 
unihituially inistoolc th m foi nialaiial ciescents 
and film wed tlieiVi as sin h to two otbei medical 
'ill'll, who dnl nob dissent fioin that \iotV 
R flection, howevei, quickly suggested that it is 
imnsiial, ts) say the least of it to see 12 nidaiial 
piescoiits in tlio same held under an oil immersi/>n 
'hits They wcie, moi'covei, much snialloi than 
oidiilarj’ ci'esccnts and higblj' lefiactile, so much 
So' that they woie almost invisible in an nn- 
stiiiiicd specimen when the condensoi was used 
‘They contained no giannles of pigment and 
“al'ove aU Weie evi'leiibly motile I tin icfoie 
dt‘ ided that tliej’ wcio n >t of imdaiial origin, 
but weie jitobablv allied to Dri pannlinin oi 
.LankesteK lla lanainm wliich can be f nind m 
till blood ol Madias iiog-^ w it h a certain degiee 
oi fieqnenc^ , and that ibeii piesonce ill K'lp- 
pn-.ani\ 's blond com iii lenth with the oidtnan 
malarial foiins was a tomcnlenco 

Tho speeimen of Manikkani’s h'ood obtained 
a few weeks latir conliimed tlio \iew that this 
oiganisin hud no eonnection with nialaiia 
mot phologically, and also gave i ise to a snspu nm 
of the possibility of Hinnlni symptoms being 
iineeable to the Jiifliiomo of both oiganisins, 
since Mainkkani had all the ontwaid and \i'<ible 
signs of seycio nialana, while the most caiefiil 
-search through manv csteiisno filiiis token at 
diffeient peiiodb yviis devoid of lesults as far as 
the malaiial oigaiiism w'as conccined Ne\oi- 
thelesB he had lieeii taking qiiimno loi twooi 
thieo days, and it is quite possible that, tbonuh 
his peiiphoral blood wms fieo fimn niaiaiiul 
parasites at tho time of examination, it might 
ha\e contained plenty aslioit while befoio 

In this patient, too, in addition to the intia- 
cuipUHculai oecunence of tho falcifoiin spoio 
piovionsly dosciibed, one group was observed, 
which (Fig 13) liad appaiently been de\o- 
loped within an enlaiged blood coijmsclo 
by the segmentation of some unknown foini 
Other pints of the specmieii showed gtoups 
Ijmg fiee m tho jdasma and sometimes lying 
partly oi even entnely on tlie top of led blood 
cells, as evidenced by focusing up and down 
In iliese ‘noups, w'hicb aonietimes looked as if a 
spheilcal'^body might have liecn einshod and us 
component pairs apiead abnmd, no trace of a 
ruptuiod liimbing membiane could be mnde out, 
noi was any pigment oi " nucleus deieliquab” 
visible 

The appeal ancet presented by the film oh- 
iained from Thnlasi did not thiow any fiesh 
hcht on the nature of these spores, which 
indoubtedly belong to some species of the 


[April 1901 


sporozoa From then motility and collocation 
It H piobabie that they are miciosporozmtes 
and that the iniiciospoiozoites and fully develop’ 
ed foi ms liave i et to he obsei ved ^ 

Wbetliei they are hcemic parasites only, or 
whetlai tliev < xist m otlier paits of the body 
in then other stages can only be at pre'-ent 
suunised fr mi a L'-mpaiison of then character- 
istics with those of olhei better known sporozoa 
Tlio spotozoa as classilied by Labbd aie an 
immense oidei, all the spenics ol winch aie 
paiasitic m otbei annuals, and it is loudly 
Miipiisnig to luid that human beings aie also 
occasionally infested with some of tliein Be- 
sides the “ PhiMiiodnim iMdaiue” Lai h^ 
incnbions only a few’ coccidia ami psemlo-coccidia 
and tw'o speiiis of sMicocNstis wlm li lime 
Intlieito been found in mm The complete life 
lii-toiy of but lew ol these spoiozoa has bien 
woikcd out , as a iiile, only on- pintle of then 
existence lias In t n noted in some animal, and 
when we lenill tlic complexity' of the life 
bn-tov of the niahnnl spoioz am, we slioiild 
piepaie loi aiiv ile\ elopim at in eonnection 
with otbei niembeis o| the same du ision 

A sjimozion of (he geinis snco'qstis is 
extiemily C'>mmoM in Madi is, and can bo found 
in the muscle-- ol qniti '>0 p ic nt of the co« sand 
bull docs sold III the inaikets as bei f It is seen 
ly mg hmgitndinall V bi tw* cii the mU'-cle (Hires, 
ontsule the saicolcmma, and is a delicate, 
wbitisb, fnsifoi in body’ laiy’ing according to its 
ago fimn 2 mm to 1 cm m Joiigth When hioken 
np nndei tho imcioseope niimiieiless falcifniin 
spores arc seen w Inch aie not, howevci, of tlie 
same size oi shape as the ones found m the 
human blood in the ibo\ c-ineutioned cases 
How' they got inio the cows is not known, 
tbougb It Is inesnmabli tlnongh the food in 
the same w’ay as tiichinfe Apparently tiiey 
cause no symptoms when not too numeioiis 
III the imiscles ol the cow’, and do no iiarin 
when eaten by’ innii, as tliey' must be killed iii 
the cooking 

Though I do not iin'igmo that there is any 
connet tion between tins saicocystis and the 
hiBinic oiganism abo\e desciihed, yet all the 
meinbeis of a division of oigmiisms soma- of 
which, such as the difleient species which cause 
malaria, and the coccuba, wdiich, as descidiod bi 
Di Josepli Giiflitlib 111 Allhdfcr’s Si stein of 
Mediuiie (Vol II, p 100 1), may gi\ 6 use to the 
little know II tbougb fatal condition teimed 
psoiospei mosis, and wbicli even pei baps includes 
tho caustiio Mgt nt of caicinoimi, aio well 
woitby of study, ioi evoiy item of knowledge 
gained about the life bistoiy ol one uieinbei 
tends to assist in tliiow'uig light on the develop- 
ment of others 

In conclusion I must thank Assistant-Singeon 
Wynne foi his kindness in piepaimg and send- 
ing me tlie films 
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typhoid fever in Ni-PIVES OF INDIA 


TYPHOID FEVER IN THE NATIVES OP 
INDIA, ITS DIAGNOSIS BY MEANS OF 

THE SERUM SEDI3IENTATION 
RE ACTION 

Bv GEORGE LAMB, M B {Glas ), 

C\miN, 1 M s 

{From Research Lahoratouj, Roiiibaij ) 

No apology appeal 3 to me to bo lequueil foi 
naain opening tlie que'tion of tho piovaleiice of 
tjpboidfevei among natives of India Foi wlnlo 
man\ piactitionei's in tins countiy still bold the 
view tliRt typhoid lever is exceedingly laro or 
almost link now u amuug natues, there aie otliei 
medical othceis (those being mostly of the 
joongei genemtion), wlio niaintniii that nian3’ 
tiue ea^e« of this disease pass iindei such n imes 
as simple tontmued lev* i, lemittent fe\ei,t\jio- 
mnlaiinl fevei, &c Tbeie can at any rate be no 
doubt that these teiins aie e\ti nsu el^ n'^ed to 
denote man}' anoimdous (discuie feluile (omli- 
tioiis, w hi( b otfn dithculnes m <liagin-sis, ami 
that 1" most of sucb cases no attempt is ma>le to 
solve the pioblein 1>\ nnans of aii} nncKis* * pi- 
cal 01 lau tei lologieai examinatmii Fiiitliei it 
cannot but be admitted by all tl at niany<a-ses ot 
continued ainl iemi*/tent fever aie seen in natives 
of India, the diagnosis of which is veiy difficult, 
if lint impossible, when the clinical symptoms aie 
alone taken into consideration 

It IS Ruiely not too much to hope that the 
loiume practice of administei'ng quuiine to all 
cases of fovei ou the chance ot their being 
inalaiial will soon become a tiling of the past 
Tina idgmie was loimeily no doubt much in 
vogue, the piaontnmei Inoking upon all cases 
tbua tieated, wlmh did not yield to this ding 
witlim a lew dll} 8, as being non-iualai nil and 
coveiing hisfiuluiein diagnohis uudei such names 
as I have mentioned above 

In the case of Euiopeaiis at home the difh- 
culty of diagnosis of t^plmid fevei fiom the 
clinical 3} niptoms alone has been investigated 
fmm a statistical standpoint by Di EL 
Marah^ 

Thisobseivei showed tliat out of ovei 9,000 
cases of typhoid infection caiefully investigated 
andrecoided dining 25 yeais m the practice 
of the large fevei hospital of Belvideie in 
Glasgow, iiixic than l-l pei cent weie equivocal 
or doubtful cases, vis, cases in wliicli Lheie 
were little oi no chaiacteiistie fever and only 
negative oi disimtable symptoms Furthei be 
showed that there was dining this same period 
n considerable eiioi m diagnosis of cases ceiii- 
tied niul sent in by medical piactitionera outside, 
and that this enoi might be expiessed as neaily 
ns possible by the fignie, 28 pei cent of the total 

Indian Vcdual Gazette February igoo^ p 7, 
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ninnbei of cases ceitified as typhoid fevei, or in 
othci words , 28 pei cent of cases diagnosed outside 
as typhoid fevei woie on fuithei investigation 
fouml to be something else Again the same 
dithcultios hav'6 been cleaiiy indicated by Majoi 
Tull-Walsii, I M s , m a papei m this journal ® Tina 
(u ticle clem ly demonstrates the gieafc assistance 
which could he leuderod to the clinician by an 
examination of tlie blood both imcioscopiCally 
and bacteiiologically m such cases 

With a view of fnilliei emphasising the gieat 
value of tliece aids to diagnosis, it may be noted 
that even post-movlCm examination, unless sup- 
plemented by a bacteiiological investigation of 
the vaiions organs, does not in eveiy casvC show 
evidence of infection with the bacillus typhosus 
Ifor there are now many cases on lecoid, which 
weie I'f the natuie of a tv phoid si pticfembB), and 
111 winch the uxnal and chaiacteustic intestinal 
h sums of this diRekSe wei e absent It is evident 
ibat 111 sucb cases tbe diagnoMS of the condition 
could onlj' be ma<le clem bj tbe set iiin agglnti- 
milioii test dining life or bv tbe isolation of the 
spei ifii bacillus fimn ilie spleen and otber organs 
afiei death Tbe )iuniaiy objects then of tins 
commnnii almn me — ■ 

(1) To eniplnimse the fact that in senim 

aggintiiiution and sedimonfation we 
have at hand a tinstwoithy and 
rapid metliod of assisting in the 
diffeienuaHon of iiopical fevera, and 

(2) to point otu that cases of tvphonl 

iiiieetion aie inm h commoner in the 
natives ot India tliau is generally 
supposed, and ai-e in some rnstances 
011)3 lecognized by means 

of tbe reaction wliicli tlie seiunr 
gives witb tbe specific bacillus 
Rafoie tbe seium fest came to be geneially 
applied, and in spite of tbe difhculties of dingnosis 
from tbe chincal sjmptoms alone, many cases of 
typhoid fevei m natives of India have been put 
on lecnid in the columns of the Indian Med letil 
Gazette Thus m some lecent numbeis® Major 
A Buebanan, i M s , has stated that in tbe Nagpur 
Central Jail some twentj-five cases of this 
disease have come undei bis obseivation vvitbm 
tbe last SIX yeais Many of these cases showed 
the sym]itoms winch aie geneiallj' recognized 
to be typical of typhoid fevei, and in some of 
such cases diagnosis was confiimed by .post- 
moiiera examination On the othei hand, t)ib 
diagnofiis of some cases was only oleaied up 
when at the autopsy enlaigemenb and ulceration 
of Peyei ’a patches weie found Further Captain 
Maddox, I ir s has lecorded a case of continued 
fevei occuinng in fhe Giiapia Jail This patient 
presented no pi orainent typical symptoms The 


^ Indian Medical Gazette , November 1897, p <1S 
V. Tiirfwi Gazette, October 1899 p , Novem 

ber 1899 P 403 , December, 1899, p 416' January I960, 
p 83 , Mny 1900 p 174 ’ 
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diagnnaiH of tj plioid fevei was ai rived at only at 
t1i6 potti-mottem exammation 
In 1897 much douht was tin own on the value 
of the semm leaction as a means of dingnnms 
of typhoid fever iii the native of India This 
doubt was the lesult of some obsei vat ions pub- 
lished by Major Fieyer, ramg^ This othcei 
tested with the bacillus tj phosiis the seiuin 
reaction of several healthy natives of vaiious 
ages 

The result of the investigation may be sum- 
marized as follows — 

(1) A positive reaction was got in the case 

of seven hospital servants 

(2) No reaction was obtained with the seia 

of tliiee infants at the bieast, viz, 
from SIX to ten months 

(3) The seia of fi\o children between the 

ages of two and foui j^eais weie 
tested A positive leaction was got 
in the case of four of these 

(4) In the case of six boys, ranging in age 

between ten and thirteen j'eais, the 
serum of only one gave a negative 
reaction 

(5) Further he found a positive icaction 

given by the seiura of a sweepei on 
the second day of a mild continuous 
fever, which lasted for five daj s 
Major Freyer looks upon the result of this 
investigation as giving strong support to the 
impression faiily widespread among medical 
men in India that typhoid fovei is very preva- 
lent among natives in then childhood, and that 
few of the youiigoi children escape the disease 
He also thinks that in this manner a laige 
proportion of the population acquiio a ceitain 
protection in early life and so the disease is 
uncommon in adult life 

If this investigation of Major Fioyei could 
receive corroboration by other obsei vei a, it is 
evident that serum agglutination and sedimen- 
tation would lose much of its value as in aid 
to diagnosis in cases of continued and remittent 
fevers as seen in the natives of India j 

Before proceeding to put on record the lesults 
of a simimr investigaton, it would bo well to 
point out tW Freyer in liis obsei vations made 
no attempt to accurately measure the dilutions 
of serum in the pieparations nor to standardize 
the emulsion with which he brought the 
diluted serum in contact* Further he only 
records whether the reaction was positive or 
negative and does not indicate in any way after 
what interval in each case the positive reaction 
was obtamed nor the degree of this reaction 
All my observations were made vxaci oscom- 
cdly ky means of the sedimentation tubes 


devised hy Pi ofessoi Wright » Equal quantities 
of seiiiin diluted with normal salt solution and 
of steiile eiiiiilsioii of the bndlliis tjphosus 
weie emploj ed III all pieparalious The einiii.’ 
Hions weie piepaied lioin fitsh ngiii cultiiies 
with noiiniil saline solution A iimloim (Tiov\th 
on agar o| 24 hoiiis was obtimied Tins was 
emulsified with sttiile noiiiial salt solution, a 
fixed quantity of which, 102 , 0 25c c was used 
foi every squaie centimetie of agai culture 
The bacteria weie theh killed by lieating at 
G0°c for from 10 to 15 minutes, and finally 
0 5 pel cent caiholic acid was added* All 
obsei vations weie lecnrded from 18 to 24 houre 
after putting up the piepaiatioiis 
With a view ol diiettly controlling Freyei’s 
ohsei vations, I examined in this way thirty six 
pimijtlcs of blood oi lienltliy nutues, ws, as^-is- 
tfliits, cleiks anil nieiiuds in this laliomtou 
Tiiese may he chis-^ihtd as follows — Goane‘'e, 1 , 
Pnisees, 2, Mohainedaus, 9 , Hindoos, 16, women 
(Hindoo), 8 

In the couise of these estimations it was 
found that in dilutions of 1 in 10 some of the 
Bpeciinens of blood gave a trace of sedimenta- 
tion , in no case was there a complete leaction 
The majoiity, however, did not giie any leaction 
in this dilution In dilutions of 1 m 20 in only 
foui specimens was any sedimentation obtained, 
and in these cases it was only a meie trace aftei 
twonty-foui liouis In the remaining thirty-two 
instances the lesult was absolutely negative 111 
this dilution 

These lesiilts then aie iiidiiect contiadictioii 
to those obtained by Majoi Fieymi, and certainly 
go to show that the soium leaction is quite 
reliable as an aid to the diagnosis of the con- 
tinued fovois III the native 

Having thus fixed the agglutinating power 
of noimal seia of the native of India, we may 
now pioceed to put on lecoid the cases m winch 
complete sedimentation above these normal 
limits w'as obtained 

In August and Soptembei of 1900 a sei les of six 
cases of continued fevei was treated in the Gama 
Hospital, Bombay, uiidoi the caie of Miss A’ M 
Benson, M D , Fust Phy’siciau Fu e of those cases 
weie cbildien fiom the Convent School, Bandoia, 
tlie sixth was a Goanese woman fiom the bazaai 
Of the five convent ohildieii, one was a pure 
Euiopoan The detailed lecord of this case is 
omitted It may, liowevei, be noted in passing 
that the seium, tested the day after defervescence 
of the fevei, gave a complete reaction in a twenty- 
fold dilution and a tiace of sedimentation in a 

fifty-fold dilution The remaining four childien 

were Roman Catholic convei ts, and although they 
all appealed to be pure natives, it is impossible 


I Brituh Medusal Journal , Aognflt 7tli, 1807, p 829, 
i TOe dUutione were made by means of a platinum loop 
. ^?ely states that eaoh dilution wed was about 1 in 12, 
artiat obBervations were taken after half an hour and 
0 »tWr boars. 


’ Brituh Medical Journal , February 6th, 189S 
* A similar method for preparing emulBions of Aiicro- 
oooouB Melitensis has been desoribod by me ^ 

Major 0 Birt, R A M 0 , vide Lancet, September 9th, 1899 
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to say certainly that they weie not m two 

instances of mixed blood * _ 

The type of fever indicated the diagnosis of 
typhoid fever so strikingly and was so maikedly 
unlike the usual cases, that Di Benson invited 
me to investigate t\ie seium leactiou and fui' 
iiished the clinical and 'pQst~'nioxtcvii notes given 
liere 

Two of the cases proved fatal shortly after 
admission, befoie the seiura reaction had been 
obsei ved A post-moi tern examination, howevei, 
coiihiined in both cases the diagnosis which bad 
been arrived at clinically duiiug life Ihe 
following 18 a sboit summaiy of this senes of 
cases — 

Cabb 1 —A M , aged 16, Native Chnatian from Ban 
dora Convent Patient was admitted into hospital on 
the 16th Angoat 1900 with a hietory of having Buffered 
from fever for ahout one week During her residence 
in hospital there were no marked eymptoma The 
bowels, at first loose, became so constipated that 
aperients had to be constantly given Pam m the 
audoroen was complained of, but palpation revealed 
nothing defiiiite Delirium was present from the 19th 
to 23rd August , previous to this she had been restless 
and troublesome The temperature (rjd« Chart 1) came 
to normal about the 26th day of the disease Conva- 
lescence was uneventful 

The serum reaotion with bacillus typhosus was tested 
on the 7th September with the following result — 
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Gate 2 — A L, aged 12, Native Clinstian, from Ban 
dom Convent, admitted into hospital on the 18th 
August 1900 It was stated that patient had been 
snffenng from fever and cough for about n month before 
admission For temperature ride Chart 2 Bowels were 
at first loose but afterwards became constipated No 
abdominal symptoms No spots, the unne contained 
a considerable quantity of albumen Convalescence 
was uneventful 

The serum reaction with the typhoid bacillus was 
tested on the 8th of September, nz , eleven daj s after the 
temperature had reached normal The following result 
was obtained — 
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Cate 3 — L S , aged 9, Native Christian from B mdor 
^nvent. Patient was admitted into hospital on th 
Mth August 1900 She had suffered from continue 
ttrfrCharts'^^'' before adraiesion For temperaturi 

On admission the child was very ill The feet wer 
oHismatous, much pain waa complained of in the abdomet 


Portuguese nam.g and were various 
Portuguese, Eurasian and Esst Indian Thev 
appeared however, to be pure natives, and these dennmin/ 
t.ons are of no value m p^«,f to the contrary 


and sordes had collected about the lips and teeth 
There wae groat weakness and delirium wna present 
The pulse was small and quick The urine was scanty 
and contained much albumen Diarrhoea was present 
during the time she was under observation, and vomiting 
occasionally occurred For a few days after admission, 
Iier condition improved, but soon symptoms of unemic 
poisoning complicated With laryngitis set in Death 
took place m the third week of the disease There was 
some hffimorrhage from the bowel on the day of death 

PotC mortem examination showed Peyor’s patches to 
be deeply congested and awolleii, while a number of 
the Bolitary follicles were in tlio same condition The 
mesenteric glands were also ranch enlarged and con 
geated 

The spleen was enlarged, dark in colour, soft and 
friable 

The kidneys wore deeply congested, while the bladder 
showed large enbmucous hieinorrhages 

Gate 4 — V F , aged 14, Native Oinstian, from 
Bandora Convent Patient waa admitted into hospital 
on the 23rd August 1900 She bad suffarel from 
continued fever for eleven dajs previous to this 
time On admission patient was unconscious with 
aubaultus and tremors There waa slight cough and 
diarrhcea The tongue was thickly coated, and the 
lips and teeth were covered with sordes The pulse 
was small, feeble and rapid The urine contained 
a large amount of albumen For temperature, vide 
Chart 4 

Patient remimed in mnoh the same condition till 
death, which took place on the 6th day after admission, 

I e , about the 17th day of the disease 

Post mortem examination, which waa only partial as 
permission waa refused, showed Peyer’s patches to be 
much swollen and injected , one in the upper part of 
the ilenm had ulcerated The mesenteric glands were 
also swollen and congested 

Case 6 — E M , female, aged 24, Qoaneae, from the 
Bazaar, Bombay Patient was admitted into hospital 
on the 29th August 1900 She had suffered from fever, 
accompanied by vomiting and diarrhea i, for ton days 
before admission Diarrhoea continued while m hos- 
pital , the stools were large, loose and characteristically' 
‘typhoid’ A few days after admission definite rose 
spots were seen The spleen was not enlarged The 
tongue waa red but not coated The urine was normal 
The temperature (ride Chart 6) fell to normal in the 
4th week of the disease After this, convalescence was 
quickly establiehed 

The serum reaction with bacillus typhosus was tested 
on the 8th September with the following result 
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f„«i to record several other cases of 

typhoid fever in the natives of India, winch have come 
under my observation, it is interesting to note tlmt 
several other cases occurred among the inmates of the 
Convent at Bandora at the same time as those which 

EdetSab ^hichhave 

been detailed above I am indebted to the kuidness r>f 

Dr de Monte for the following inforLt.o.r -Amon^ 
the Convent there were two other ™aaef 
of typhoid fever Both of these children were nnre 
natives of India One of them was treat^ at^her 

iircVreSDr“de’'v ^^e other, was under 

e care of Dr de Monte, and ultimately made a good 
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recovery Two day ecliolara, both natives of India, 
likewise suffered from an attack of this disease 

About tlie same time as tins Dr de Monto had under 
hi8 care at Bandora tu o other cases cf t^ phoid fever, 
botli natives of India, but not belonging to the Convent 
Oiieajoung man of about 2JjGar8 of age, died from 
hiLmorrhage from ilio bowels, wiiilo tiie other ultimately 
lecovered, although there was at one time considerable 
intestinal bleodmg 

From the above facts it will bo seen that there was 
o\ idontly at this time a mild outbreak of typhoid fever 
111 the Bandora Convent as well as m the neighbouring 
village 

I may now in conclusion pass on to record, in ns 
brief a manner as (mssible, seioral other cases of this 
disease in the poraons of iiatnos Tlio agglutination 
reaction in all instances was tested bj me For this 
purpose, in the cases outside of Bomba j, blood u is sent 
to tlie Laboratory by the medical oflicer under whoso 
care the case was being treated [ am indebted to 
those gentlemen for porniiesion to publish tlicso cases, 
and for the brief clinical notes liorowitJi appended 

Gate 6 — A Hindoo youth, about twenty years of age, 
seen in consultation with LioiUonant Colonel Uininiock, 
I It 8 , on 2-Jth May 1000 This lad u ns of a wealthy family 
and was being treated in his own homo Ho suffered 
from severe fever, of a more or loss raiiiittont typo, 
for about four weeks Diarrhoea -nae present, but was 
neither excessive nor typical of ty phoid fever The case 
was complicated by an acute neplirils, tho urine at one 
time containing a largo quantity of iilbuiiien Patient 
ultimately made a good recovery Tho soriini reaction 
with llio typhoid bacillus was tested about tlie end 
of tho third week of tho disease with tho following 
losulla — 
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Case 7 — This case occurred in tho Central Jail, Nag 
pur The following notes are supplied by Major 
Andrew Buchanan, i m s , Suporintoiident 

“Tins 18 tho 28th case of typhoid favor that has been 
recorded in Nagpur Jail 

K L , male. Brahmin, aged 28 A full account of 
the symptoms will not bo given as these were the same 
as are met with in ordinary cases The main points 
that are worth notice are — 

(1) The fairly characteristic temperature chart 

(tuefe Chart No 7) led to a diagnosis of (y 
phoid fever on the 6th day and the following 
note was then made Gurgling on pressure 
in the right iliac fossa , tongue has the 
characteristic yellow coating in the centre 
with red edges, there is alight deafness, 
some delirium at night , sliglit cough , pupils 
dilated , little sweating , frontal headache 

(2) Delirium began early and continued for a 

much longer time than is usual 

(3) The temperature was not high and was 

usually between 101° and 102° F, but never 
tlieless the case was one of the most severe 
that has recovered 

(4) The pulse about tlie 21st day was very weak 

and could scarcely be counted It was over 
ISOperminute 

( 5 ) The chlorine water treatment w&s followed 

throughout ar i t 4 ., 

ffil This case occurred in August Most of the 
' ^ former cases occurred at the same time of 


the y oar There has been an usually large 
number of cases of diarrlicea in the past 
season, and it was lormerly noticed that 
typhoid fever is more likely to occur at a tirae 
when diarrhoea is iirevuleut” 

The serum reaction with bacillus typhosus was tested 
on the 4th September, t c , on the tOth day of the diaeaso 
In I in 20 dilution agglutination us seen under the 
microscope was absolutely complete in a few mnmtis 
No other dilution was tried 

Gate 8 —This case occurred in the Central Jarl^^Bhagul 
pur The following notes were kindly supplied by the 
Superintendent, Major W J Buciinnan, i M a 

“ B T , aged 40, a Iiigh caste nrahiiim Patient had 
been in Bhngalpur Jail since 1 Ith July 1900, le, one 
montii and 18 days before the begininug of the present 
illness Ho worked in the general cook house as a Brah 
nun cook 

Patient was admitted into hospital on the 30th August 
1900 with iugh fever The fever (ude (’hart No 8) 
remained persistently high Owing 10 tlie presence of 
bronclutisaiid frothy sputum thocase wasiit first thought 
to bo ono of briincho pneumonia The bowels were at 
first con8ti|)atod, but after the use of a purgative, ru , 
castor oil, tlio stools may be daily descrioed ns “thin, 
liquid and yolluw 111 colour’ In the last week of 
pyroxia (ho stools were offonaue and had tlie character 
istic smell of typhoid sloola 

Patioiit was mildly delirious during the third week, 
but had no otlicr serious symptoms except prostration 
Tho spleen was not enlarged to the level of tlie rib 
margin, but could easily bo felt under the rib arch 
There was slight ty mpanites in the last week of fever 
but no iliac gurgling was detected Tongue was white, 
furred, but moist 
Tho urine was normal ” 

Tho serum sediiiiontalion reaction with the typhoid 
bacillus was tested on tlio 28tli September, after the 
tomporature had been normal for some days The 
following result w as obtained — 
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Gate 0 — This case was treated iii the Goculdns Tejpal 
Hospital Bombay, under the care of Lieutenant Colonel 
W H Henderson, i m s 

U R, Policeman, Hindu, aged 26 Patient was 
admitted into tho Goculdaa Tejpal Hospital on the 
21th September 1000, suffering from fever He com 
plaiiiotl of having felt ill and unable for work for a 
fortnight boforo admiesioii, but no definite Bvmptonis 
were prominent during this time 
For tomporature, ude Chart 9 

Bowels were constipated throughout his residence m 
hospital the tonguo was coated and furred 

There was sliglit delirium during the third week, but 
at no time was tins a prominent symptom 
Quinine which was freely given had no effect on check 
ing tile fever 

Tho serum reaction with bicillus typliosus was tested 
on the 27th Ootober, 1 e , two vdavs after the temperature 
had reached normal The following result was 
obtained — 
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EXPERIMENTAL ^MALARIA AT NAGPUR 


Qfifg 10 —This case was treated m the Sassoon Hospi- 
tal at Poona, under the care of Lieutenant Colonel 
W H Henderson, i n s 

V k , Medical Student, Brahmin, aged 23 
■was admitted into hospital on the 26th September 1900, 
suffering from continued fever, said to be of about six 
dale’ duration On admission, the temperature ^ras 101 
F He complained of severe headache nnd oonatipa 
tion The tongue was furred and coated m the centre, 
and red at the lip and edges 
For temperature, vide Chart No 10 
During the first week of residence, constipation 
continued This gave way to a mild diarrhrei, the 
stools being then described as typical of t; phoid fever 
The abdomen became tympanitic during the latter part 
of the fever 

The nervous symptoms in the third week became 
marked , they oonsisted of great exhmation and proatra 
tioii and later on severe collapse, when stimulants had 
to be freely used 

Convalescence was uneventful, and patient was dis 
charged on the 6th November The serum sedimenta 
tion reaction with baoillns typhosus was tested on two 
occasions with the following result — 

DILUTIONS 



3 Micrococcus Mehtmsis 

DILUTIONS 


26th November 1900 Marked Trace 


60 100 


\il Nil 


(7as« 11 —This case was also treated lu the Sassoon 
Hospital, Poona, under the care of Lieutenant Colonel 
W H Henderson, 1 it s For the following notes I am 
indebted to the kindness of Aasistiint-SurgsonBiirucl.a — 
N T, aged 12 years, Hindoo Maratha P.itieut was 
admitted into hospital on the 1 8th September 1900, 
suffering from fever said to have been of about twenty- 
days' duration On admiSoion he was semi conscious, and 
111 a state of restlessness and delirium There were no 
prominent abdominal s) luptoms 
For temperature, tide Chart 1 1 Patient was semi 
comatose and delirious while the fever remained liigh 
He was never quite unconsoious, but could only be 
roused with difficulty With ths defervescence of fever, 
the brain symptoms subsided considerably 
At no time was there either any tympanites or marked 
diarrhoea Ihe tongue remained clean throughout 
There were m short, never any abdominal simptoms 
(onvaleacence was slow, the temperature showing a 
slight evening rise for some time During convala 
scence he suffered from pain in both knee joints, and 
also along the course of sciatic nerve 

The serum sedimentation reaction with both bacillus 
typhosus and micrococcus meliteuses was tested on the 
26th November, with the following result 

1 Bacillus Typhosus 

DILUTIONS 



ernwfm romplete Complete Very No higher 

well dilutions 
marked 


The diagnosis of this case was a puzzle throughout 
It was only the sedimentation reaction which the serum 
gave with bacillus typhosus that cleared it up 


EXPERIMENTAL INOCULATION OP 
MALARIAL FEVER IN NAGPUR, 

Bv ANDREW BDOHANAN, u D , 

MAJOR, I u. S , 

Superintendent, Central Jail, Nagpur, 0 P 

In the article wliicli appealed m the Febvviaiy 
nnmbei of the Indum Medical Gazette, I 
piomtsed to send an account of the results of 
the eKpeiitnents which had been made with 
a view to asceibaitttnr whether the mO'.quito 
(anopheles) conveys the inalaiial geira 

Expeuinenta have been made with diffeient 
kinds of malaiial fevei, but at piesent only the 
results m cases of Benign Tertian will be 
given 

W© see then that out of seven cases who 
volunteeied to be bitten by the mosquitoes foui 
were attacked by fevei, but in only two of 
these did we find the Benign Tei tian parasite 
In case (1) a parasite was found but it was a 
young foira and there was no pi oof that it was 
a Benign Tei tian 

Taking the two coses in which parasites 
that weie undoubtedly those of Benign Tertian 
were found, we see that the fevei came on in 
one cose 22 days aftei the fiist bite, and m 
the othei about 15 days aftei the hrst bite It 
may be said by those who are opposed to the 
mosquito tlieoiy that the fact that the attacks 
of fever came aftei tlie mosquito bites was 
entiiel}! accidental This was the objection 
raised against the cases which were expeii- 
inenfed on in Italy We have carefully examined 
the blood m eveiy cose that has been admitted 
foi fevei while these expeiiments were being 
earned on, and out of a population of 1,200 
(odd) theie weie only two other cases admitted 
foi Benign Tei tian If the fevei in these two 
cases were not the lesnlfc of the mosquito bite 
would it not be cuiious that out of seven 
individuals who weie bitten by mosquitoes two 
should get Benign Tei tian fever, while only two 
othei cases occuired among about i;200 men ? 
and would it not be still moie cuiious that tlie 
time when the fever should come on, was about 
a foitnight 01 tliiee weeks aftei they had been 
bitten by the mosquitoes 
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The fevoi m all these cases was mihlei than 
in tile cases which weie admitted to hospital 
without having been bitten voluntarily by 
mosquitoes Perhaps the mosquitoes had not 
been fed oiigiimlly at a time when the flagellai 
bodies were ripe for giving out flagella or pei- 
haps thcie may be other ways iii which the 
inalanal paiasito can bo nitioduceJ into the 
human bodj 
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fever Crescents will be found at this 
time, 

Then comes the secondary or 
flagellar fever and flagella will be 
found at this stage if the blood is drawn 
It 18 generally believed that exflagellation takes 
place only outside the body after the blowj 
has been drawn There is no doubt that 
exflagellation is hastened by the diawiiit» of the 


BENIGN TERTIAN 


Scrml 

No 

Name 

• 1 

Case on 
which tnosqni 
toes TToro fed 

Unto wlicn 
fed on A 

• 

No ol 
tntos 
Ottvf 

Unto 
when foil 
on Ji 
+ 

1 

Date when 7? 
was nttnckod 
by lover 

Kind of 
pnmsitoa 
found 

Nature of fever 

1 

Tilak Ram 

Narnj on 

1-., 18 21, 
25, 1% .10 
Dceomlior 

83 

20, 27,29, 
Docomhor, 
Isf Jnntmry 

108 

22, 24, 20 
Ilcctmibor 

Young form 
changing 
shape 
rapidly ! 

Distinct Tertian 3 
paroxysms, tompomtnre 
mngmg to about 103 ench 
} time , on 2Sth tom IDS’® 

2 

Ganshia 

Sliaikmnlihcoh 

21th to 27th 
Docember 

34 

1 

From 27 12 00 
mi 8 1 Cl 
every night. 

i 

78 

1 

lOthor 12th 
(Temp ima 
not token till 
27th January ) 

Pnro Benign 
Teitian 

Hohndhnd fever before, 
but toraporatim: had not 
been taken ns ho had not 
reported sick 

8 

1 

rahlnd 

1 

Tiiiliroo 

Ycshwnnln 

31 00 

2C 1 01 

12 

6 

0 1 01 till 17 1 
o\orj night 
301 01 

31 101 

22 

31 1-01 

Ty picnl 
Benign 
Tertian 

On 81st January end 
Ist Fobrusry tempera 
tiire wont o\cr 101 

4 

' Fhundm 

Tliibroo 

1 

3 1 01 to 

1 7 101 

1 

14 

1 

0 1 01 to 

20 1 01 doily 

j 

20 

1 

201 01 

1 

A very largo number 
of connoiihilo colls, 6 in, 
a field and m one field 
(stained epccimen) Si 

5 

Risnoo 

Tlnbroo 

1 1 01 to 

4 I 01 

14 

914)1 to 
2J1 01 

44 


Ad 

iVd 

fl 

Motiram 

Tliihroo 

27 12 00 to 
30 12 00 

17 

31 12 00 to 
7101 

10 

Wif 

iltf 

Ad 

7 

Chaugia 

Sndoo 

3 1 01 to 

C 1 01 1 

22 

9 1 01 to 

791 01 

50 

iVtf 

Ad 

Atf 


• = tho man on whom mo^quUoo^ wore fol pHmarUy’ 

1 B =3 the man irho waa bUtou by tho Infcctctl roosqultoce 


We hope to pnblisii later on the lesults 
of the investigations which liave hecii made 
liere with the assistance of Colonel Qnayle, IMS, 
Di Agnes Henderson and Assistant-Suigoon 
Kane Five kinds of Malaiial fevoi s aio 
desciihed by Celh and Maiison Wo have found 
foul heio The great mnjiuit}' nie malignant 
Teitian, of Quaitan and Benign Tertian we 
have had nine, and of Quotidian two Tho 
iiiipigmented Quotidian desciibed by Celh and 
Manson has not been found The descents of 
the Quotidian are, we believe, laigei and contain 
pigment which is in longer lods than that which 
IS found 111 the Malignant Teitian 

In uiitieated cases of Malmnnnt Teitian, the 
chart often shows three faiily distinct periods — 
jr„ st — A Tei tian fever with a gi adual slope 
downwaids, that is, the paioxysms get 
gradually less , 

Second —An mteivalof four oi five days 
when tlieio is no fevei, or ouly slight 


blood, but IS it not possible that evflngellation 
mn}’^ take place also inside the body ? We shall 
advance aiguments winch seem to at any late 
establish a stiong piobabdity that exflagellation 
may take place inside the human body, and that 
the secondary oi flagellar feiei is the accompani- 
ment of tins exfliigeliation If there is a fairly 
dchnito peiiod during which exflagellation 
occui'S, and if the mosquito can only convej 
the fever if it has bitten the infected individual 
at the time when the flagellar bodies aie iipCi 
then the locognition of the flagellar period might 
be of coiisideialde pincticnl iinpoitance* 

A few additional olisei rations in regard to 
mosquitoes may be added here — 

Gidcx — A lecord has been kept to show the 
mmabei of culcx eggs taken fioin one small 

• Wo hare bean allorrod to eee rnnny charts of these 
oaseB in whioli after the interval there is a return of 
Tvitli numerous flaeella This question of secondary flagexiur 
fever is one of great interest — Ed , I M O 
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anopheles and malakia at ellichphr 


“ tankn ” numbei of egg boats collected 

fioin this tniika (which is about 2 feet square) 
in December was 17,000 odd, and leckoumg 
at the rate of 250 eggs pei boat the numbei ot 
etrffs would be ovei millions Ihe Inigesfc 
number o£ " boats” collected from this tanka m 
one night was 1,609, which reckoning at the 
same rate would give ovoi foui lakhs of eggs 
Tlie numbei of egg boats collected in Januaiy 
was 2,410 The wetmiiiimiim theimometei went 
down' to 45, and two days latei and for some 
time afterwards no eggs weie laid At tlie end 
of Januaiy the teinpeiature loae (wet iniiiimiim 
59), and the mosquitoes began laying eggs eaily 
m Febiuary On the 13th Febiuaiy the wet 
minimum again went down to 45 F, and two 
days latei and for some time afterwai-de the 
culex stopped laying Perhaps this may help 
to elucidate a point on which theie was some 
diffeience of opinion as shown m ai tides which 
appeared in the columns of the Pioiteei a few 
mouths ago Onewntei held that mosquitoes aie 
more common lu the cold weathei and another 
maintained the contiary “ Cold weathei ” 

13 ail indefinite term, and the tenipeiatiiie in 
the cold weathei of one place may be much 
highei than the temperatuie in the cold weathei 
of another place A few degrees diffeience in 
the temperatuie may make a considerable 
diffeience m the activity of the mosquito 

Avopheles — The small subsoil diam fiom 
winch we got oui supply of anopheles diied up 
in Decembei, but occasionally some clean watei 
was poured into this dram, and a few small pools ' 
weie made to aitiact the anopheles They came 
regularly throughout the wintei in small numbers, 
and we weie thus able to get a supply foi the 
expel iments We had some difficulty in keeping 
tlie anopheles alive when they weie kept in 
gloss tumbler with water in the bottom of the 
tumblei Since i\e put a small amount of mud 
in the glasses so as to give them a lesting-place 
they are dmiig bettei The lai vaa feed gieedily 
on the dust (1 pollen) which is shaken from 
gi ass seed 

Method of biting — The individual who is to 
be bitten puts the fiont of his foieaim ovei the 
glass which 18 covei ed with fine mosquito cui tain 
The forenirn IS pieviously moistened with watei 
The tune they are allowed to bite is from 7 to 
10 PM 

Catching anophele-^ —The men who collect the 
living anopheles say that the anopheles hide jn 
a black coat, but avoid a white coat, so they 
hangup one or two black coats in the Hospital 
Ward 

Nvmhei of full giown anopheles caught and 
numbei of admissions foi fevei -In the previous 
pa pel the numbers foi Novembei and Decembei 
wore given, but for the put poses of rcaiiy 
coinpaiison these nuinlieis will be given a<rain 
^gethor with the numbers for the months of 
Dccembei, Januaiy and February 


Montli 

Week 

Weekly Total 
of admissions 
for fever 

Weekly total 
of Anopheles 
caught 

Lowest 
record by 
wet mini 
mum 
thermom 
etar 

October 





1900 

1st 

87 


6t 


2uJ 

aO 


5S 


Sr.l 

32 


66 


4th 

16 

117 

65 

Total 


105 

117 


November 





1900 

let 

10 

85 

53 


2d(1 

6 

62 

63 


Srd 

9 

19 

64 

tt 

4th 

9 

20 

61 

Total 


34 

139 


December 

Ist 

28 

26 

65 

1900 

2Dd 

41 

62 

62 


Srd 

27 

61 

62 


4 th 

23 

40 

64 


29 31 

6 

11 

55 

Total 


126 

189 


January 

let 

8 

22 

46 

1901 

2nd 

14 

9 

49 


Srd 

10 

12 

47 


4 th 

11 

0 

50 

>> 

29 31 

9 

0 

52 

Total 


62 

43 


February 

iBt 

5 

6 

68 

1901 

2Dd 

11 

6 

46 


Srd 

8 

7 

47 

If 

4th 

2 

0 

46 

Total 


26 

18 



It should be explained, howevei, that there 
aie many eases of what have been called 
“ reciirrents,” that is, cases that have had fevei 
sometime previously, and m which the paiasites, 
not having been killed, lesume activity 


THE DISTRIBUTION OF ANOPHELES IN 

ellichpur cantonment 

(foe the IMG COLLBOTIVE INVESTIGATION) 

Bt W GEiEN LIS ION, MB, 

OAPTAIN, I I£,S 


There is no doubt tliat Ellichpur Station is 
one in which malarial fevei is very prevalent 
Of the total admissions during the yeai 
ending SIst Decembei 1900, to the Civil Hospital 
(out and mdooi patients), 20 pei cent were foi 
inaiaiial fevei s Of the total admissions to the 
Military Hosfital 41 pei cent were foi malarial 
fevei Of the total admissions to the Jail 
Hospital 50 pel cent were for malarial fevei 
Ellichpur Cautomneiit is situated about five 
miles fioin the base of the Satpiiia Mountain'' 
on an extensive black cotton plain Thiough 
the midst of the cantonment luna a iivei which 
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in the mills is a rushing toirent, hut towaids, 
the end of Septomhei, begins to diy up Wlieie 
the bed of the iivor, to any depth, consists of 
loose stones, by the end ofSeptembei it becomes 
quite di}' , but wheio solid lock appioaclies the 


heen lomoved to bank up tlie edge of the road 
In these iiiegulai ditches and holes watei accn- 
niulates tnwaids the lattei end of the rains 
These collections of watei fonn suitable, bleed- 
ing i>laco 3 foi anopheles lai vie 


Map of Elhchpnr Ctul Station — Scale 1,200 feet 1 uich 


ThKmrajqacm 








-_5 



l-toZS _ „ _ - , 


J}bTiv\,aJUms 


Ftsi 

Fon, 


T3 O 


sill face pools of water with a gentle cut lent 
thiough them aie foimed 

The suiiounding countiy is so nat that the 

surface diamage is not good. 

On each side of the loads a deep lathet irie- 
ffiilai ditch 18 constiucted peiy heie and 
Uieie on the fiiither side of the ditch shallow 
excavations aie to be found wheie the soil has 


Investigations on the extent to which ano 
phelcs mosquitoes weie to be in t les i > 

weie begun m the middle of July ^h® 
had by this time fully developed, and mani 
collections of watei existed in the stoti 
Fiom the accompanying map it will , . 

that anopheles breeding places ( 
Anopheles L, Sept -Oct) weie flmt found neai 
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anopheles and malaria at ellichphr 


m 


the ceiueteiy in Jniy, nlw m a small imllah 
ueai the Naisalla Rond As tlie season advanced 
m tlie month of August, moie places were 
f()ui\d, esiteciolly in a nallali neai bungalow Nos 6 

and () Af»aiii in the month of Sejitembei the . „ , - 

numbei ofineeduig places had greatly increased than six anopheles were caught m this manner 
The iivei had by that time considembly fallen. Anopheles were veiy niimeious m 


Euiopeans m the house escaped by the use of 
mosquito cui tains Moieovei anopheles mos- 
quitoes frequently found then way under the 
cuitains, but before going to bed at mglit all 
weve caiefully caught On one evening no less 


and <’'16611 weed had collected on its suiface 
Anopheles laivie were now to be found m con- 
sideiahle nurabei in the iiver (When these 
iinestioaiions were begun m the month ot July, 


tins bouse 

and paiticulaily m the “godowna” in which 
the servants lived 

Coincident with the decrease in malaiial 
fevers there occuiied a diminution in the numbei 


the liver Mas a lushing torrent, ami no anopheles of both the breeding places and the adult insects 
lanmwereof com se found 111 It) In this month of anopheles 


(Septeiiibei ) anopheles laivte were to be found m 
seveuil collections of watei by the side of the 
load formed lu the iriegulai ditches and excava- 
tions abi>\6 lefeiied to 

In Ociobei these collections of watoi by the 
roadside had diied up 

In Novemhev the chief breeding places were 
to be found mtbe uvei, but at bungalow No 23 
in a small cistern neai a well a numbei of ano- 
pheles lar\Ee were found in this month 

In Deceinbei only in the river could laivas be 
found m the station The gieatei paitof the 
n\ei had dued up, but fiom buugolow No 20 to 
a point opposite the jail a few pools here and 
theve connected by sinnll channels of watei still 
existed In these pools many anopheles larvm 
were found 

With legal d to the distiibution of the adult 
insect, anopheles mosquitoes were plentifully 
iouiid in bungalow No 5 m the months of July 
to Decemboi, during the same months though 
not so plentifully in bungalow No 7 In 
bungalow No 13 they were found in the 
month of Noveinbei In the Mihtaiy Hospital 
and in the Jail they were found m the 
months of Octobei and Novembei A few 
specimens in these months weie obtained fiom 
the bazaar, butno tlioioiigh search was made foi 
them there It is notewoitby that just when 
adult anopheles mosquitoes were most abundant- 
ly found, VIZ , in the months of Septembei, Octo- 
•lei and Novembei, then fevei was most preva- 
lent m the station In these months alone there 
weie more admissions to hospital for fevei than 
lUuingall othei months of the year put togethei 
Lompaie foi example the adniissions foi 
fevei to the Military Hospital (where collect 
diagnosis IS alwaj 8 ensured) 

Jannaiy 4, Febiuaij, 12, March, 5, Apiil, 
i, May, 6, June, 5, July, 12, August, 6,. 
Decerabei, 8,— a total of 60 cases.— while tlie 


Duiing December there is a diyiiig up of all 
natural water's except in the iivei which alone 
tiiat month remained a souice of anopheles 


m 

laivse It may be remaiked here that only two 
species of anopheles have been found so far m 
the station — Anopheles Rossii and Anopheles 
Fuligniosus 

If we now turn to the question of the destiuc- 
tioii of anopheles we must beai in mind the 
conditions desciibed above The pioblem is a 
lifficult one, but the pimciple which should 
undeilio all such endeavours is essentially that 
of drainnge Eveiy endeavour should be direct- 
ed to the prevention of small collections of 
standing watei 

1 We have in the iivei from the month of 
Septembei, fiom bungalow No 20 to a point 
opposite the jai), a distance of about two miles, a 
number of pools of stagnant water oveigiown 
with green weed and connected here and there 
by a imnow gently flowing stream 

2 We have cei tarn nallalis , the one which 
almost suiTounds bungalow No 5, and the one 
which passes at the back of the aitilleiy lines 

3 Two or three places wheie fiom the want 
of a piopei well constiueted dmm water collects 
for a time aftei the rams 

4 The excavations by the side of the load 
which have been made by the removal of the 
sod to bank up the edge of the roads 

All tliese souices of anopheles and this in- 
directly of fevei could be to a great extent 
abolished 

Not much money would be expended in fill- 
ing up the few pools that exist in the 1 1 \ ei with 
some of the stones that have in places accumulat- 
ed m mounds m the uvei bed A small ie<ru- 
laily flowing channel could easily be constiueted 
The nallahs and diams are more difiicult to deal 
with, hut a little attention to the drainage of all 
pools in these would do much good 


~ m luese wouia 00 muen good The ex- 

gop'i 'f X‘'r 

ruUher just where anopheles mosquitoes were 
most abundantly foniid fevei was most preva- 
lent l?oi exaiimlp 1^in>nrnlrntT Tvirt g was noted 


fn.r sample, bungalow No „ 
lor fevei and was popularly called " Fevei Hall ” 
in Uns bungalow duiing the 
September, Octobei and No\ ember 
was at least once attacked by ague The 


was 
’evei 
months of 
eveiy sei vant 


Bible, be piolubited 

No doubt m the absence of constiuctive 
works for improving the suiface diamage n 
thorough application of paiaSln oil to the pools 
at shoit intervals would foi m, so long as conti- 
nued, a check upon anopheles , such a pioceduie 
to be effective, howevei, must be veiy thoroughly 
piosecuted, and could not he earned out with- 
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out coiisideiable expense Moreover the outlay 
ivould ha\e to be an annual one and would not 
ju the end be the cheaper oi l>etter method of 
lidding the station of anopheles and so of fe\pr 


AN ACCOUNT OP OPHTHALMIC COUNTBY 
PRACTICE IN RUSSIA 

Bi Dr, N. ANDOGSKY 

Pri^at doofrt in Tiir Imperial Army Medical Acade 
MV AND pROrESflOR OI OPHTlIAl MOJXIOT IN THE 
IIosriTAL roR Women in tsT PETEnsnoRO 

Trantlated from the Centralblatt fiir pntl titche Anjcn 
zlclkandefoi Avvcvilrr, VMO 

BtF P MAYNAKD, FUGS, 

Major, i m b , 

Civil Surgeon of Patna 


Thanks to the detailed icports of ni} esteemed 
tcachei and chief, Piofessoi Bellai miiioff, to the 
Moscow International Medical Oongiessin lb97, 
and the lepoits which ha\c already appealed in 
the Qeiiiian pi ess, our colleagues in Western 
Euiope are acquainted with tlio ofhuic} of the 
so-called 11} mg or mobile columns of ophthalmic 
suigeons Tina method of alleviating ej e-discosob 
was, as IS well known, organized b}' Piofessoi 
Bellaimmoff m 1893 on Ins seeing the want of 
ophthalmic surgeons m many paits of Russia 
Although the a.s)Ium foi the blind aims still 
chiefly at the development of stationaiy lolicf, 
and while it founds eye hospitals and aids maiij 
pioviucial surgeons with e} o mstiuinents and 
with pecuniary help hereafter, undei difleient 
ciicunistaiices, and especially as a result of the 
necessity of the promptest aid in idaces whore 
e}e-diseases are fai too widel}' dissiminutcd, 
fl3ing columns will be sent , and the mini bei 
of them will grow not less but greatei with each 
year 

I shall give an account in tins shoit report of 
the facts concerning the efficacy of the oplithal- 
mic column which was undei m^'^ diiection, as 
it seems to me an account of the oye-diseases 
and of the condition of oculai leliefinsorae 
Russian districts can but be of intoieat 

The pooiest districts m Russia lequiiing such 
relief aie the Eastern Governments which aie 
inhabited b}' numeious foieign races, such as 
Taitais, " Ischeiwas,” "Ischereinis, Wotjak” and 
otheis By oidei of the Medical Department 
of the Munster of the Intel loi I took the bliiid- 
euratoiium into one of these di^ti lets, into the 
Isaiapul ciicle of the Wjatka Goveinment, as 
leadei of the flying column Tins consisted of 
the assistants fioai tlio Imperial Aimy Medical 
Academy, Surgeon-Majois OhoizoflT and Wassil- 
leflT, final-yeai student Mi Holinsten, a sistei 
of mercy, thiee suigical assistants, and tliiee or 
four hospital menial servants As objectives of the 
column were chosen the town of Isaiajiul (20,000 
inhabitants), the village of Ischewsky Tawod 


(with40,000 inhabitants and a State guii-factorv) 
and the v illage Wotkinskj Sawod (with 20 doo 
inhabitants) and a macliinerj factory At each of 
these ))luces the cohiinn woiked about a nioiiih 
and had at its disposal space foi 72 to 120 
patients with the necessary hospital establidi- 
meiit The woik of the column lasted altoiretliei 
thiee months ° 

The town of Isa'apul, the first objective, was 
ill a distiict jiopulated by Russians, it was 
suiiounded by villages of Wotjaks— a changed 
race of Finns This race, which lived in bad 
hj'gienic suiiouiidings and larelj sought medmnl 
aid as a result ol a low degiee of develop- 
ment and ignoiancc, was much subject toeje- 
diseases, p irticnlarlj’ trachoma 

The total nuiubei of patients of the column 
was G,393, the mimbei of visits paid them was 
I4-,b58 

Bj' nationality they were djv ided as follows — 

ItmuinA 4,R7i Tnrtn B CO 

Wotjaks Ij'loS Othera 10 

Accoidtiig to occupation — 

Peasants S,882 Merchants 106 

Small barghera and artisans 3 210 Othera 60 

Noblca lOG 

Of the G,393, 2,205 were men, 3,137 women, 
and 1,051 childieii Seven hundred and four 
iii-pationts weie treated, and thej' leimuiied iii 
hospital mall 6,C55 dajs 

The diseases obseived may be classified as 
follows — 

1 Diseases of the conjunctiva and lids, of 
which G,079, or 41 pei cent, vveie legisteied (each 
eye separatelj) Among them must be noted, 
coupinctivitisand cliioniLblepliai o-conjunctivitis, 
1,062 , acute trachoma, 6G , cliiouic tiaclioma, 
1,10G , tiachomii cicatricial, 1,47G , trichiasis, 330 , 
and entiopion, 1,G02 

2 Diseases of the cornea, 3,908, oi 26 3 pei 
cent, among tlicin, ])annus, 2,073, ulcer, 162, 
partial leukoma, 205 , complete leukoma, 431 , 
udlierent leukoma, 293 , and corneal staphyloma, 
192 

3 Refraction and Accommodation anomalies, 
2,330oi 16 per cent , among them mj opia, 398 , 
hjpeiinotiopia, 610 , astigmatism, 128, and pres- 
byopia, 994 

4 Diseases of the laclii j mal passages, 591, or 
4 pel cent 

6 Diseases of the lens, 570, or 3 6 pei cent, 
including mature senile cataracts, 188 

6 Diseases of the bulb, abnoiinal ties of 
development, «fec , 365, oi 2 6 pei cent , including 
atrophy of the bulb, 299 , congenital micio-and 
niioptlialmus, 20, sympathetic inflammation, 4 

7 Diseases of the uveal tract and glaucoma 
343, or 23 per cent, including disseminated 
choroiditis, 48, acute glaucoma, 1, cliroinc, 75, 

absolute, 165 , j an- 

8 Diseases of the ins and ciliary body, 22o, 

or 1 5 per cent 
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9 Diseases of optic uei ve and letina, 222, 
or 1 4 per cent, including optic neive atioph}', 
142 , clioiio-ietimtis, 16 

10 Diseases of tlie motor apparawS) 19-., or 
1 2 pel cent 

11 Diseases of the sclerotic, 10, or 0 1 per 

*^^Fiom this enuraeiation it will be seen that 
trachoma occupies a piominent position among 
the diseases of the Isarapul Ciicle liachoma 
in its most vaiied stages was met with in 2,305, 
oi 36 pel cent, of all patients of the column 
Tlie trachomatous patients weie distiibuted 
among nationalities as follows — 

Bnsalans 1,070 or 23 per cent i In peroentagoa of tlie total 
Wotjaks MOS „ 6S „ > nnmber of patientB of 

Others 27 „ 38 „ j those nationalities 

The majority of these weie tieated foi from 
a few weeks to two months When possible, 
soigical tieatraent was employed, chiefly ex- 
pr^sion of the trachoma m recent cases, and 
opeiations on the lids in cases of eiitiopiura 
Out of the total 6.393 sick, 604 weie legiateied 
hy the column as blind in both eyes , of these 199 
weie cuiably, and 405 incui ably, blind 
The diatubution by sex was— 

Oarably blind men 90, women 89, obildren 20 
Incurably n • >> t6li n 187, „ 67 

Total 261, „ 276, „ 77 

nccoiding to nationality — 

Unrably blind Ru«iau8 106, Wotjaks 29, others 4 
lueutttbly „ II 299 ,, I'K), , 6 

Total 465, „ 129, „ 9 

The jiercentage of blind among the Russians 
in the column ambulance was 9 5 per cent of the 
total Russians The pioportion of cuiably to 
incurably blind was as 3b 64 Diseases of tlie 
lens (catamctj took hist place among the causes 
of curable blindness, accounting foi 71 9 pei cent , 
diseases of the coinea foi 17 1 pei cent, and ot 
the ins 11 0 per cent Various causes account 
for the incurable blindness small-pox 25 9 pei 
cent , and tiacboma, 21 8 per cent , then follow 
glaucoma, 15 5, diseases of the letina and opin, 
neue. 12 4, keiatitis, 6 7, diseases of the uveal 
tract, 40, ceiebml diseases, 26, blenoiihoei 
of the new-born, injuiy, and developmental de- 
fects about 2 5 , acute exanbliems and opeiation 
failures about 1 6 , acute general diseases, 1 0 , 
and sympathetic ophthalmia, 0 3 per cent 
The proportion of Wotjaka to the total is, as in 
the case of the Russians, 90 pei cent, the pio- 
portiun of curably to incumbly blind is slightlv 
diffeient and was 2278 Cataiact, as a cause ot 
curable blindness, was only obseived in 17 pei 
cent, unlike the Russians, tlie chief cause beintr 
ivitb them the lesults of tmchoraa (diseases ot 
the coinea) in 70 pei cent , diseases of the iris 
accounted for 16 pei cent of tlie cuiably blind 
Trachoma stood hint as the cause of incuiable 
blindness (G7 pei cent), far sui passing the re- 


maining causes , then follow glaucoma, 9 9, small- 
pox, 6 9 , diseases of the optic nei ve and vascului 
mechanism of the eye about 3 9, blenoiihoea, 
2 0 , and acute exanthems, keratitis of vanous 
oiigiii, brain diseases and developmental defects 
about 1 pel cent 

When one compaies the enoimous percentage 
blinded fiom tiaclioina and its effects among 
the Wotjaka with the tiifling nuinbei of cataract 
patients obseived among them, it is no exag»ei- 
ation to say that the Wotjaks become blind 
tinough tiachoina at an age befoie cataiacts, 
winch 18 the usual cause of cuiable blmdness in 


old age, can foim 

The expel lences gained by the column give 
us, howevei, even despeiate as they aie, no idea 
of the real state of the blindness among the in- 
liahitants of the ciicle, foi manifestly all the 
blind of tbe populace did not show themselves 
to the column Accoiding to the statistics of 
the distiict adiniiiistiation theie aie among the 
Russian population of the Isaiapul Glide 1,867 
blind, 01 about 0 39 pei cent , in pioportion to the 
whole Russian po|mlatioii , while among the 
Wotjaks tlieie are 1,143 blind, oi 1 3 percent, 
in piopoition to tlie total number of Wotjaks 
in the ciicle * 

As legal ds the blindness aftecting the lepre- 
sentatives of otliei nationalities m the circle 
(Tartais, Tschennei-s, Basques, and Hebiews), the 
hgiues leceued do not make it right, cimsideiing 
the small numbere tieated, to diaw any decided 
conclusions as b) tlie piepoaderance of this ot 
that cause of blindness 

As regaids the opeiative activity of the oph- 
thalmic column tlieie weie in the thiee months 
1,869 major and 1,152 minoi operations pei- 
forined 

I — Opbbationb 


Extraction of cataract 110 
Di8oi88ion 1 2 

Iridectomy & indotomy 177 
Exoi-ion of iri8 pro 
iap^o 1 

AbsciBgion of Rtaphy 
loma (Critohett) 6 

Pteryjfion . 19 

rattooiutr 15 1 

Teooiomy 16 

MuHole ailvnncement 8 

Ennoleation and exen 
toration 7 

Extirpation of the la 
orj mal »bo .3 

Exurpction of the turn- 
onra 16 


Piasuo iid operationi 2 

Lid operations after Snel 
lea 667 

Lid operations after 

Graefe 6 

Lid operation after 

Flarer 28 

Lid operations after Kii- 
bert f S 

Lid operations after Rn 
dioj b 

Transplantation ot skin 
and lid mucosa in tri 
chiasis ir.i 

Oanthoplasty 472 

Symblephsron operation 1 


1,869 


If —Minor Operations 


Expression of trncli ima 635 Removal of hypertro 
8plittin)(of oiinalionine 470 pbiedmucosa In tra 
Removal of foreign oboma 5 

29 Opening of abBoesses H 


11,162 


• In Prnsflia (1881) 8 In 10,000 inhabitants 
t Excision of tbe upper conjunctival sac with the tarsus 
in trachoma 

t B epharotrhaphy for Xerophthalmus 
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Tlio shaio taken in opeiafcingby tlie assistants 
ni the colony nas as follows Di Clioi 7 ofF 
])orfoin)ed 344 opeiafcions, Di Wassiljeff, 262, 
Student Holnisten, 304 Among voluiitaiy 
woikeis with the column, 354 ojierations alto- 
getliei wcie peifoimed by local surgeons, — by 
Di Ignat]efl, 123 , Di Spassky, 1G4, and Di 
Baianofl, 67 

As maj be seen fiom the list, the ma]out 3 ’ of 
the opeialious weie foi enti opium, ins , 1,344 oi 
70 pci cent , next come Snellen’s opeiatioii 
C067), cantlio-plasty (472), and next tiaiisplan- 
tation of skin and mucosa (104) As a lesult of 
the small si/o of the pnlpebial fissuie in the 
Wotjaks enti opium in them assumed teiiiblo 
degices In almost evci 3 opeiation in them one 
had to begin w ith a cantho|ilast 3 ' to widen the 
palpobial fissuio Remaikablo in piopoitnm 
appeals the niimbci of opiiations loi nitilicinl 
pupils (177 01 Opel cent), foi lenkonia the lesiilL 
of sinnll-pox and evei 3 ' possible kind of inflam- 
mation of the coiiiea When possible tntoonig 
A\as done foi leukoma (157 oi 8 pei cent)," ol 
extinctions foi eataiact, winch wcio few in pto- 
poition to tho total numbei of patients, vie, 
110, Ol about G pel cent Only a few cases weie 
among the lYoljaks, the nm]Oiity of eataiact 
operations iieio among the Ru-sians 

Out of all tlio eataiact opeiations an unfaioui- 
abloiesult in the foim of puuilent inflammation 
was only obscivcd in one patient, who also 
sufToied fiom tiachoma Failuies in lid opoia- 
tions and irudectomies occuuodin a few cases, in 
the sense that foi one oi another loason the lesult 
expected was not attained 

Tho leadei of those lines will piobnbl 3 ' be 
astonished at tho enoimous numbci of C 3 'c- 
iliscases which weie iccoivcd by tho column 
in so shoit a lime as tin eo mouths, as also at 
the colossal opointivo mateual that developed 
upon them To complete all that tho column 
did w’as only possible by tho most sticnuous 
eftoits of all tho wnnkois in tho column Its 
woi king-day was liom 12 to 16 houis and 
demanded an enoimous union of physical and 
moial stiength No woik in clinics oi stationai 3 ' 
hospitals can be compaied with this woik of the 
suigeons of £3 ing columns 

Tlie enormous numbei of patients and opeia- 
tions is to be explained, fiiHtl 3 ', 1 ) 3 ' tlio teiiible 
dissemination ol eye-diseases in that legion, 
and secondl 3 ', by tho lelatnoly unsatisfactoiy 
oi^anization of the local stationaiy ophthalmic 
assistance Tlie whole Isaiapul Ciiclo liail about 


• Tattooing was done according to tlie method which 
civ03 tho beet rcBiilta in the clinic of Profesnor Bellarmmonr, 
ti' with the needle of V Wicker ohierviug tho important 
condition that (he Indian ink is introduced into tho tissue 
of the cornea by moans of deep punctures and not into tho 
oulthehum ns is done in oUior methods Tho tattooing was 

done m moat oiisoi ill one siltiDg and very often jnst after 

the irridootomy wuh a good quality of Chinese Indian 
ink No urifftvournblo oompllontions wore ovor observed, 
hut alwcMB Insling re«nlts 
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3,30,000 inhabitants and ten distiict adnnms- 
tiativo suigeons and about five or six other 
suigeons Although in Isaiapul town theie is a 
scpaiate ophtlialmic section in tho town hospital 
with a suigeoii at its head, who peifoims iieaily 
100 to 150 opeiations, and although some othei 
suigeons pcrfoim simple 030 operations, then 
help to the people is in vain, inasmuch as all 
these suigeons aie ovoiwhelmed with woik in 
all specialities, and thc 3 aie not in a position 
to occiijiy themselves especially with ophthal- 
mology Tuist in medical aid is not yet 
gicat among the lowei oideis of the foieign 
population 'Tlieio aie maii 3 ’ sick with eiitio- 
piiim, blind fiom cataract, (fee, who sit in then 
houses foi 3 'enis ami iicvei llimk of turning foi 
snigicnl help, until tliP 3 at last aie admitted 
into an ambulatoiy ophtlialmic column, whose 
pcisoncl tlianks to tho high standing of the 
despatching niitlioiit 3 — the blind-curatoiium of 
the Einpiess Maim — enjo 3 ' eieiw here a giealei 
(onfideiico than tho local suigeons 


ON THE VALUE OF THE SERUMS OF THE 
RUSSEL VIPER AND THE COBRA, AS 
AJSTI DOTES TO THE VENOMS OF 
THOSE SNAKES 

Br R U khkior, 11 D , FRoe, 

CviTAlN, I M S 

{Oontmued from page SI ) 


Tabll C 

Soucs of oxpoiiments m which a fatal dose of 
Daboia venom having been first administered, 
Dabomseinm was subsequently exhibited sub- 
Liitanoously, w'ltli a \iow’ to test the antidotal 
\alue of the lattei 

Tlio expel iments W'oie peifoimed on 2tth 
Decoinbei 1899, on fowls 


Hour 


1 1 2 r M 
1 32 p u 

2 12 52 r SI 

I 20 r 31 

3 1 5 r SI 
I 35 r 31 

1 1 7 rsi 
1 37 r SI 
5 I 9 P SI 
I 45 P S’ 


Olios' P®*" Eesiarks 

77215 003 grra venom Died m under 

2 c c sernra 10 hours 

780 003 gnu \ononi Died in 36 Iiours 

3 c c serum 

705 003 grm venom Recovered 

4 c c serum 

8075 003 grm s enom Recovered 

5 0 c serum 

8210 003 grm venom Recovered 

7 9 0 c serum 


,V/? — It 18 to bo regretted that this series is nncontroll 
eil, hut the results are so oouaiscont throughout that there 
enn be but little doubt that decided protection was anoraeu 
by tho serum 

'TABLa D 


A senes of experiments in winch a fatal 
dose of Daboia poison having been fiistadminis- 
teied, Daboia soinm was subsequentlj' exlnbited 
aiibcutaiieonsl 3 ', with a view to test the antidotal 
powei of the seiuni 
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The expeuments were peifoiined on the ISfch 
January 1900, the enhjects chosen being fowls, 
and the venom being gnen a fitait of betueen 
81 and 38 unnutes in each case The seium 
used was stained with blood pigment 


Wt of 
Hoar fowl in 
kilos 

I 12 67 P u 1 006 


2 

10 PM 

1 64 PM 

0 963 

3 

1 1 PM. 

1 36 PM 

0 907 

4 

12 PM. 
1-36 P M 

0006 

6 

13 PU 

1 40 PM. 

1020 

6 

1 4 P Mv 

1 42 PM 

0 907 


Dose per kilo Results 

0 004 grin venom A con- 
trol e'^penment , 
fowl found dead 
16 hours after 
injection 

0 C04 grm venom Died in 9 daj a 

2 c c aeruni 

0 044 grm venom Died on 26tli daj 

3 c c serum 

0 004 grm venom Died on Slat day 

4 c c aeruni 

0 004 grm venom Died on lOtli day 
6 c 0 serum 

0 004 grm voiiom Died in 26 hours 
6 c c serum 


Table E 


E’tpeiiments designed to ascertain whether 
Cobia scium is an antidote to Gobi a venom 
The venom was dissolved in fieshly boiled 
cooled water at a stiengtli of 001 gim pel cc 
of watei , it was mixed with the dose of serum, 
and injected into the flank of a labbit 


Date Wt in 
Nov '99 kilos 

1 28 th 1 33934 

2 28th 82214 

3 26th 1 3607 

4 26th 86049 

6 26th 1 47417 

6 26th 1-07728 


Dose per kilo Remarks 


0007 grm 
venom 
0007 grm 
venom 
1 0 c cobra 
semm 
0007 grm 
venom 
See serum 

0007 grm 
venom 

3 c c serum 

0007 gnn 
venom 

4 c c serum 
0007 grm 

venom 
6 c c serum 


Control , died in 13^ 
hours 

Unwell for 2 days 
then improved, and 
died on 14th day 

Followed much the 
same course as the 
previous rabbit , died 
on I6th day 

Followed course 
similar to above two 
rabbits, but died on 
7th day 

As above , died on 
24tU day 

Was Biok for only 
a day , is alive and 
well 26 dajs after in 
jeotion 


In the following two expeiiments, the serum 
was injected m one flank and followed one hour 
latei by an injection of poison m the opposite 
flank — 


Date Wt m T, , , 

Nov ’99 kilos P®*' EhmaeKs 

7 28th 992234 4 co serum This rabbit was 

00L7 gtm very sick for several 
venom dajs, then got better, 
and eventually died on 
12 th day 

8 26th 860492 2 c c serum 

0007 grm Died in eight hours 
venom 

The serum used in the expeiiments was 
fro’-hly pieparcd , it was a cleai stiaw colour 


Table I 

Senes of expeiiments on fowls designed to 
asceitaiii whethei Cobia seium, exhibited pie- 
vionsly to the administration of a lethal df-se of 
Cobia lenom, pioies to have antidotal poweis 
against the poison 

— The experiments were performed on March 
4tli, 1900 The serum was given about one and a half 
hours’ start lu each case , all iii]ec.lionB were made into 
the subcutaneous tissue, care being taken that the 
venom was not injected into the same area ns the sornra 


Hour Wt in Dose per kilo Rkbults 

L lino * 


1 2 37 PM 

2 16 PM 
2-38 PM 


3 19 PM 
2 42 PM 


0 914 0 C025 grm venom Dead in 7 hou rs 

0 708 2 c c sernin 

0 0025 grm venom Found dead 17 
hours after the 
injection 

0 8146 3 c c serum 

0 0025 grm venom Recovered 


Tlie seiura used foi the above two expeiiments 
was a deal good sample, tlieie was some blood 
etatned seiiun also available, and this was used 
with the next two animals 


Hour 

Wt ill 
kilos 

Dose per kilo 

Results 

1 11 PM 

2 44 PM 

0 793 

4 c c serum 

0 0025 grm venom 

Died in 18 hours 

1 16 PM 

2 46 PU 

0 822 

5 c 0 serum 

0 0026 grm venom 

Found dead in 


17 hours 


THREE CASES OP SNAKE-BITE TREATED 
■WITH ANTIVENINE 

By P H CHAPMAN, 
captain, IMS, 

(hvil Smgeon, Scorn, 0 P 


The following cases seem worthy of lecoid — 

(1) Baka Ram, aged 18 This case wae sent m 
from the Relief Camp at Amajhina He arrived at 
hospital at about 9 30 a M 

Stitory — He was said to have been bitten by a 
ennke about 6 a M on the tip of the first finger of the 
left band Yanons incantations had first been tried, 
and then the Deputy Commissioner had sent inm into 
hospital No proper ligature had been applied 
Stale on arrival — There was no apparent mark at 
the spot at which he was said to have been bitten 
Patient was unconsoions, but moved his limbs 
Though he did not respond when roused The pupils 
were widely dilated There was profuse salivation 
Hjs abdomen and face had a bluish hue His 
extremities were cold. Profuse perspiration over the 
head Pulse 70, weak and thready Respiration slow 
and laboured 

Tt ealmeni —The finger said to have been bitten was 
freely incised and bleeding promoted The blood was 
of a peculiar clieiry coloured hue also noticed in the 
last case and did not readily coagulate, 6 c c of 
antivonine were at once injected into the right flanh 
The reason the whole dose was not injected was that 
the syringe did not act quite efficiently This was 
followed after a short time by 10 c o more as the first 
dose produced no appreciable effect 
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Course — Tlia jiulse remaitiecl fairly gooil for about 
twenty muiutea after the second injection When the 
breathing suddenly stopped and with it the pulse, I 
nt once resorted to artificial respiration though tlio 
man was appnreiitlj dead Somewhat to niy surjirise 
tlie pulse at once returned and became fairly atnnig 
Ho made very feeble efforts nt spoiitniieona respiration 
He w,is kept alive for about forty minutes by artificial 
respiration, and the heart was stimulated with the 
bitterj Then just as I began to entertain hopes of 
imlliiig him through, the circulation suddenly stopped 
I opened the temporal artery witli the idea of easing 
ilie left heart, and continued artificial respiration, but 
ho never showed any further signs of life 
C\8 e( 2) — Mein Lai was brought to the main dispen 
8 iry, on 13th Soptoniber 1900, at 12 niidnight, said to bo 
suffering from snake bite 

Uxstory —His wife stated that he had boon sleeping 
during the daj,and on her return in the ovoiiing, ho 
intimated to her that ho had boon bitten by some animal, 
but that he could not speak jirojiorly 
The wife said he had been bitten on the eecoiid finger, 
but the man pointed to the ring finger of light hand 
Ihero was no mark apparent 

Stale on admission — Patient was semi conscious 
replying to quostioiis when roused He felt jiaiti in tho 
throat and could not swallow aiij thing There was 
salivation Pulse 120 Respiration 46 Possod urine 
inioluntarilj and coniplaiiiLd much of thirst 

Treatment — Ten o c of antnuniiio wore injected 
subcutaneously in tho ilank at once 

At 6 40 A M , another 0 c c were injected as tho silo 
of the bite could not bo projierlj localized, no local 
measures were adoptoil 

Course —The injections of antivennio seemed to have 
not tho slightest effect Tho patient wont from bad to 
worse Ho became complotelj unconscious The pulse 
and breathing flagged Salivation was profuse He 
finally died nt 11 a M , 14th September, 1900 

Remarks — Tlio case was attended to by Hospital 
Assistant Mahomed Habibulln, who has supplied me 
with the details I came into tho station on tlio morn 
iiig of the 14tli, aud saw tho man just befoio Ins death 
Gasp (3)— Shumsher Khan was brought to hospital, 
on tho 7tli October 1000, nt about 4 r st He had been 
bitten on the dorsal aspect of tho root of the TOat toe 
of the right foot whore there was a small mark more 
like scratches than an incised wound 
He had been fairly efficiently ligatured, and ns I met 
him on tho road I supplemeutod this with a proper 
tourniquet Ho had been bitten about one hour and n 
Jialf previously Ho said he had been bitten whilst 
walking through the grass He could not identify tho 
snake 

State on admission — Ho had practically no objective 
symptoms, evcopt that he seemed thoroughly frightened 
Ho said that on being bitten he turned giddy and could 
not recognize or hear any one arul had a sense of 
choking in the throat and dimness' of vision Tliere 
were two distinct marks on the dorsum of the foot, 
rati er like scratches 

7'reatment — ^The wounds were nt once incised, and I 
also made incisions through tho superficial tissues 
nil round the marks thus, the wounds were 

wailiod with a solution of chloride of gold and 

bleeding encouraged ( | The blood had the 

peculiar cherry colour | J above noticed, 10 c c 

of nntivenino were Vs^ ^ injected in the flank 
Tho man complained of giddiness, confusion 

of mind and stickiness of the mouth for some time, but 
lie soon got all right, slept well nt night and left 
hospital next morning I drew some blood, and it was 

normal m colour t n , 

Remarks on the above oases— In none or tiie alove 
cases are the facts as clear as could be wished In 
none of the cases could any dmtinct description of 
the snake b® given Certainly the commonest snake 
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about at tho time was the Daboia, Russel's Viper Tins 
is, I think, the snake above nil others in which an 
tiveniiie is supposed to have the least effect 
Certainly in tho first two cases recorded not the 
slightest benefit could be traced 
In tlio tliird case tho patieutreally lind sofew syni))- 
toms that I am under the impression that he might well 
have ncovered in aiij case, t lougli, I think, the peculiar 
coloui of the blood is s roiig proof that he had been 
bitten by a jiuisoiious snake 

A curious jioint in the first two cases was that no 
niiirka were to be f( iind, y et I cuniiot put the symjitonis 
down to anything but snakebite In the first cate 
about eight hours had elapsed, in the second case the 
lime cannot be d finitely sinled, but it ceitaiuly 
amounted to a good number of hours 


NOTE ON THE PREVALENCE OP ANKY 
LOSTOMA DD ODEN ALE IN THE 
DAllBHANGA DLSTRICl’ 

(ron THE I jV G OOLLEOTIVE Ir\E8TlGATI0N) 

Bv J T OALVEUT mb (Losd), dph (Game ), 

MAJOIl, 1 SI J 


In the Indian Medical Gazette fot Octobei 
1900, I publislied a biief note on tlie pievalencc 
of nscai IS luuibi icoules in this district, aud stated 
tliat it was intended to make a sepniate 
iin estij;atioii legaidiny the piesence of the 
anchylostoinum duodenalo The following note 
gives tho results of the first stage of tliat 
cnquiiy 

One stool of each pusoner newly admitted 
to the distiict jail was subjected to careful mi- 
cioscopical c\auiinatiou Foi want of leisure 
icpeatod examinations could not be made, and 
foi a similar leason tho numbei of slides 
sciutinipcd did not exceed thiee 'L'he ova ot 
tlie anchyJostomuin duodeiiale weie found in no 
less than 83 poi cent of the firet bundled cases 
examined, eithei alone, or associated with the 
ova of othei paiosites The percentage of ova 
of othoi paiasites piesent in this senes was, of 
ascaris liimbricoides 39 per cent , of tncoco- 
phalus dispnr 12 pei cent , of oxuiis vermi- 
culaiis 9 pel cent Whilst in only 8 pei cent 
weio no jiai’usito ova detected It cannot be 
said with ceitainty in these cases that tliey were 
absent, foi had the stools subsequently been 
repeatedly examined it is highly ptobable that 
in some at least tho piesence of ova would have 
been ie\ealed 

Tho above figures agiee veiy closely with 
those published by Captain Feauiside* as a result 
of his investigaiions at the Oential Jail, Rajali- 
mundiy 

Tho state of health of these pusonei’s on 
admission to jail was as follows — 


S3 Anohylottoma, infested 
prisoners 

Good health 6T 01 p o 

ludifiereiit UealtU 39 76 ,, 

Bad health 7 23 „ 


17 non infested 
prisoners 
47 0b pc 
29 41 „ 
23 63 „ 


100 00 100 00 
* Indian Medical Gazette, 1900 
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The figures dealt with aie small, but from the 
above such diffeience i» health as theie is, 
IS m favour of the prisoners who hai homed the 

paiasite , , 

Til legard to Captain Glen Liston s theoiy 
that spongy <3:(i ms are due to ankylostomiasis, 
the stools ofseieial old piisoners who weie 
suffering flora spongy gums were esatmned, 
and the ova of this paiasite found in all On 
the othev hand, the ova weie in these cases 
piesent in no gieatei abundance than amongst 
othei piisoners, whose gums weie in a health} 
condition Again on examination of the stools of 
some of the jail waideis who weie siiffeiing 
flora spongy gums jiahled negative lesults 

The anchylostomum u as found to be eqiiall}'^ 
pievalent araogst the geneial population attend- 
ing the fifunioipal and Raj dispeiisaiiea amongst 
childieii as well as adults The piesence of 
this paiasite does not make foi liealth, and 
hence whenevei possible it slioiild be got iid of, 
but its almost univeisal pievalence shows 
that oppoitunities of le-infection must every- 
wheie exist Exactly how much sickness and 
moitality can be asciibed to it pet se appeals 
to be as yet imposible of deteimination 

It may be noted that m about 1 pei cent 
of the cases examined — jail and diapensaues — 
\auou3 form of ciliated mfusona weie met with 
Then significance was nob evident 
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A CASE OE INTRACRANIAL NEURECTOMY 
OF THE FIFTH NERVE 

1!\ ROBERT BIRD M D , P R 0 8 , 

CAPTAIlf, IMS, 

Profeanr of Surgery, lledtcil CatUge, Calcutta 


Nilrata-N Pal, of Bhafpara, Bankma, 35, 
vas admitted foi tiigeiranal neuialcrm of the 
light side in August 1897 ° 

Hutoty — About thiee yeais pievious to ad- 
mission lie had lecunent attacks of toothache 
accompanied by pam on the light side of the 
mouth dunng mastication He was uiidei the 
tieatment of a kabnaj foi about six months 
without obtaining much lehef 

The attacks gradually inci eased in frequency, 
and pam was telb ovei an incieasing aiea, the 
light Bide of the face, eai, and head becoming 
nuolved 

Aftei a time theie weie practically no mtei- 
vals between the attacks winch became violent 
exacerbations of a constant gnawing pain. Foi 
two jeai-s the patient lived on slops" as he* found 
he could not “open his teeth” without bnno-- 

* Iiidian Medical Oa’ette, 2900 


mg on the pain Speaking would bung on a 
paroxysm 

He sought advice m Calcutta, and two lowei 
molara weie extiacted without relief 

There was no histoiy of syplulis, epilepsy, 
and no family neuiotic disease The patient is 
a quiet, well-behaved countryman 

Ftesent condxUon — The patient’s aspect is 
one of suspense and anxious anticipation The 
head is diawn slightly towaids the right side 
Suddenly without anj’- warning the lips begin to 
twitch like a gibbeiing monkey, the angle of 
the month being diawn to the right side The 
spasm quickly spreads to the light side of the 
face, and as it does so the patient places his 
light hand on the light side of his face and Ins 
left on his vertex The spasm seizes the right 
stei no-inastoid and muscles of the light side 
of the neck so that the head is diawn by tetanic 
spasm downwaids and to the light, tlie chin 
being tniiied to the left The patient remains 
in this attitude moaning with pam foi half a 
minute The spasm suddenly leaves his neck, 
and he is able to stiaighten bis liead The face 
and bps cease to twitch He mbs the side of 
his face and neck with both hands and gives a 
sigh of lehef But he lesuines his attitude 
of pained watchful expectancj’ waiting foi the 
next attack to seize him He complains of pain 
ovei the light side of the head, face and neck 
The attacks lecui about e\eiy thiee minutes 
Theie is no sign of dental caiies noi gingivitis 
No pam on piessuie over the exits of the tiige- 
rainal from its bony foiamina on the face 

Eyes noimal , earn uoima! , visceia noimal 
Geneial nutntion veiy fair Cluneal examina- 
tion distiessed the patient veiy much by in- 
cieasing the fiequency of attacks 

The patient was tieated medicinally with 
biomides, cioton-cbloial, gelsemmm, but witliout 
benefit He was ready to submit to anj’^ 
opeiation 

Opeiation was decided on, following the lines 
I laid down by Haitley [Annals of Suigeiy, Vol 
XVII. Jan —June], 

Operation — The head was eliaved and kept m an 
antiseptic dreaaing for two days The patient being 
placed under chloroform, an omega shaped incision was 
made on the right aide of the head (vide photograph), its 
base being from the frontal process to the commence 
mentof the tragus of the right ear Above the couvesitj 
extended to the snpratemporal ridge The structures 
including the periosteum, were divided down to the bone 
at tlie first incision The bone exposed by the lucision 
was then carefully divided with a special gouge and 
mallet An elevator was placed under ihe flap of bone 
at each end of the incision Then by sheer force the 
[ flap of bone was fractured along the line of the base 
of the omega 

The flap of bone and with it the superjacent tissues 
which had been undisturbed was turned down The 
dura mater was now exposed Slowly and cautiously 
by digital pressure the dura mater was elevated 
from the middle fossa of the skull till the aasserian 
ganglion was exposed The result of this pressure was 
to compress the brain and displace cerebro spinal fluid 
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There was eome respiratory difficulty at this time 
Hicmorrliaga from general oozing was coneiderabla, but 
■was checked by sponge prcsiuro The throo br inches of 
the fifth iior%o wore then divided with a tenotome, and 
the ends of the superior and inferior maxillary branches 
pushed down into their own respective foramina The 
ophthalmic division l^iiig close to the sinus was left 
alone The ganglion was thou lacerated and cut, but 
owing to the excessive lucmorrhage was not removed 
A.8 the sponges wore gradually withdrawn, the brain re 
appeared in the wound pulsating norraallj A horse 
hair dram was placed ill the lower end of the wound, 
and the soft tissues of the jlips wore sutured to the 
scalp 
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ofchei cases aiticle quoted supia) The 

liJBtnouliage was tlio most ililficiilt factor to be 
dealt with in the operation It is iiotewortliv 
that there weie no tiopliic changes m the evo 
which wascaiefully pi oteeted after operation ’ 
Wlien last seen of a shoit time ago, the man 
was in pel feet liealth Since the operation he 
has been undei the obseivation of Assistnnt- 
Siugeon Debendra Nath Huzra, House Suirreon 
Medical College Hospital ° ’ 


The case did well There was no retui n of pain 
and spasm There was a use of tomperatmo 
accompanied by slight coiebial luiLatioii on the 
second and thud da3'3 wliicii was tieated with 
an ICO cap and cold packing The diam was 
taken out on the sevciitli day, and the patient 
was dischaiged about the end of tlic thud week 
niniaiontly well 

When dischaiged there was antethesia over 
the aiea supplied by the fifth nerve With the 
mouth slightly open the lowoi jaw could bo 
displaced to the right but not to the leftjowing 
to the paialjsis of the imbt ptorj'goids The 
eye gave no tioublo Tlio patient piesented 
himself foi examination on 27i-li Decembei 18b8 
Ho had enjoyed poifecb health and immunity 
from pain since theopeiation Ho masticated 
faiily well It will be seoii flora the accompany- 
ing pliotographs that the light phoiygoids weio 
paialysed inasmuch as the lowei molais of tho 
left side could not be pushed extoinal to then 
fellows of tho uppoi j vw 

Captain F O’Kmealy, IMS, was good enough 
to examino tho condition of the eyes and give 
the following lepoit — 


Ol’BTnALlIIO EXAitlNATIOX 


29</t December 1899 

Eionr Etb — 

Eyelids — Movements of both lids normal 
CutaiioouB sensation dimiiiished over tho whole of tho 
lower lid from tho lu'ornal to tho extornal canthi 
Present m normal degree at both oanthi, over whole of 
upper lid, and m superciliary region 

Co»ywn''<ira, both ocular and palpebral, is normal lu 
appearance, and presents no impairment of Eoiieatioii 
There is no lachr^mation or cpijihora 

Qlohc —Movements free in every direction T n No 
pain, tendernois or pliotopliobia 

Cornea — Clear and normally sonailive 
Anterior chamber normal in depth Aqueous clear 
Jnt normal iii appearance and reacts naturally to 
light and nccommodatioii Pupil round, normal in sizo, 

"V^imp'^feotly Hm -J- 1 D J cleirly Field of vision 

Ophthalmoeoopioally — Media clear throughout 
Fundus normal 


Lfft Etk — , , 

V J imperfectly Hm + 1 D g clearly 

overj other respect. 


Normal in 


Bcmai /t8—Tlieie is little more to be said 
about fcbo case, otliei than that theie wm pre- 
Ri’inably leuiiion of the di\ided oplitlialmic 
uei\c Return of sensation has been noticed m 


SURGICAL CASES FROM THE SAMBHU 
NATH PANDIT HOSPITAL, BHOWANIPUR, 
CALCUTTA 

Bi B nABOLD BItOWN, MD, 

MAJOR, I M 8 , 

OlVil Surgeon, Ptrgmnalit 


The following cases have been opeiated upon 
m tlio Siimbliu Nath Pundit Hospital, Calcutta, 
during tho past year — 

Case I — Pyosalpmx Laparatomy A Japanese 
woman, aged 24, was admitted on the 23rd of January, 
lOOl, With a Broiling at tho lower part of the abdomen 

It was oxtremub difficult to obtain the history of the 
case, as the patient spoke very little English and 
scarcely any Hindustani , but, as far as could bo made 
out, tho illness commenced about six raontlia previously 
when, her general health being good, the patient was 
seized With a rigor, followed by fe\er which lasted for 
about a fortnight "With the fever there was a sharp 
pain 111 tho lower part of the left side of tho abdomen 
which persisted after tho subsidence of the fever, 
accompanying it was a swelling which slowly increased , 
and this is now very painful and tender, preventing the 
patient from walking about, and rendering her a con 
firmed invalid Slie dentes having had gonorrhoea 
at any time, but tbo statement must bo accepted with 
reservation as tho woman is a prostitute, and tlie pro 
bibility IS that gonorrhoea was the starting point of the 
disease 

Menatrnation has been in abeyance for some months, 
after being soanty for nearly n \ear, there is no vaginal 
discharge af present , but there are numerous wauts ou 
I ho Hbia minora 

Tho abdomen is prominent, tympanitic above, dull 
below and m tlio iliac fossco , it is painful and tender, 
ospaci illy from the umbilicus downwards, on the left 
aula, where there is a hard, extremely painful swelling, 
It 18 somewhat elastic and deep fluctuation can be 
elicited 

On the right side there is a smaller mass, harder and 
more irregular tlian tlie former, and much less tender , 
botli masses appear to bo continuous, with tlie uterus, so 
that the pelvis is occupied by a swelbng that almost 
entirely fills it 

P "V the cervix points downwards and is fixed , it is 
rather large and low , on each side of the uterus is a 
large masi, that ou the left being elastic and fluctuating, 
extending from the side of the organ and being closely 
connected with it Ou tlio right is a hard mass, 
irregular and resistant , the appendages cannot be felt, 
being evidently incorporated witli the swelling , there 
18 less teuderneas on tins side than ou the left 

Diagnoiis — Pyosalpiiix on the left, chronic inflam- 
mation of the appendages on the right, resulting in 
plastio exudation and matting together of all the 
structures concerned , 

The patient was informed that an operation wonia 
be necessary, but she woul 1 not consent at first , shs 
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■wae kept in the hospital, and it -was found that she had 
fever dailj, tlie temperature varying between 100° and 
102 0° This continued for more tlinn a week, and aho 
lost flesh couBiderahly in that time, while the pain 
grew worse I daily advised her to submit to operation, 
and, on the let of Tebruary, she consmted, so pre 
parations were made to operate on the following day 

The abdomen having been cleansed on the afternoon 
of the Ist and kept clean all night, and further 
mirified on the table on the morning of tbo 2nd, 
Hospital Assistant Janoki Nath Dna proceeded to 
adimniater clilorofnrm I was assisted by my Resident 
Surgeon, Baba Nnpondra Nath Bose, wliosa help was 
invaluable 

Tlie abdomen was opened by a two and a half inch 
incision in the middle line, from a point an inch below 
the umbilicus, downwards , on opening the peritoneum 
and passing lu two fingers to ascertain the condition of 
the parts, it was found that tne uterus was entirely 
surrounded by the swellings on each side , on the left 
Bide tlie mass was globular, elastic mid fluctuating, it 
was intimately adherent above, to the left, and below, 
to bowel, the connection being firm On the right side 
was a hard, irregular mass also firmly connected with 
intestine, but it was impossible to make out tube or 
ovary, and there was no elastic or fluctuating spot 
discoverable 

My assistant steadied the swelling and, having packed 
sponges carefully around on all sides, I plunged a 
medium size trocar into the most prominent part on tho 
left side, about half a pint of thin, greenish, font smell 
mg pus escaping As the cyst collapsed, I picked up a 
fold of Its anterior wall with force] s and made a free 
incision into it, giving exit to more than ten ounces of 
pus, and, the cavity being now empty, 1 endeavoureil 
to detach the sides from their connection with the 
intestine The adhesions were found to be so intimate, 
however, that 1 saw it was useless to persist in my 
attempts to remove the sac, so decided to put m a lube 
and dram it 

The parts being mopped clean with a sponge (irrign* 
tion was not necessaryh I proceeded to stitch the walla 
of tho sac to tho edges of the incision in the abdominal 
wall, and then introduced a large drainage tube lo the 
dapths of the cavity , the wound was then dusted with 
iodoform and was dressed with salicylic wool kept in 
place with a binder 

The Bubsequeiit course cf the case was satisfactory, 
though slow , the patient bore the operation well, and 
had very little pain afterwards There was a rise of 
temperature for a few days, the maximum being 102° , 
the disciiarge was profuse at first, l?ut gradually lessened 
in amount, the patient being practically well within a 
month, except for the existence of a small sinus which 
discharged a glairy fluid for a few weeks, and then healed 
completely 

The patient was kept under observation till the Ist of 
Jane when she was perfectly well, the swelling in the 
right side of the pelvis having disappeared , she reported 
herself at the hospital in the middle of September 
looking plump and well, having put on flesh consider- 
ably, and a linear cicatrix was all that remained to 
mark the former site of disease 

Case U —Ovarian Cystoma . Ovariotomy The 
patient, a thin, weakly woman, aged 30 years, was 
ad^tted into hospital on the 27th of April, with an 
abdominal swelling She said she first noticed it 
about eighteen months ago, as a sruall Swelling on the 
left aide , it increased slowly and painlessly at first 
Imt. for the last two months, had enlarged rapidly 
and, a mouth ago, her feet began to swell Menstru- 
ation had been absent for nine months, and, for six 
months before its arrest, had been irregular Has had 
nad three children 

The patient is thin and weak . 
the abdomen is greatly distended , there is a fluid 


thrill obtainable all over wliicb appears to be super- 
ficial to the tumour On dipping the fingirs downwards, 
this fluid is felt to be displaced before the hard mass 
below IB reached On percussion and palpation tlio 
tumor is fouud to bo cbnflv in the left side of the 
abdomen, extending across into the right and reaching 
a point near the ensiform cartilage P V tho uterus m 
found to be pushed down and to the right, the ceivix 
being visible on separating the bps of the vagina , tbo 
body of the uterus is small and quite nnconutcUd with 
the tumour 

Diagfosts —An ovarian cyst, left sided, with free 
peritoneal fluid fn the abdominal cavity 

The patient has oedema of the feet and legs, and 
the urine contains albumin in appreciable quantity 

It was not a very promising case, the free fluid in 
the peritoneal cavity, the oedema of tho feet and legs 
and the albuminuria increasing the gravity of the case , 
the heart, however, was healthy’, and, though the patient 
was thin and weak, I concluded that she would havo 
a very good chance of life if subiected to ovariotomy 
She gladly gave her consent to the operation, and, 
with the same asBistants, I operated on the 30tb of 
April, the ekin of the abdomen having being cleaned 
in the nsnal way 

Making a two and a half inch incision, I rapidly 
reached the peritoneum, on opening which there was a 
gush of straw coloured fluid, amounting to several 
pints Having evacuated tbo fluid from tlie peritoneal 
cavity, 1 ] lunged a Spencer "W ell’s trocar into tbe cyst, 
my assistant steadying the latter, and a thick dark 
fluid escaped freely into the pail below, the size 
of the tumour diminishing by more than a half, 
and It was evident that the largest loculus had been 
tapped I then put the trocar into two other parts of 
the tumour in snccessicn, removing a considerable 
amount of fluid from each, and it was then apparent 
that the remainder of the mass was solid , tbe incision 
was enlarged upwards to the extent of an inch I 
introduced my hand and found there were no adhesions, 
and, with a little coaxing, the mass was delivered The 
pedicle was long and thick, I transfixed it and tied it 
wjih thick Bilk, employing the Btuflordshire knot, and 
the tumour wae cut off above the ligature 

The right appendages were found to be atrophied 

Borne of the thick fluid having escaped into tlio 
peritoneal cavity, while the eecond and third locnii were 
being tapped, 1 employed irrigation of the cavity with 
warm horncic lotion 

The wound was stitched with silk worm gut, passing 
through all the stinctures from peritoneum to skin , % 
dressing of iodoform and sublimate wool was adjnsted, 
and a many-tailed binder applied 

The patient did very well afterwards the highest 
temperature accorded was 101° on the evening of tbo 
second day , and there was no fever after the fourth 
day The abdomen remained flat throughout , the bowels 
were moved on tbe fourth day , the dressings were 
changed on the sixth, and the wound was found healed , 
the stitches were removed on the twelfth day, anil 
the patient was allowed to sit up that afternoon She 
was permitted to get up on the nineteenth day, and, 
being very anxious to return to her home, was discharged 
on the twenty first day 

The solid part of tho tumonr weighed seven pounds, 
and the fluid from the cyst measured eleven pints 

Case III —Empyema of the Gall Bladder Cholecya 
totomy 

On the 16th of August, a salt peon, aged 22, 
was admitted to Hospital for “Hepatitis,” the note on 
the man’s ticket being “ complains of a good deal of 
pain and tenderness in the hepatic region . temperatuiw 
102 6 °" 

The history given by the patient was that ha 
had been suffering a good deal from fever for soma 
weeks, like many of the other peons in hie depart- 
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menb Four or five daja ago ho was seized with 
a severe pam in the region of the liver itwna\ory 
sudden, and he could not account for it Ho tried 
various native niodicmes, but without relief, so came 
to the hospital on the 16tli, where ho was aeon and 
admitted by the hoapitarasaiaiant 

The nest morning, on O'caininijig him I disoovorod 
very alight onlnrgoniont of the Itver downwards, with 
marked tenderness along the lower margin, especially at 
a spot in the nipple lino , there was no bulging , inapi 
1 atioii caused pitm at the same spot, no redtiosB or 
fcdeiua of the skin 

Spleen, heart and lungs healthy , no jaundioo , no 
history of a pro\ ions attack , teniperaluro 102° , bowels 
costive , dark coloured motions 

Hot fomentations to the part, with an aperient 
saline infTture coiitaiiiing ohlondo of amiuoiiium wore 
ordered 

On the following morning the temperature was 101 2°, 
the piiii and (cndeinoss (ontiiiucd, the akin was 
<lry, and the tongue was slightly dry On the I8ih the 
loniperaluro was normal, but tlie pain and tondernosa 
\\tro if anything, worse, and the patient looked ill, 
c ireful oxiimiintioii, wlnoli was difiioult on account 
of the lendorness showed the oxistonco of a dcntiilo 
swelling below the ribs in the nip))lo line, but it was 
iinjiossiblo to defiiio its limits, in a few day a I was able 
to make a thorough examination and was tlion able to 
make out a globulin swolling in the region of the gall 
bladder, it was fluctuating and very tender, inspiralioii 
and coughing both produced pain , there was not 
general oiilsrgomcnt of the liver , jaundice was absent, 
80 the common bile duct was jiatoiit and the gall bladder, 
whose duct was esidontly ulooked, was distiiidod pro 
b.ibly with pus 

I explained tlic stale of things to tlio palioiit and 
rocotiiniondod an operation, but he w otild not consent 
for some dai 8 , as ho grow worse, how ovi r, there being 
a rise of tumporature o\ory o\ aiiing, witli night sweats, 
loss of flesh and dryness of the tongue, I ad\iRod him 
not to del i\ any longer in the hope of cu o b\ other 
means, and ho eventually gave hia consent on llio 5tli and 
preparations wore undo to operate on the following 
morning 

Assisted by' my Resident Surgeon, Babu Blingobiiii 
Cllaran t'howdhry, chloroform being administorod by 
the Hospital Assistant, I mado an incision over tho 
region of tho gall bladder, from tho costal margin 
downwards to the ostont of two inchos, tho tissues were 
divided and, all hremorrhago having been chocked, tho 
peritoneum was picked up and opened to tho entire 
extent of tlio wound Tho gall bladder was found 
greatly distondsd, but doep, and, owing to its having 
contracted adhesions posteriorly and on each sido, 
lb was impoBsiblo to bring it forward into tho wound 
I accordingly' packed sponges all round, so as to shut 
off tho peritoneal cavity, and, steadying tho visoue, 

I plunged a small trocar into it giving oxit to nearly 
an ounce of thick pus This caused partial collapse of 
the walls, and seizing tlie anterior surface with forceps, 

I made a free incision which allowed over an ouiioo of 
pus to oacapo I than passed my index finger into tho 
gall bladder, as fai as it would go, but could not detect 
a stone, but a director, introduced its entire length, 
struck one which must have been at or near tho junction 
of the cystic with the heiiatio duct It being still 
impossible to draw the collapsed gallbladder up 
between the bps of the wound, on account of the 
adhesions it had contracted, I again passed my finger 

II side, and seizing one wall between my finger and 
thumb, gently and steadily separated tho adhesions 
first on that side, and then on the other, until I 
was able to bring tho edges of the fundus bstweeu the 
bps of the wound, to whioh I united them with silk 

sutures, after thoroughly nioppiiig the parts around 

As the gall stone was so deep I considered it advisable i 
not to attempt to remove it, hoping it would be dislodged 


pressure lu tlie 

gallb adder I accordingly passed m a drainage tube 
and dressed the wound as usual ” 

/ifter historj/ of the ease —There was a slight 
discliargo of pus for the first eight days, and, on iha 
ninth 1110 niiig, a sadden rush of bile ni such large 
qmntity that tho dressings had to be chained 
several times a day for a week , then the discharge of 
bilo began to lesson, so that the patient needed dressing 
only onco a day , and finally a fistula remained, winch 
discharged a veiy bil-- stained muco purulent flmd 
The patient was discharged with the fistula liealed, and 
hia health gieatly improved, on the 5th of November, 
just two months aftei the operation 

Tho gall stono was not recovered , it either slipped 
into tho common duct and was carried into the bon el, 
or was washed out on to tho dressing by the first rush 
of bile, ai d was missed 

Tlio jio\t bvo cases weie opoinfeions for appen- 
dicitis, nn adection \aluch is veiy' common 
among the iin'tivas of India, tliough often ovei- 
loolced Tivo of them weie not seen until veij 
lato 111 tho disease, when tlie patients weie \eiy 
weak and low, and the subjects of laige collec- 
tions of pus, both of these teiininated fatally 
Tho othci three had also aduincud to the stage 
of bupiiumtiiMi, but w eie, seen eailiei, and made 
oxccllont lecoveries All the cases occuried in 
men I have, howevei, once had the oppoituii- 
ity' of opeiatiiig on a native woman lot this 
disease, and though lit this distuct, the opeiation 
was pcrfoimed out of the hospital 

Case IF — Appendicitis Lapiirotomx death The 
patient was a young man, a fireman on board a trading 
steamer Ho w is admitted into hospital in January, for 
foier and pain in tlio region of tlie liver, with constipa 
tion His condition was bad on admission, as ho had been 
ill for a long tmio, tho history showing a succession of 
bronchitis, rhoumatism, fever and colic He had been 
111 hosjntal a fow days, and wis better, the temperature 
having fallen to the normal limit when on the morning 
of tho 30th ho began to corapliinof colicky pains in tlie 

1 abdomen, a carofu 1 exaimuation detected a distinct fulness 
111 tho right lime region, with great tenderness, and at 
tho time, there was no fever I diagnosed appendicitis, 
but resolved to wait, as there were no urgent symptoms 
On tho following morning, however, the temperature 
had risen two degrees , ho had vomiticd once , the pain 
was very severe , there was fulness of the iliac region 
perceptible to tho hand, an 1 tho pulse was inncli quicker 
than could bo accounted tor by tho temperature I accord 
ingly advised immediate operation, but tho patient would 
not givo his oonsent, so nothing furtlier ceuld be done 
Hie food supplies were cut down both liquid and solid , 
a little hot water was alliwed to relieve thirst, and 
belladonna was tho chief drug admimstored 

His condition grow progressively worse , the temptra 
turo rose, and remained abo' o the normal point, the 
iiulse bi came weak ns wallas frequent, hiccup sot in, 
and the patient was evidently veiy ill However he 
refused to consent to the operation, until the morning 
(if tlie 3rd, when hie condition was very bad , but I 
dotenmned to give him a chance, so had him prepared 
for ojieration at once. , 

I made tlio usual incision in the abdonunal 
downwards and inwards, ending above and outside the 
centre of Poupart’s ligament, external to the deep epigas 
trie artery The centre of the incision crossed, about 
on incli and a half from the anterior superior iliac spine, 
an imaginary line drawn from the umbilicus to the 
latter process, and it was two aud a half inches long 

I {To be conitnutd) 


Aphid 1901 ] THE BRITISH MEDICAL ASSOCIATION AND MEMBERS IN INDIA. 


141 


THE 

Jiulian pjdinal iagctte 

APRIL, 1901 


THE NEW CONSTITUTION OF THE B M A 
and THE SERVICE MEMBERS 

Those of Oui leaders who aie infceiesfcod m 
the ameiidiiig of the constitution of tiie Biitisli 
Medical Association will have lead for them- 
selves the piovisional Repoit of the Constitu- 
tional Committee which appeared in tlie Jouinal 
of the Association on 16th Fehiuaiy As the 
new constitution of the Association will, to some 
extent, affect the interests of the luimeious 
members who aie eithei in the Medical Services 
01 leside in India and the tiopics, it is iiecessaiy 
to say something on the matter 

The mam points in the new scheme aie as 
follows —(1) That each membei of the Associa- 
tion should belong to one division or “ piimaiy 
unit,” so that " each membei of a unit should 
have a leasonable oppoitumty of attending 
eveiy impoitant meeting of the division (2) 
that divisions be combined to fomi groups or 
blanches , (3) that foi India and the Colonies 
pnmaiy units oi divisions be also formed, oi if 
existing blanches lemaiii undnided the 3 ’ shall 
be counted as divisions 

The Council of the Association is to be 
constituted as follows — The President and 
Piesident-Elect of the Association, the Vice- 
Piesidents and Treasurei ex-offi^io, and one 
lepresentative fiom every branch of 200 
membei s (with an additional representative 
foi every 400 members ovei that numbei), 
and one lepiesentative each fiom the Medical 
Seivice of the Royal Navy, the Royal Army 
Medical Corps and the Indian Medical Seivice 
The novelty, ho wevei, of the new constitution 
lemains , this is that, as it is obviously impossible 
that an executive body could be foi ined if each 
division had a lepieseiitative (te, over 500), 
it 18 proposed that each division should elect 
a membei to be called a “ delegate,” and each 
delegate should attend a special annual meeting 
of delegates, and that all resolutions passed by the 
meeting of delegates, by a two-thirds majoiity, 
should be binding on the.Council , except when 
the Council feel that the question in dispute is 
not in accordance with the general feeling of 


the membeis, then the Council is given the 
power of the leferendum, that is, that it inay^ 
i-efei the question again to the divisions for a 
fuithei expiession of opinion The quoiuin of 
the delegate meeting to be 200 

How then will this new constitution, if finally 
agieed upon, affect the niteiests of the 
membeis of the A.ssociation who aie lesideiit in 
India OI the Colonies ? The fiist and most 
obvious point IS that a veiy huge numbei of 
these members do not belong to any branch, 
but aie unattached membeis of the Associa- 
tion In India we aie awaie of only a few 
blanches, viz , the South India, the Bombay, 
the Deccan and the Buima Blanches In 
the vast legion fiom Noilh Assam to 
Calcutta, and fiom Calcutta to Peshawai, wm 
know of no bianch of the Association, though 
theie leside in that area many bundled mera- 
beis The policy of the new constitution 
fiainers is obviously to tiy to have eveiy mem- 
bei of the Association also a membei of one 
local branch This may easily be possible m 
England, but is by no means so easy iii a 
country like India, wheie qualified medical men 
aie few and fai between If, howevei, the rule 
13 insisted upon it will become necessary foi all 
of us who wish to lemain membeis to pnn a 
local society, and in many places local “ divi- 
sions” of the Association will have to be estab- 
lished We aie ceitainly of opinion that, wheie 
possible, local divisions should be foimed, but 
as the local Association would usually embiace a 
whole Piovmce, it is cleai that it would even 
then be difficult foi each member'" to have a 
leasonable opportunity of attending all the 
important meetings," winch has been laid 
down a.s a lauon d’itte foi each division Dis- 
tances are gieat and journeys expensive in 
India, so that a local bianch started, say, at 
Calcutta or Lahore, would usually have attend- 
ing it few more than the membeis actually 
lesuhiig in those cities The membei ship of 
the others, and the majority, would to a laige 
extent be nominal only 

We aie glad to find that it is proposed to 
I allow each of His Majesty’s Medical Services to 
each send a lepresentative to the Council The 
names of retired Medical OfiBceis to whom the 
interests of each Service could well be trusted 
will occur to every reader Anothei point is 
worth mentioning is that in lutuie it is pro- 
posed to raise the subscnption to 25e per 
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annum instead of n guinea The e^tia four 
shillings, howoiei, is to be leturned by the 
patent Association to each Biaiich iii the form 
of a capitation giant, so that foi those who aie 
alieady membei-s of a binnch theio will be no 
change in the amount of tlie subsciiptioii 

Wo undeistand that a Special Committee is to 
meet to decide in what way India and the 
Colonies aie to bo divided foi the purpose of 
making each member belong to a branch 
When wo considei that this is the land of 
tiansfeis and that members, especially those in 
militaiy emplo 3 ', aio frequently liable to tiansfei 
fiom one Province to another, it is clear that 
the local division sy'stom will not woik so 
smoothly in India as at homo, and it would bo 
woith while considoiing whothei it would not 
be best, ns it is simpler to oKcmpt incmbcis 
i\ho belong to the seiMces, oi aio settled in 
India 01 the Colomes fiom the operation of this 
lulo 

Wo invito the opinions of members of the 
British Medical Association on these points The 
weak point m the proposed constitution is the 
piesuniption that the average member is intci- 
ested in so-called ‘'medical politics” If thoio 
was no weekly B M Joiiuial, how many mom- 
beis would remain ? 


AFRICAN AND INDIAN MALARIA 
COMPARED 

A PERUSAL of the Ilopoits of the Malaria 
Committee of the Royal Society will convince 
any one that tbe'O must be a very consideiablo 
difference between malaiia as seen in West 
Africa and that m India Wo lefoi especially 
to the question of the infection iii the natives 
of both countiies In India ns wo all know, 
and as the million attendances at our dispoii- 
saiies and hospitals testify, malarial fever is a 
very common disease among the natives of all 
jiffcs and all paits of the couiitiy In West 
iTfrico, and accoiding to Koch in German East 
Afiica, on the other hand, the question of the 
immunity of the adult native is one on which 
recent writers liave liad much to say It is 
clear that no one could claim the native adult 
of, sa}', the Bind wan or Rungpui distucts as 
immune to malaiia It maybe that a certain 
amount of immunity exists in the inhabitants 
of the tetai, but tins at most amounts to an 
ability to live in places wheie newcomers would 


probably quickly succumb No such nnmunitj^ 
howevei, can be claimed for the inhabitants of 
the oidinaiy distucts in the plains of India If 
wo look at the recent report of Dr J W W 
Stephens and Mi Chustopheis to the Royal 
Society, we find much mention of au immunity 
among adults, so much so that (Thud Itepoit, 
p 23) they define malaual fe\er as “a contagious 
disease conti acted (thiough the medium of the 
mosquito) from the native child,’’ and again they 
wiite, “the adult native possesses an eniue 
immumiy against malaiia, and although living 
undei the same conditions as the childieii, and 
constantly subjected to the bites of infected 
anopheles, yet examination of his blood shows 
that parasites aio always absent It is true that 
the immunity is not absolute, foi occasionally 
no meet with sei ere fatal cases among adults, 
but speaking geneially there can he no doubt of 
ihc leul inunumty enjoyed hy ihe adult native” 
It must bo uudeistood, howevei, that m 
speaklug of malaua lu cluldien, these invostiga- 
tois mean only “ the presence of paiasites, the 
chikUon aio peifectly wall, and pieaent none of 
the chaiacteiistic signs obseued in Euiopeans 
affected with malaua” In fact m the reports 
wo find nothing about tlic clinical symptoms 
of malaua m natives, nor anything of then 
attendance on hosjiitals m places where such 
institutions OMst Noi are w’o infouned of any 
native raoitality attubuted to malaua We 
hear of nothing com pai able, foi example, to 
that wave of malarial fever which swept over 
the Punjab last autumn 
In fact it would seem from those reports 
that theio are only two conditions of infection 
in natives of Afuca to be considered, viz, “a 
condition of infection in young children without 
febulo disturbance, and a condition of active 
immunity in the adult,” this being acquned as 
the result of iiifectiou dtiuug the faist ten years 
of childhood Now sufficient blood esamiuatioiis 
of natives of India have been made to show, and 
wo aio all aware fioin the clinical facts daily 
piotiudod upon 113, that no such immunity 
exists for the adult native of India‘S 

How then has this immunity' to the malarial 
feveis in (he native of Atuca been bioiiglib 
about ? The only tbooiy which seems to explain 
these diffeieuces between the native of India 
and the native of Afuca is that used by 

• In this respect India resembles Italy Colli bss only 
met a couple of persons in Italy immune to malaria 
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Dr Aiclidall Reid in lus most suggestive book 
" ZVie Piesent Evolution of Man” Di Reid 
lias laid down that tlie present evolution of man 
18 an evolution against disease, and that in 
propoitioii as a lace lias ancestrally suffered fioin 
a disease, tlie moie lesistant is the piesent 
generation If wo apply this theory to Afiica, it 
would imply that in formei times the native of 
Afnca must have been decimated hy the malaiial 
fevers and, as a consequence, by the smvival 
of the fittest (^e, the most lesistant), a race has 
grown up which is resistant to the infection 
to a veiy considerable degree, Moieovei, 
this will also explain the infection of the native 
children, foi as in biology a trait which appeals 
late m the ontogeny corresponds to a trait 
winch appears lute in the phylogeny, so the 
power of lesisting the paiasites of inalaiial fever 
must have appeared late in the Afucan laces, 
so, theiefoie, this powei of resistance will appeal 
late in the individual, and hence children (and, 
we may add, Euiopeans fioiu other climes,) are 
still liable to attack 

If, therefore, there are any grounds for this 
hypothesis, we must presume that iii the oidi- 
naiy diatiicts of India malaiia can uevei have 
been the intense and severe disease it must 
(ex kypothm) have been in Afiica, hence fiom a 
less severe racial experience a lessei resistance 
has been acquired, and at the present day m 
India malaual fevers are extremely common at 


The time has surely come foi a complet 
investigation of the malaual fevers of Indn 
^\e could mention several mvestigatore n 
piesent m India who are well competent t 
undeitake such woik. The whole aspect of th 
pioblems of malnna has been changed by lecen 

Iffvat ’Trii" fcl'eenoiinousraorta 


LETTER 
the queen’s death. 

Nevto probobly, in 11, e 

for n f ““mfestolion of s< 

leJ thiongliont tlio Bi.lial, Emniro 


interest and event shrank into insignificance in 
the presence of the great fact that Queen 
VlCTOUlA was no moie The vast innjoiity of the 
living population of the Empire has come into 
existence since the Queen ascended the tliione 
aud hei name and peraonality had seemed 
to have become an inalienable representative 
of theiuleof these realms and its colonies and 
dependencies, and a precious possession of each 
of her subjects, this apait ftom the wisdom of 
her governance, the puuty of her life, the nobility 
of hei charactei, tiie quickness of her sympathy 
with ail that was good and great, and hei fellow- 
feeling with suffering and distress— hei un- 
speakable humanity and womanliness It was, 
therefore,a lude awakening to know and realize 
that the end bad come and that the kingdom 
aud ovety soul who acknowledged hei sway 
had sustained an irreparable loss Still there is 
consolation m the reflection that the great his- 
tory and example, the foices making foi progress 
and good will remain as a real influence and 
will continue to operate lu the same direction foi 
love, so that the life of the dead Queen, thoimh 
ended as fat as hei body is concerned, has 
thiough Its meiits and deeds earned foi herself 
iramoitalityaudfor Great and Gioatei Britain 
abiding and increasing piospeiity The cause of 
the monaich’s death appeara flora the particulars 
of her fatal illness which have been published 
to have been mainly senile cbanges in the 
cerebral aiteiies, and the final brain failure, there 
IS reason to believe was deteimined and accele- 
rated by anxieties and sonows of a national and 
domestic kind, which gave use to that most 
wealing factoi of neivous collapse, woiij and 
consequent insomnia The prevailing feelimr 
this countiy and no doubt thioiighout the Emmre 
IS that It was good to have had hei so lou^^ 


The Queen Avas scrupulously loyal to the 
medica piofessioii and accounted those membeis 
of It who ministered to hei ns hei friend There 
was no toying with iriegulai systems oi practi- 
tioners 111 that quaitei, and the confidence placed 
by the sovereign m her medical attendants was 
lecipiocated by tender, assiduous and skilful 
care to which the p.olongation of hei pie „ 
l-fe was no doubt m large measure due The 
names of Clark, Laycock, Jennei, Reid, Powell 
and Bailow are conspicuous among hei doctora, 
and they were woithy of the honoui andtiust 
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nnplied lu the offices •winch they held Of 
medical piogioss duimg Etei Majesty’s leign the 
accounts which have been wiitton of the 
achievements of the iiiiietoenth coiituiy give 
ample testimony, for almost oveiy impiovomont 
01 discovoiy oi lefoim m medical science which 
the centiiiy had pioduced, took place during 
the Victorian Eia, and the advancement of 
Toscph Listei to the Poeiage will always i auk 
ns a conspicuous event of the Queen’s reign by 
vlnJi the hall-inaik of Ilojal lecognition was 
impiesscd upon zeal and success in the study of 
the healing ait 

IHI'. UOYAL COMMISSION OF SOUTH AFUICAN 
nOSPlTALS 

'Thl Commission which was appointed foi the 
pill pose of investigating and lopoiting on the 
tieatnient of the sick and wounded in South 
Afiica has piacticallj' oxoneiatcd the Aiinj 
l\lediciil Seivico fiom the aspeisions which wcio 
cast upon it bj' Mi Burdett Coutts and othois 
Jt found that "taking it all in all, in no campaign 
have the sick and wounded been so well looked 
aftoi as in tins’’ At the same time ciiois of 
administiation and hardships aiismg fiom the 
CMgenoies of railitaij' opeiations aio admitted, 
and suggestions aio offined with a view to placing 
the Royal Aimy Medical Corps on a inoio 
( fhcicnt footing Tho chief of those concein the 
constitution of the Coips which is admittedly 
iiiidei manned and oveiwoikcd A sufficient 
stieimth of officers and men is tho fust dosidoi- 

O 

atum and an intelligent syotom of selection and 
tiainiiig of both tho second 'I'ho conditions of 
seiMce must be made moie attiactive especially 
in lospcct of pay, leave and foieign seivico 
’The shoitcoimngs of the coips ause mostly from 
inadequate nuinbois and the Dnectoi-Geneial 
is acquitted fiom blame in tho mattei , foi it is 
quite cei tain that he lepiesonted tho position 
and its causes to the Wai Office befoie the 
South Afiicaii tioublo aioso and made such 
laige demands on his depaitmcnt It is 
woiideiful how well, by issuing nominations and 
eiitei taming civil suigoons, ho has met the 
eineigency, but ladical measures aie needed to 
place the coips on a footing of efficieiicj and 
restoio Its populaiitj Tho incieased employ- 
ment ot luiises 111 fi\Ld hospitals and tho 
appointment of sanitaij oftceis aio lecominended 
by the Commission and tie use of impioved 
ambulance Magons and tents The question of 


entiustiiig the corps with the functions of Supply 
and tianspoit is also luised These and other 
questions should, the Commission considei, be 
lefeirod to a departmental oi other committee 
of experts While, theielore, it is cleai fiom 
this lopoit that the R A M C and theauxihaiy 
medical agencies which have worked in South 
Aliica have done well, it is also evident that 
changes and lefoims are impending in this as in 
o^hei deparrmentsof the aimy in order to remedy 
tho shoitcomiiigs which active sei vice has le- 
vealed and to attain a highei plane of efficiency 

Tnc NAcroNALizATroN of Childuen 

Under this title Mi Jonatlmn Hutchinson 
discusses in tho Jaiiuarj' nuinbei of the Foly- 
chmc tho dut}’ of the State as regaids the rising 
generation " Is it right, is it fan, is it politic,” 
ho asks, “ that the State should continue to 
I insist that tho whole burden of pioviding foi 
I cliildien should be thrown upon then parents?” 
Tho State has alieady enacted by law that educa- 
tion, which used to bo considei ed as miicli a 
paioiital duty as nuituie and clothing, shall be 
pio\ided — nay coinpiilsouly insisted on — in the 
case of all who aio not able to supply it Wlij 
should not tho same punciple of co-operation 
bo adopted foi tlio purpose of suppljung otliei 
things which aio necessaiy for the laismg of a 
stioiig stock and tho maintenance of a lobust 
lace? Tho example of Spaita is quoted, but 
tho iiiolivo and mannei of Spaitan customs, 
as legauls children, are haidly applicable to the 
oiicumstances of England in the twentieth 
ccntuiy No doubt a laige amount of benevo- 
lent and useful woik is being done by vai ions 
agencies in lescuiiig the young fiom poieity and 
vice and training children who would otherwise 
leinain pnnj and ignoinnt, and had to earn a 
useful and honoiuable livelihood and become 
icspectable and cieditablo membei’s of society 
'These efforts nio chill I table , butMi Hutchinson 
would go fuithoi aud thiow' the buideii of tiie 
suppoit as well as the education of children on 
umnaiued and childless us w’ell as on the 
maiiiod Theio is much to saj foi this view , 
and by waj of making a piacticiil commence- 
ment. Mi Hutcbinson pi oposed that eveiy child 
attending a boaid school should get a good dmnei 
at tho puldit expense Foi many childien one 
good meal a day w ould mean much, and the cost 
oi it wmuld not add mateiially to tho biiidon oi 
the lates 
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The Polyclinic 

I HAVE already m previous letteis drawn 
attention to tlie advantages offeied by this 
excellent institution The second festival diii- 
iiei 18 to be lield on the 22nd May the Right 
Hon’ble Aitlun J Balfoui, M.P, LLD , in the 
chan In view of this function, winch, it is 
hoped, will replenish the coffers of the college, 
cHcnlais have been issued explaining the objects 
and methods of the institution The privileges 
of inembeiship, which can be attained bj' 
payment of tin anmial Bubscri])tiou of one 
guinea oi a single payment of twenty guineas, 
aie summarised as follows — 

“ 1 The use of the Library, Reading Room, 
and Museum 

"2 Admission to the Afteinoou Consul- 
tations, Cliniail Demonstrations, and Special 
Couises of Lectures. 

“ {QaaLified Pi actitionera only 'I 

"3 Perimssioii to utilize the Laboiatoiy for 
pui poses of Piivate Reseaicli, on payment of a 
small fee 

"4 A copy, deliveied post-fiee eveiy month, 
of the College Journal 

" 5 Facilities for attendance at Hospitals 
associated with the Polyclinic. 

" {Qualified Pi actitionei B only) 

" 6 Opportunity for having Clinical In- 
vestigations — Micioscopical, Bacteriological, 
Chemical, &c. — made, and reports given, at a 
nominal cost, on sputum, blood, urine, oi any 
foim of morbid tissue submitted foi exaiiuiiation 


ot the possible inHueiice ot the practice in 
ceitain distucts of jute steeping on the health 
of the inhabitants We notice in Celli’s recent 
book a discussion on the same subject as applied 
to the flax and hemp distiicts of Italy, which 
may be here quoted — 

“The macenitioii of tlie^e plants is earned out m 
various ways, but generally as follows If the subsoil 
water be very superficial a trench is dug to collect it, 
and the plants to be macerated are placed in it If 
there be a stream, or streams on the land, the water is 
diverted from its bed and collected in basins, where the 
plants are placed to macerate The vegetable putrefac- 
tion which develops separates the textile fibres 
In both cases, however, it is doubtful whether this 
maceration constitutes an environment, /ler m, favour 
able to tlie development o! the malarial mosquito and 
consequButly of malaria We have said that these 
motquitoea, unlike the culiots, do not by choice deposit 
their eggs in putrid waters, and we may now add that 
the larvio soon die in the waters m which these (ihnts 
are macerated Nevertheless, this agricultural opera- 
tion, when watercourses are employed, may produce 
atiignaiit pools favourable to the life of the specific 
mosquitoes, even beyond the site where the maceration 
is carried on , and vice venu when it is performed in 
large tanks of masonry, aud especially if these tanks 
be constructed in sucli a manner that the water is 
constantly running, very probably the specific moaqu 
toes will not develop in them The question, how- 
ever, rtqmres furiber study It is certain that in some 
regions tliey practice this maceration without the 
development of malaria, as it is also certain tliat 
while the macerating waters are favourable to the 
development ot the ciiles larvie, they are, on the 
contrary, as we have said, the grave of the anopheles 
Therefore the dread which they inspire as foci of this 
disease is also the result of the pre]adice that has so 
long prevailed in the medical schools, regarding the 
decomposing swamps as being the cause of disease, 
aud especially of malaria ” 

The question is woith woiking out fiom tins 
point of view in those districts of Eastein 
Bengal, wbeie the cultivation of jute is an 
impovtant industry 


“ 7 The light to recommend patients fvn 
gratuitous coiisultation-advice 
"8 The title to Vote at all the Geneial 
Meetings” 

In fact the Polyclinic is a sort of scientific 
club which 18 capable of affoiding medical 
ofiiceis on fui lough fiom India valuable op- 
portunities of study and iiistiuction 


7(h Febiuaiy, 1901 


K McL 


fiiiincnt Sosia 


TEXTILE PLANTS AND MALARIA 
OUH readers in Bengal may remember that 
m the Report of the Sanitary Commissionei for 
Bengal for 1898 the question was discussed (see 
Indian Medical Gazette, December 1899 p 467) 


THE GELATINE TREATMENT OF ANEURISM 

RbFEUENCE liaviiig been made to us to supple- 
ment a note on the use of gelatine liypodeimi- 
cally for the tieatment of aneurism, we have 
collected the following refeieucea to it in cuneut 
literatuie 

This method of tieatment is a new one, only 
having been intioduced in 1897 by Lancereaux 
aud Paulesco (see lefeience in AUbutt’s System, 
Vol 6, p 433; — 

“The original experiment consiated m the injection 
into the tibial vein of a dog weighing 16 kilogrammes 
of 60 to 400 cubic centimetres of a warm 6 per cent 
solution of gelatine, proving that the substance tra 
versed the kidney and passed lu the urine, which 
presented the appearance of transparent jelly, so that 
the containing vessel could be inverted without the 
contents being spilled At the same time, blood 
obtained from the vessels coagulated mstantmeoualy, 
the true clot being formed in ten seconds instead of 
three minutes, and this at a temperature of SO’C jellifica- 
tion of the serum following when the temperature fell ” 

Since these ex|)etiraents weie published, many 
cases have been leoorded of the successful fcieat- 
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nienfc of aoitic and abdominal aiiemism, one of 
the most lecent cases quoted being that shown 
at a lecont meeting of the Medical Qiaduates’ 
College, London, whoie Di Qutlnio Han kin 
exhibited a case In the Oazzetfa Degli Ospedalo 
of Milan, foi Jamiat}^ 1900, Geialdim lepoits 
voiy favouiably on the method 

“After oatablislimg, cnreful oxporiniontal reaoarcb 
on SIX clogs, that tlio gelatine was coni])lotol} absorbed, 
and that it actually clni jiroinoto the cmgiilation of the 
blood he Ins successfully applied tins inolliod of treat 
iiiont to four cases of anourisin of the aorta Tlioro 
were no inconvoiiiences from its uso, except transient 
smarting, and ho recominends it in higli torins ns 
absolutely harinleas and a valuable monsuro in the relief 
of thoso unfortunatoB Ho insists that the patient 
must remain m bed during all tho time of the injections 
and for a wlnlo afterward, to allow the quiet formation 
of a clot in tho sac Tho formula is ono or two grams 
each of gelatine and sodium chloride to 100 grams of 
distilled avator The solution is heated to OTc and 10 
to 20oc are injoctod daily 'I'lio solution should bo 
made frosh every two or tliroe daas, and, witli a sterile 
solution, there 18 not the slightest goner il roactpui nor 
disturbance of any kind Tho injection should bo 
followed by piolonged massigo of the spot Tlio sub 
jectivo dislurbancoa gradually diminish and disappear 
and tho aneurysmal sac grows smaller and harder’’ 1 

On tho othei hand, at tho leceut Intel national 
Congiess of Medicino, Goltibinin, of Moscou,sai<I 
that ho had employed tho method in eight cases, 
the mimbei of the injections vniiod, according to 
tho case, fiom two to fifteen Of tho eight 
patients foui died in a shoit time, and the ochei 
foul weie lost sight of, but mIiiIo undoi obsoi- 
vation no special effect was noticed Golubinin 
inclines to the view that tho method is useful as 
an aid to otlioi foims, but insists on the 
necessity of a non-meat diet, an absolute milk 
diet being tho best foi such cases 

In a leoont issue of an oxcollont poiiodical 
(Tieatmcnt, Januaiy 1901) a icsunm of some of 
tho lecent litoiatuio is given Huchaid and 
Klompeioi succeeded bj^ the same means m 
aiiesting long-continued and abundant haemop- 
tysis in cases of tuboiclo of tho lung Biiuei- 
meistei has used a 10 pei cent solution of 
gelatine in seium, administeied hot, in teaspoon- 
lul doses cvoi 3 ' fifteen minutes foi hremoiihage 
duo to ulcei of the stomach, with complete 
success in all cases except one, which, howevei, 
was lapidly cuied by a subcutaneous injection 
Paliakow, of Moscow, has had a airailai expeii- 
ence, using 200cc of a 10 poi cent solution by 
tho mouth, thiee tunes a daj' for foui weeks 
Gelatine has also been used in cases of 
metioiihagia by the application of tampons of 
irelatinized solution Subcutaneous injections 
of orolatiuized saline solution have also been 
found efficacious m cases of puipuia limmoiin- 
(Tica, and even in cases of febiilo affections 
attended with hnsmoiihago into the akin, and 
fioni tho gums and digestive tiact It is also 
said to have succeeded in a case of chionic 
dyscntoiy Qolatino has also been used in 
ai resting hieinoiihage from leechbiten, fiom 


luptured vaiix, from piles and neoplasms, and 
also as a local hremostatic in wounds wheie no 
laige vessel has been divided, but the attempt 
topiodiicea diy wound by injecting gelatine 
before an opeiation was only pai tially success- 
ful, and tho advantage gamed was inoie than 
lost b}' the subsequent lueinoirhage 
Tho hremostatic effect of gelatine is attiibuted 
to its action on tho leucocytes, which are m 
pait destioyed so that the fibiiii feiinents are 
iibeiated Gelatine is said to bo harmful in cases 
of ncphiitis, as it leads to the occlusion of the 
tubes, and it is suggested that it is the delete- 
nous ngent in beef-tea and soup, which aie 
luiitful in kidney disease 


INDIAN COWS' MILK 

TriL following conclusions as to the composi- 
tion of tlie milk of Indian cows aie pubiisiied in 
Agucidtui al Lcdgci, No 19, of 1900, being the 
icsults of a laigo senes of analj'ses by Dr J W 
Loathoi, Assistant Agnciiltuial Chemist to the 
Qoieinmentof India — 

“Tho milk of tlio Indian cow coi responds to 
that of tho English ono, and that the propoi- 
tions of Proteids, Lactose, and Mineral matter is 
appiOMinatoly ns 9 13 2 

in tho cose of the hnflnlo milk tlie lelation- 
ship IS difioioiit, that of Pioteids being distinctly 
higher, that of Lactose lower, tlian in cows' 
milk 

“ Gonerallj’, it maj’’ bo said that — 

“ (a) tho milk of the Indian cow contains a 
higli piopoitioii of biittoi-fat, varjung 
from 4 up to 6 pci cent, buffaloes’ 
milk contains usually' mucli more, vaiy- 
ing fiom 5 or G pei cent up to as much 
ns 10 pel cent , 

“(6) tho peicentage of Piotoids (Albumen 
and Casein) usually' varies in cows’ milk 
from 3 1 lip to 3 5, in buffaloes’ milk 
fiom 3 5 up to 43 The biifialo, Nev'nsi, 
was exceptional Such piopoitions ns 
6 0 and 5 2 jiei cent of Proteids as 
stated 111 the Madras publication lefei- 
led to, are never found, 

"(c) the percentage of niilk-siigar (Lactose) 
in the cows’ milk vniies fiom 4 4 to 5 0, 
and in buffaloes’ milk it is piesent in 
about the same jnopoition Itisnev'ei 
bo low ns is stated in the Madias publi- 
cation , 

{d) the peicentage of Mmoinl matter m 
cows’ and buffaloes’ milk v'niies from 
about 7 to 8 as it does iii Euglish cows 
milk 


PSOROSPERMOSIS 

Thu inteiestiiig pielimiiiniy note published m 
this issue by' Captain J W Coiiivvall, IMS, the 
Health Ofhcei of Madras, makes lefeicnce to the 
aiticle on Psoiospeimosis by' Di J Giiffiths, m 
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Allbutt's System (Vol II, p 1003) He legaids 
psoiospeunosis as a local disease winch uiidei 
suitable cucu instances may become geiieial and 
spiead tUiougboub the tissues of the body It 
Ims been mot with as Daner’s skin disease and 
Patret’s eczema of nipple, also m the mimosa 
ot ”110 intestinal canal and in tlie hvei Only 
a few cases of geneial psorospeimosis have 
been lecoided, the symptoms being pains in tlie 
limbs, headache, drowsiness 01 delmum, nausea, 
dll' tono-ue, albumin in the uiiiie, and a lerait- 
tent kind of fevei, lasting fiom two to seven 
weeks In oui Ounent Liteiatuie columns 
(Oclobei 1900, p 408) Captain L Eogers, IMS. 
has quoted an account of a somewliat similai 
blood infection winch is said to be common in 
China 

CHRISTY’S MOSQUITOES AND MALARIA 
Wi5 have received a cop}' of the second edition 
of Di Cuthbeib Cluisby’s admiiable little book 
on Mosquitoes and Malavia,” the fiist edition ol 
which we had the pleasiiie of reviewing some 
months ago [Indian Medical Gazette, Septem- 
ber 1900rp 371) The new edition does not 
purpose to be moie than a revised repiint of 
that published at Bombay The publication 
of the little book was felix oppoi tuniiate, 
and the immediate demand for it led the 
firm of Sampson, Low, Marston and Co 1 London, 
to offer to hung out the hook Its low 
price and the excellent way m which recent 
periodical liteiatuie on mosquito malaria is col- 
lected in it must lender the book populai We 
understand that Di Christy contemplates, lu 
time, the pioduction of a larger and moie 
complete volume on this subject Meauwhile tlie 
little book IS one to be strongly recommended to 
all interested in malaria 


MORE NOTES ON MOSQUITOES, 

In addition to the notes already published on 
mosquitoes in India we have received an inteiest- 
ing note Fiom Cajitain S P James, M B , I M S , 
at piesent in Chinn He writes that inosquitoe-^ 
are prevalent nil the year round m I’lavancoie, 
and especially fiom Septembei to November 
Anopheles, too, a' e found thioughout the yeai 
but in gieat numbeis m Octobei and November 
These leinaiks apply also to the lai vse and pup® 
as n ell The most usual places to find anopheles 
lauffi are pools of water in cultivated fields and 
on newl} -turned soil, water m the fuiiows 
between potato ridges, nr small tanks, nee fields, 
and in fact m Tiavnncoie in almost evei} kind 
of pool Pools coutaiuing fish and minnows 
often bar e also anopheles lai r® One enemy of 
the anopheles is the diagon fly larva Captain 
James nest gues us some infoinmtioii as to 
anopheles in China In Bongkong, ai the end 
of Septein\)or, wlieii he wjis tlicie, niosouitoos 
and among them anopheles weie veiy common 


He found auopheles laivje in pools on the 
maishy soil of the mainland opposite Hong- 
kong (Kowloon) It was a species he had 
not observed m India In North China at 
Shankaikwan, he found culex laivte late in 
October, but none of the adult flies (culex 
fatigans), the weather was then veiy cold , but 
on one occasion he found culex larv® in a pool 
to liave suivived a night’s frost with ice on the 
surface of the pool 


We call attention to the two letters in this 
issue on the question of phthisis 111 Quikhas, 
laised by Captain Liloi’s papei m oui Febiaaiy 
issue We invite the opinions of medical otticeis 
on this subject We are inclined to the view 
that theie is no special racial pioclivity to this 
disease, but that its pievaleiice among Guiklia 
sepo} s 13 due to want of ventilation and an 
space m tlieii huts, and to their disregard of the 
necessity of pure an It is said that phthisis is 
moie common among the maiiied Guikhas 

The Polyclinic (February 1901) contains an 
inteiesiing note on expoiiences with uiotiopino, 
to which we lefeiied some time ago [Indian 
Medical Gazette, November 1900, p 449) Theie 
18 no doubt that it is an effective uune-steiilizei, 
and of gieab use m chronic inflammatory and 
suppurame artections of the pelvis ot tire 
kidneys, the uieteis, and the bladdeis Mi 
Reginald Hainson usually gives it m doses of 
from 7 to 10 giains, m chloioform watei, 01 
in cachets three 01 foui times a day Messrs 
Allen and Haubuiy, who supply it in a puie 
foiin (and, be it noted, many spuiious foims aie 
in the maiket), state that it is not compatible 
with acids Ol acid salts It is precipitated by 
tannin, and tbeiefoie should not be presciibed 
with astungent vegetable infusions 01 tinctuies 
It 13 a diiig which should have an extended 
spheie of use in stone cases 

The recent success of Majoi 0 E Sundei, ims, 
and Ins staff at Gya in malting popular inocu- 
lation against plague is having a good effect on 
public opinion outside that distiict, as is shown 
by an unanimous opiiuou of the Municipal Com- 
missioneis of Bhagulpui 111 favoiii of aiiange- 
meiits being made foi voluntaiy inoculation 
in case the disease should bieak out m the town 
of Biiagulpui 


It is also satisfactoiy to see that Lieutenant- 
Colonel Sweeny, IMS, and the autlioiities of 
Benaies have, so fai, been successful m cariyino- 
the people with them in then effoits to stamp 
out plague in that impoibant and populous city 


In Bombay City fiom 1st Octobei lb97 to 
30th J&nuiuy 1901, over 200,000 persons lia\e 
been inoculated against plague 
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Influenza^ has been nnusually pievalent in 
Febiuaiy and Mai oh in many distiicts of 
Bengal 


We publish m tins issue some more of the 
inteiestmg obseivations on mosquitoes and 
malaiia now being earned on by Major Aiidiew 
Buchanan, IMS, at Nagpui, C P Ho has 
enlisted sevcial of the convicts in tlio jail theio 
to aid him, and se\eiiil Buunan convicts have 
become udejits at hnding the paiasito in the 
blood, and can use e\en an oil iinmei-sion lens 
One Buiman coiiMct is quite an cxpeit, andis 
quite well up in all that is descubed by Alanson 
and Celli 

This being so, thoie is no lenson why the 
Indian medical student should not become 
equally competent to make cvaminations of 
malarial blood, and wo hope that in a ycai oi so 
numeioiis students \m11 pass out who will bo 
thoroughly competent to use the microscope 
Eieiy civil hospital assistant should bo taught 
this 


Tue valuable papci on typhoid in natives 
bj' Captain Lamb, IMS, should go fai to settle 
the question of the occuuouco of this disease in 
the natives of India 


In icply to queues on the subject we may 
state that the indigeiious dings, now oflicml 
in the Addendum to the B P, aio olitainablo 
fiom the Chemical and Pham aceutical Works, 
91, Upper Cnculai Road, Calcutta, oi Messre 
Kemp & Co, Bombay Doubtless othei ncll- 
knowu hiras aio cquallj' loliablo 


It is pioposod to laiso a mcmoiial to the late 
Di Aichibald H Jacob, of Dublin, in testimonj' 
of his life-long woik in the mtoicsts of the 
medical piofossion in Ii eland 


The Lancet coiiespondent fiom India 
(I6th Febiuaij^ 1901) evidently does not agree 
with Mnjoi E H Blown, IMS, as to the 
diatTiiosis of those coses in the Calcutta emi- 
fTiation depots, which Majoi Biown has shown 
to bo ceiebio spinal fevoi The Lancet cone 
spondent clings to the idea that they weie 
plague We think the detailed account of the 
cases published in ouj Januaiy issue is the 
bestpioof of the conectness of Majoi Biowii’s 
diagnosis 

We have received a copy of Man, a 
monthly locoid of antluopological science, 
published under the diiection of the An tin o- 
polocical Institute of Gieat Biitaiii and Iieland 
It contains a nuinbei of interesting papers and 
le views, and is to be commended to the notice of 
all intei’estod in anthropology 
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We undei stand that Captain L Rogers 
IMS, has locently been engaged in an iiiqiinr 
into the unhealthiiiess of tlie Bogra Distiict 
alleged to be duo to the silting u)) of the nve/ 
Kaiatoja, ami that he has obtained strong evi- 
dence in favour of the value of the spleen test 
as an index of the " malariosity ” of the district 


It is stated that reinociilatron after six 
months and disinfection of houses lias been 
effociual in staying tlie plague in nianj parts 
oi the Jullundei Distiict 


Since the opening of tlie Pasteur Institute in 
August 1900 no less than 173 patients have been 
treated foi lab es These are made up of 15 
Biitish othccis, 45 British soldiers, one Native 
oflicer and 9 men, 27 Eiiiopeaii Civilians, 73 
natives and Lhiee soldiciV childieii 

Tins IS an excellent lecoid of good woik 


The Joui mil of the Amci ican Medical Asio- 
cniDow comments (2nd Febuiaiy J901) outlie 
incicaso in the spicad of the cncam habit among 
the negroes of the Southein United States 
Convictions for selling cocain wiihout a 
license is not an uncommon item in tlie police 
nows in the Calcutta papei-s, and piobably points 
to a spread of the habit in that citj 


The death is announced ou lOtli Febiimry of 
Max von Pettcnkofei, the \eteian hjgienist and 
pioneer of hj’gieno in Qeimaii)’ The Bntish 
Medical Jowimal published a note on Petteii- 
kofer’s deatli by tlie gieat English veteiau ot 
hygiene, Sii John Simon 


Ckutain letters have lecentlj appeared in the 
British Medical Journal pointing out the value 
of perchloi ide of non in post-inalanal aniemic 
conditions Every hospital assistant in India 
uses this remedy in the foini of “non and 
aiseiuc mixtuie ” 


Oun leaders will have lead in the lay news- 
paper the lectures deliveied by Mnior C E Yate, 
ISC, oil tlie question of first aid teaching in 
India Tliere is no doubt but that there is room 
m India foi a v'ast extension of the St Johns 
Ambulance Association In Bengal Civil Sur- 
geons have been directed to form classes in all 
stations, and to give lectin es to the local police 
It 18 a raoveiiient for which we wish every 
success 


Mr. H H Rislet, i c s , has been asked to 
collect subscriptions for a memorial which it is 
pioposed to raise to celebrate the SOtli birthday 
on 1 3th October next of that grand old man of 
medicine Rudolf Viichow We ate requested 
to state that subsciiptions should be sent dner 
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REVIEWS OF BOOKS 


to Consul-General E Von Mendelssohn-Bartli- 
oldy, Jageretrasse, 49 50, Beilni 


We mvite the views and opinions of suigeons 
in India on the best method of opeiating on 
aciotal tumoui's The aiticle by Majoi Chailes 
in our last lasue desciibed his method, a com- 
parison of that opemtion with those iieiToimed 
in other pavts of India would be most useful 


Lieutesant-Coi ONEL W K Hatch, ius, 
F u C s , u ntes us to suggest that a hsemostatic 
foiceps would be a valuable addition to the dres- 
sings carrieil by the soldiei Maui a life now 
lost from hjEiuoiihage might be saved by this 
simple means 




A Manual of Personal Hygiene— By WAtTEB 

L Ptle, a m , m d W B Saunders <k Co , 

Philadelphia Price $2 

Besides Di Pyle six well-known membeis of 
the medical pi ofesaion have contubuted to this 
useful and interesting manual Tiie book is not 
one for students, noi is it leally absolutely 
necessary toatuone, neveitheless it will lepay 
])eiusal Its object, as set foith in the pieface, 
IS to desciibe " jdainly the best means of deve- 
loping and maintamnig physiological and mental 
\igoi^’ That the book may be geneially useful 
and “ understauded of the peojde ” outside the 
medical profession," puielj technical phraseology 
has been avoided, as fui as compatible with the 
scientiBc value of the text” The manual con- 
lams nuraeious diagrams and illustrations 
which help very foicibly to fix the teaching 
conveyed Tins is notably the case wbeie the 
contubutois deal witli the haira done by tight- 
lacmg and by badly made boots It uolild, 
indeed, seem as though the uiajouty of boot- 
makers, pvi.tected by caieless paients, weie of 
opinion that there is something ladically wiong 
with the natural foot It is quite impossible to 
account on any othei them y lor the skill with 
\/lm,h they inaxe the foot to fit the boot instead 
of making the boot to fib the loot It should be 
laid down as a lule from which tliere must be no 
depaituie that chi Idien’s boots should be made 

toouUt Paients and guaidians will find some 

equally wise lemarks concermntr the harm 
done by garteis which the authors very 
lightly condemn Tlie indictment against 
corsets and tight-lacing is seveie, but° well 
deserved "Por the correct performance of 
function on the part of the stomach, hvei, and 
lutestmes, it is necessary that fiee and pioperly 
le ated movements of these organs should take 
place Such movements are impossible m the 


lai-ge majority of women Again coisets aie 
shown to iiiteifeie with lespuation, lessemng 
the amount of uii taken into the lungs Theie 
IS a geneial and pojmlni belief that women 
breathe with the chest and thus natuially diffei 
m then method of respuatiou fiom men, who 
use the diaphiagin and so-called alidominal 
bieathing Tlieie can be no doubt, ns l)i 
Howaid Fox points out, that this belief is 
founded upon tbe veiy evil wbicb it is pait of 
tbe object of this manual toiemove Let any 
advocate fm coisets watch the bieathing of 
women who have nevei woin stays They 
hieathe natuially with the diaphiagin as men 
do Di Fox says with legaid to singing 
“No skilled singing teacher would evei con- 
sent to allow ins pupils to sing when handicaiiped 
by a tightly-laced waist, but would insist upon 
then bieathing to then utmost capacity This 
can only be nccompUshed when both chest and 
abdomen aie free and unhainpeied " 

The distuibed condition of the abdominal 
contents ) lodiiced by the picssuie of tight stays 
IS known by the feaiful and wondeiful name of 
enie') opiosie The hygiene of the teeth as de- 
scrihed by Di Cliailes Q Stockton will lepay 
study, and many' w’lll be sui|nised to learn that 
bieathing tlnoiigb the woutb, instead of thiougb 
the nose, as we should do, is lesponsible foi 
ceitaia pecuhaiities in the arrangement of the 
teeth The uppei incisor teeth may come to 
pioject some distance beyond the line of the 
lowei incisors The eflect on the peisonal 
appearance is by no means pleasing, and as the 
teetli are not propeily opposed, they tend to 
grow III an iriegulai manner and become func- 
tumally useless Anotliei conclusion to which a 
consideration of the hygiene of the teeth brings 
us 13 that the tooth-biush is the dentist’s gieatest 
enemy The teeth should always be cleaned 
after a meal The cai e of the nose, eai , ey os, and 
thioat IS dealt with m a way' which bungs 
couvictuin to the leadei This manual should be 
m the hands of evei y intelligent head of a house- 
hold Outside the caie of Ins own body, a mattei 
of the gieatest iinpoitaiiCt,, as tlie breatl tvinnei, 
tiie father will be able to guide bis cluldien 
along routes, pleasant in themselves and con- 
<’ucing to a healthy and vigoious manhood 

Atlaa and Epitome of Gyumcology — By Dr. 

OsBLAR ScHAKFFKB. Authorized translation fiom 
tbe Second Revised and Enlarged German Edition 
Edited by Richard C Noins 'With 207 Coloured 
Illustrations on 90 Plates and 62 Iliustrations in 
the text Publishers W B Saunders <fc Co 
Philadelphia, 1900 Price $3 60 

The filst edition of tins Atlas was published 
about five years ag<» In the piesent edition 
has been added new illustiative niateiial fiom 
autopsies and opeiatious as well as fiom the 
living Tlteie are d4 new water-colour illustia- 
tions and eight new woodcuts 
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Tlio valuo of this CKcellciifc Atlas to the 
inoilical student and the geneial pmctitionei 
will bo found not only in the concise c\plana- 
toiy text, but especially in the ilhistiations 
The laigo nuinboi of illustiatioiis and colouied 
jilatcs, icpioducing the appeaiaiieo of fiesh 
specinions, will give the student an accniatc 
mental pictuio and a hnowledgo of the patho- 
logical changes ot the pelvic oigans that can- 
not bo obtained fioin iiieio dcsciiptioiis Next 
to the stud}' ol specimens, whicli are not avail- 
able outside of huge gyn.ccological hospitals, 
wcll-choscn ilhistiations must bo utilized The 
Atlas SOI ves that imi pose adinnably Its tian- 
siation and publication in the English language 
have placed the Eiiglisli-speaking profession 
iimlei dee]) obligation to the tiaiislatm and 
publishers 

The text IS concise and co\ ois the subject 
systematically and with sufliciont detail to gi\o 
the rcadci a compiehcnsivo knowledge of 
g} nrecological disoidcis Di Noiiis, the Editoi 
of the Aniciican edition, has inserted occasional 
comments in oidei to haiinoni/o oi point out 
the dilleienco between the authoi’s teaching and 
that genei ally appio\cd in Ameiica 

Wo have nothing but piaiso foi this hand- 
fioine, elegant, and aitistic Atlas, w Inch should bo 
in the hands of oveiy student and piactitionei 
The puce is within the leach of all 

Hygiene and Pablic Health —By Louis Parkfs’ 

AND Krswooo London, 1901 H Jv 

Lewis Pneo 128 

Tnis \ohime, which now npponis uiulei the 
names of the two wiiteis aho\onicntioned, may 
be legal ded as the sixth edition of the well- 
know n manual of h} gieno by Di Louis Parkes 
The new' \oluinois, how evoi, much altcied and 
inijnoved, and being juacticallj lecast has ovcij 
claim to bo legaided ns a new' woik 

In no woik of the same size that wo know 
is theio such a mass of infoimation well 
aiianged and cleaily stated as in the picsont 
\olumo In many lespects it is the best 
of the smallei books on hygiene It is de- 
Mf'iied not only foi candidates foi the diploma 
of° Public Health, but also as a handy guide to 
the piofession goneially on topics connected with 
>.anitalion It is m the latter lespect that wo 
considei it fulfils a real want It has no pic- 
feiisions of being a handbook foi the Public 
Health Laboiatoiy; it being w'lsoly consideied 
that soieial excellent labmatory handbooks 
nie alieady in the maiket Those faimhai 
with the eailier editions of Di Louis Paikea' 
Hlgieno wdl notice many iminovements and 
iiddAions, which show that it has kept in close 
touch with the gieat changes nnd progiess in 
l.ygiene Tlieie will be found an excellent 
jcsumd of tlio question of the biological methods 
of sewage disposal, and the following advice 
IS woith quoting foi India, wheie too, often 


It IS only possible to hand ovei the supet- 
intendenco of tliese biological filtei-beds to tlio 
caie of a veiy infeiioi and often ill-educated 
agency “What is essential in the woikin.r 
of natnial piocess is for the superintendent o'? 
the woiks to fully appieciate that he lias 
countless colonies of living woiking units undei 
his contiol Thou work must always he le- 
giilated accoidmg to then poweis, and snflicioiit 
and pciiodical iiiteivals of lest mnsb be allowed 
them between the lognlai poiiods of woik 
Then, and then only, will they attune tlieir 
poweis to the woik they are called upon to 
pciform, nnd so maintain that equilibiium winch 
IS so easy to mamtam and so difficult to 
legain when once lost” It is the difficulty 
of obtaining this skilled supei vision whicli 
makes ns think that at piesont the method is 
not applicable in oidinary cantonments m 
I iminicipalitios in India 

Tlio othoi sections of this book nie equallj 
well up-to-date, and on the whole we have no 
hesitation m strongly lecommending tins volume 
on lijgioiie most favoiirablj to the attention of 
mu leaders 

The Syphilis of Children in Every-Day 

Practice — B} Georgl CAnPEXTEn, m d I^ndun, 

Bailheri., Tindall and Cox, 1901 Pp 112, with 12 

Plates and other Illustrations Price 38. Gif 

Tins IS the fourth biochuieo^ the Medical 
Monograph senes, the avowed object of whicli 
IS to sketch 111 a biief compass the chief featuies 
of oidinaiy medical and suigical subjects of 
geneial practice 

On seeing this book on my table a friend 
said '* What is the need of such a book ?” Well, 
theio IS no paiticular need for one-half of the 
books that aio published every jeai Had Uie 
question been " What is the good of sudi a 
book ’ ” tben tlio answ ei could have been luuuli 
moio satisfnctoiy If it nieielj' enables an 
obsoivei to condense and crj'stalhsc his expe- 
iieiico, it docs good to him if to no one else 
Foi leading maketh a full man, confeience a 
leady man, and wilting an exact man, as Bacon 
has told us 

But in this instance, I think, any medical 
piactitioiior 01 student will deiive benefit, if not 
instuictmii, fiom this little woik 

In shoit, pithy sentences the aiitiioi comes 

diiectly to the point without any cncumlocution 
In explanation of the well-known fact tliat a 
inothei may be nninuuo to infection fioni fclie 
mucous patches m the mouth of her suckling 
infant, Di Caipeiiter quotes Lingnid's (\peii- 
ment, in which a foetus zn nteio of a piegnaut 
labbit was inoculated with autliinx The foetus 
died of aiUhiax, but the inotliei ^ remained 
immune even to later inoculations This is sup- 
jiosed to be due to the jilaeenta lesistmg the 
jiassago of genus, while it allows of antitoxin 
passiiTg fiom the foetus to the mothei Aker 
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triving a wood cesciipfcion of the vaiious syplnlo- 
dennata the aiithoi ))asBes on to show the 
diffeient lesions in glands, oigans, and epiphysis 
and bones Di Caipentei emphasizes the fact 
that the tempoiaiy teeth do not usuivllv show 
any changes charactenstic of the dysciasiaj and 
that theie is no special delay in the ei option of 
the milk-teeth as alleged by some observeis 

He goes fmthei and skitcs that the typical 
test teeth of Hutchinson in the peiraanent set 
ate piesent onl3' la a imnoiity of cases of 
heieditary syphilis Post-nasal adenoids, he 
says, often follow chionic snuffles in syphilitic 
childien, condyloma about the anus is laie in 
the fiist few months of life, being commonest 
between the fiist and thud j'eais, hydrocele 
18 one of the commonest complications m syphi- 
litic infants, and the coid, vas, epididymis, and 
testis aie all liable to specific changes While 
iritis, on the contiaiy, is a laie manifestation in 
infancy The illnstiations aie fanly good and 
have the meiit of being original 

Medical Jurisprudence and Toxioology,— 

By Fekd J Smith, m a , m n , Oton J and A 

Churchill, London Price 7s 6d 


Given a modeiate liteiaiy ability theie is 
probably no one so fitted to wi ite a book on 
any 8ub3ect connected with the study of 
medicine as one who has, by jeais of familiarity, 
as a lecturer, made himself a master of his 
craft Many, howerei, having the knowledge 
lack the ability to aiiange it in book-foim 
Theie is iio doubt in this case Di Smith has 
both the knowledge and the power of iinpaiting 
it to otbeis His style is precise, and his book is 
a mass of facts well arianged Indeed this u oi k 
should be used by students as a note-book 
since theie is nothing m it they can afford to 
leave out For the student who ineiely wishes 
to pass an examination in medical juiTspiudence 
it will bo sufficient, and the general piactitionei 
who is not often tioubled with medico legal 
matters will find it an useful book to have m 
the le^lvmg book case ueai ins study 
table Wheii this is said, we must admit that 
the book will not satisfy the wants of a 
police suigeon or of any medical man closely 
wniiected with jails and courts of justice 
Howeiei, foi expeits there aie plenty of 
laigei woiks, woiks which like that of clsner 
are most mteiesiing leading quite apart fiom 
their value m channels tluough which a full 
knowledge of Medical Junspiudence may be 

tnat Dr Smith does not give any detailed 

exammn?'‘ “ of posf-moiiem 

medico-legal cases The stu- 

in ti.f eoneial instiuction 

m the class of practical patholowy, but nosi- 

monem examinations upon which the life of 
an accused may depend leqmre caie and 
attention to details which may be neglected when 


we aie 01)1}' confiiminga diagnosis, oi as is not 
unlieqnently the case (foigive the paiadox) — 
making one ’ Di Smith does, howevei, insist 
on one point of the gieatest impoitance in 
connection witli this fii-st step in medico-legal 
instruction How often iii this countiy do we 
find an assistant-suigeon oi even a Civil 
Snigeoii recording the statement that the body 
was BO decomposed oi mutilated that nothing 
could begiitheied fiom tlie appeal ances pi esented 
To such an one we lepeat Di Smith’s woids — 
“ Aeuei lefnse to do a post-moi tem on the 
giounds that it is too late , wounds can be 
distinguished foi a long tune fiom decoinposit’on 
changes, and a uteius (the Inst oigan to decay) 
may give some very vital mfoimation” To this 
we may add that iiquiies to bones will not be 
affected by decomposition, and that such injmies, 
togethoi with defoimitiesoi peculiarities of teeth, 
jaws, &;c, may he detected so long as any poition 
of the skeleton lemams Ceitaiu poisons, too, may 
be detected aftei yeai s of but lai 'Tins woi k is of 
couise wntten for Euiopean students and would 
require cei tain modifications to make it a work 
on all points sufficient foi Indnui students 
the weights of the vaiious oigaus are gieatei 
in Einopean laces than in natives of India, and 
certain accidents line m England are imfoitii- 
iiately common in India Ot these peihiips the 
most impoitant is luptme of the sjdeen In its 
noiinal conditions the spleen is well piotectedliy 
the libs, but in the East, wheie constant attacks 
of inalaua render eiilaigement of the spleen 
only too common, the exposed and enhiigcd 
poitioii of that organ is veiy liable to be uip- 
tuied even when the foice applied is not ven 
great Di Smith’s book, good as it is, is not hkelv 
theiefoie to iiiteifere with the usefulness and 
popularity of woiks wntten specially foi the 
Indian student such as those of NoiTuan Clieveis 
and Lyon 


A Manual of Medicine -Vol IT Edited by 
W H Allciiin, m d , r R c p London, Macmillan 
&C!o,\900 


iHB volumes of this woik aie aptly defined by 
the teim ''manual ” They leally ate handy 
volumes and not the poiideious tomes that only 
too fieqciently masqueiade under this desmna- 
tion They aie nicely bound and piiiitedT as 
mig it be expected of tins famous publishiiio- 
lOuse In this second part the discussion ot 
Geneial Diseases is continued undei foiu 
iieadnigs, viz — 

(n) Diseases caused by Parasites 

(6) Diseases determined by Poisons intio- 
duced into tlie bodj^ 

(c) Piimaiy Pei vei-sions of General Nutii- 
tion 

(dj Diseases of the Blood 


The section on paiasites, by Dis Cantlie 
le, 18 lather steieotj ped m chaiactei, 


and 

and 
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tlio illustiations aio mosll}' familiai, being repio- 
ductiona from Leuclcait, Cobbold, &c Then 
deliMition of tlie term "paiasite ” aa applied to 
man is so fiamod as to include fleas and 
mosquitoes The section on diseases dcteiininod 
by poisons has Dis Pooio and Allchin for its 
authois, and lefeis to food-poisoning, alcohol, 
opium, metallic poisons, noxious gases, and 
snake venom The thud section is a long and 
comprcbensive one, and is laigel) contiibuted 
to by the editoi , Di Allcbin It deals with the 
primary perversions of nututioii, and includes 
auto genetic iio’sons, lotiogiessivc changes, pio- 
gressive changes, hypoitiophy and inflamiuation, 
malignant giowtlis, clisoasos connected with duct- 
less glands, and lastly a lietciogcnoous gioup of 
clinical entities, compiising obesity, dinliotcs, 
insipuliin ami mellitus, gout, ilioumatoid aithiitis, 
cbionic iboumatism, m^'algin, rickets, acionuga- 
ly, osteitis defoiinans, and mollitics ossium 
The last section ticats of the blood and its 
diseases It is up-to-date and well aiianged 
It compiisos two paits, in the first of which 
Di Louis Jennei gives a concise desciiption of 
tlienoiinal blood, its cbaiacteis, devolopnieiit, 
and methods of clinical examination In the 
lattci pait Di Sidney Conpland dcsciibes the 
diseases of the blood iindei the subdivisions 
of the aiimmic and hreinoiihagic gioups 
Tlieie aie two good colouied plates of vaiioiis 
blood conditions 

Clinical Ejcamination of tlio Urino and Uri 
nary Diagnosis —By J Bi noEv Oodfs*, m d , 
Instructor in Cliennstry, HaivnrJ Unnorsit 3 
Medical School, Ac Illustrated Pinladelpina 
W B Saunders A Co , 1900 Pp 416 

This is a clinical guide to uuiiaiy^ diagnosis 
and piesents, in the woids of its authoi, in a 
concise mannei the choniistiy of the mine 
and Its 1 elation to physiological processes, the 
most appioved woikiiig methods, quantitatuo 
and qualitative, and the diagnosis of diseases 
and distill bailees of the kidney and iiiinary 
passages It is m the application of the iiifoi- 
mation fuimsbod by chemical and micioscopic 
examination to the diagnosis of disease that the 
especial value of the book lies, and the autlioi is to 
be congiatulated on Ins success in icalizing his 
ideal The work is dnidod into two paits, the 
fiist describing the methods, and the second the 
application of then lesults to uiinaiy diagnosis 
Tlie foiinei\ is 09 excellent as the lattoi,and 
includes veiy’ clear accounts of all the tests 
which have been found piactically useful It 
IS almost needless to lemaik of n woik 
emanating flora Harvard University m the jeai 
1900 that it is tboioughly up-to-date, and 
the latest tests and methods are included and 
then value duly estimated Pait II appeals 
most to the geneial piactitionei and is both 
■valuable and inteiosting The condition of the 
mine m diseases of the kidneys, then 111 diseases 
of the uiiuaiy tract below the kidney pioper, 


I and finally the mine in diseases outside of the 
uiiiiary tiact aie discussed m successive chapters 
In malaria we notice that albumen is said to 
bo usually piesent. though generally, In small 
amount Tliayei found it in 4G 6 per cent of his 
coses and Majoi W J Buchanan, at Bhagulpm 
wo believe, in five per cent of lus Albumen 
18 said to be invariably present m cerebio- 
spinal memngitis, and a chemical (apart from 
a bacteriological) examination of the urine to 
bo of assistance iii diagnosing the disease 
flora ontenc fevei In enteric the mine is 
high coloured, stioiigly acnl, has slightly dimin- 
ished chlorine, and much diminished phos- 
phates, m meningitis it is noimal or pale 
coloured, faintly acid, neutral or alkaline, and 
the clilorino is much diraiiiislied or absent, while 
the phosphates are much increased The book 
abounds m helpful mfonnation of this kind 
and can bo stiongly recommended to practi- 
lionois who have uiino analysis to do It is 
illustrated by eleven excellent plates and fifty - 
tliioe engravings, and 13 published in the hand- 
some manner wo have come to associated with 
the name of Saundoi-s of Philadelphia 

(fi/iirrciit 3ii(ciatiiri|, 

PATHOLOGY AND BACTERIOLOGY 


The Native as the Prime Agent in the 
Malarial Infection of Europeans.— By S B, 
Clinstophors and .T N W Stephens Further reports 
to the Mnlnrio Committee of tlie Roy-al Society This 
report contains the results of work at Accra m ITfst 
Africa, and is of groat interest at the present time, as 
well ns a nsofnl guulo to workers in India on the same 
linos Tlio first section deals with breeding places in 
their relation to native dwellings, in which the distn 
bniion of the anopliolea larvio is dealt with, the 
observations huMiig boon made in the dry season and 
in a place which baa a considerable area, which has no 
place, wliicb lodge water, oven after heavy rafn, while 
in other parts there is marshy ground, so that it was 
pocnliarly snitablo for the inquiry The larvie Were 
most prevalent in sliollerotl pools, which are thick 
with Biiapondod matter, and such pools nearly always 
oontainwl anoplieles larvio independently of proximity 
to hiitnan dwellings, but they are rare in sandy districts 
Favonrsblo pits ore usually found round native 
dwellings, Laving been dug when tlio huts wore bnilt or 
for catching water, but they only persist where the 
gronnd water level is high, namely, from six to ten feet 
from tho surface, and consequently steadily decreased 
during tho dry eeason until in at the end of Apnl, the 
numbor of pools available for anopheles in the whole 
district did not exceed a dozen They were still, 
however, found m some deep wells Around the 
borders of lagoons, on the other hand, they persisted 
owing to tho constant high water level 
The second section deals with anopheles in native 
dwollinge 'When the breeding places have recently 
disappeared tlio number of anopheles does not undergo 
any perceptible diminution for some weeks They are 
moat ovsily found lu housea at dawn, or on the oiitalde 
of mosquito curtains at the same time They may still 
be present lu small numbers altbongb difBcnlt to find, 
long after all near breeding pools have dried up, and 
will rapidly infect newly formed pools within a few days 
of rain falling, such as from four to seven Examples 
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Bra given from villagea under different conditions, 
which show that the anopheles not only erist in large 
numbers where breeding grounds are present but also 
for even several months in places where there have 
been no breeding grounds witlnn that period, and they 
give reason for believing that they may fly to a distance 
of from i to t a mile. In the rainy season a spread 
of the anopheles certainly takes place 

Thirdly, malarial infection in native dwellings is 
treated of, the number of children, who show evidence 
of mfectiou on a microscopical examination of their 
blood in differently circumstanced phicrs being given 
Tlie percentage of such infections was found to vary 
between sixty and seventy in different villages, even 
when the number of anopheles found was very different 
BO that the conclusion is arrived at that the amount of 
infection in native children does not appear to bear any 
very different definite relationship to tlie actual number 
of anopheles present, which only shows the complexity 
of the problem There was one etnking exception to 
this, namely that one portion of Accra, m winch there 
were no breeding places even after heavy rain, in which 
the percentage of children infected was only thirty one 
Babies showed the greatest proportion of infections, 
children up to eight years a large number up to twelve 
fewer, while there over that age were rarely affected 
These children appeared to be healthy even when 
marked numbers of the ring shaped parasites were 
present, and it is thought that immunity may thus be 
acquired in childhood In native dwellings about five 
to ten percent of the anopheles caught m honses were 
infected, even in the dry season, with rare exceptions, 
and it 18 suggested that children with a mild infection 
may serve as a medium for from which the mosquitoes 
may carry a severe form of the disease to Europeans, 
who being unprotected may suffer severely 

Lastly, the segregation of Europeans is treated of, 
and It IS aliown that whenever their houses are near 
those of natives infection by malaria le very liable to 
occur, while this disease was found to be much rarer m 
certain European houses, which were situated at a dis- 
tance from the native portion of the town, their 
salubrity being well known, and in this way easily 
account^ for Sleeping for a single niglit in a native 
hut, especially without a mosquito curtain, is said to be 
nearly always followed by malana,and examples within 
the experience of tne writers are given. The removal 
of the native European quarter from the neighbourhood 
of native houses is, therefore, advocated, or what would 
amount to the same thing, in Calcutta, for instance 
the removal of native quarters from the midst of the 
European quarter This paper is worthy of careful 
study by Europeans resident in India 

Die “ Kalap-Azor ’* in Der Vorderindischen. 
ProTinz, Assnin — Eme tropen pathologisolie Stndie 
nach enghsclien Quellen dargeslelt von Dr Med Franz 
Krouecker, Berlin This langtiij paper reviews tbe 
literature of the subject in a careful manner but as tins 
la only too familiar to Indian readers, it will suffice here 
to give the conclusion arrived at winch is as follows A1 
thoagh the question does not appear to be completely 
cleared up, yet itisprobibly that kala atar is only a 
severe m^ifioation of chronic malaria, which in the 
swampy low lying Assam has taken on a peculiarly 
viru ent and recurring form, but there le still lacking 
exact proof, winch would allow the above tlieory to be 
Ueclarecl a well-grounded and scientifically based fact 

L IIOQERS, MD 
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Ill tins operation access to tbe orbit is obtained from 
the outer side by dividing portions of the external 
angular process of the frontal bone and of tbe molar 
bone, turning the divided piece of bone outwards as a 
flap with the soft parts covering it 
The external rectus is then divided close to its inser- 
tion, Ac and after the operation its divided ends sewn 
together again 

I he wound heals up soundly and quickly, and veri little 
deformity remains The danger of the operation le slight, 
and a good view of the structures in the orbit is obtain 
ed None of the methods of obtaining access to the orbit 
from the front by tenotomy compare with Krdnlehi's 
Operation in regard to efficacy, wliile in them the globe 
IS BO much damaged in the attempt that its integrity is 
dmostsure to be lost Out of 45 cases of Blrbnlein's Opera 
ti'in recorded the globe had to be removed in five cases 
either at tlio time or later In none of the remaining 
cases did phthisis bulbi occur One patient died soon 
after, probably from intracranial invasion by the 
neoplasm 

Terson of Tolouss entertains no doubt that it is to the 
anterior capsule that subsequent interference with clear 
vision is due after cataract extraction, and discusses 
the qaeation how can the removal of a portion of it 
moat safely be done It is so mneh more easily remoied 
when an iiidectomy has been done that Terson has 
in a large number of cases given up the ‘ simjile" 
operation, as he considers the aitainment of a pupil, 
clear from capsule and which wilt not require furtlier 
interference, with the risks thereby involved to be a 
ere Iter gain than even the “charm of a round pupil ’ ” 
The chief danger in removing a bit of capsule by means 
of forceps is, of course, dialoc itioii of the lens Terson 
thinks there is not much dinger of this if the following 
precaution be observed Before proceeding to operate 
at all he dilates the pupil, and carefully by means of obli- 
que illumination examines the surface of the capsule , if 
this be smooth, uniform, and shows no markings he is 
satisfied and may employ no instrument other than the 
fine forceps, under the teeth of which it will give way 
without any danger of the smallest displacement of the 
lens But if it shows various markings and alterations 
of shading, particularly in the pupillar> area, it is 
better at the operation to take a cystotome, and with it 
make a small scratch at the lower margin nf the pu|nl 
(as IS done by Colonel G Hall, IMS), tlie forceps will 
then be able to remove without any nek a suitable 
portion of capsule 

In adiBCUBsion at a recent meeting of theOphthalmo 
logical Society, on a paper on “ Superficial Choroidal 
Atrophy, without Subjective Symptoms, ” lu a member of 
a family subject to night blindness, the President 
remarked on the great benefit to be derived from the 
weanng of golden yellow glasses in oases of night- 
blindness 

Silfrast has examined with care records of 285 cases 
of cataract extraction divided nearly equally 
between the “simple” and the ‘combined 
method,' and las results are very decidedly in favour 
of tJie performance of iridectomy 

Dividing the results into three classes — good, medium, 
and bad — 80 8 per cent of the cases with iridectomy fell 
to be placed m the first class, but only 60 9 per cent of 
those Without iridectomy could be ( 1 lued besides them, 
17 6 per cent by the former method aud-18 5 per cent 
by the latter, went into the second class , and 1 7 
per cent of those with iridectomy, as ncainst 11 6 per 
cent of those without, were found m Uie third chiss 
Twelve per cent of those without iridectomy had pro 
lapse of the ins 

Randolph (Baltimore) has made experiments on tlie 
Regeneration of the Crystalline lens m rab- 
bits In eight out of twenty cases of extraction regenera- 
tion took place The form of the regenerated lens when 
complete differed in no respect from the lens which bad 
been extracted — this occurred in four cases Tlieregeuer- 
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ntion (in rabbits) occurs only when some portion of tlio 
Ions are left behind at the extraction Removal of the 
Jons in Its capsule is followed by n nogatiNe result The 
volume of the rogonorutod lens may bo equal to tint of the 
original lens It is usually lenticular, but may bo ring 
shaped or semi lunar Bandoliili confirms tlio extra- 
ordinary observation of Colucci, WoKI and Mlillor 
that after the removal of the lens of the triton lu its 
cipaniti it is regenerated from the epithelium of ‘lie 
irjs Tliero is often great nctnity of the catiaular epitlic 
hum after the oatractioii of a cataract, niaj tins not sa^s 
the ro\ieuer(E Jackson), bo an attempt at rogooeratiou 
— ail attempt which is so ofoii successful in croaturos 
lower in the animal scale ’ 

Poso^, in the Penngj/ttauu f7niicrji<y Medical Mtaa- 
zme for Decembor 10 0, discusses the successful Ro 
moval of Cataracts in the Insane, with recovery 
of iiiiiid attending the restoration of sight The title, 
however, liardL dosoribos the paper properh, as iii tho 
two cases recorded tho loss of sight procipitaiod loss of 
mind, and boiiig its cause restoration of sight was not 
iinnaiuralL followed b} sanit} The qiusiion of ro 
moval of catarncls coming on in people w ho ha\o pro 
'lonsl^ been insane is not discussed, though it is a more 
interesting one 111 niaiij wa^a and one tho ndvi8abilit,\ 
of which IS much more open to questinii Some icars 
ago the reviewer removed two cataracts in two insane 
lieople One did well and tho mental condition im 
proved Tiio other became unmanagoahlo and tlio o\o 
did bully and no improaomont followed Ho has hoard 
of other cases failing Further cxperipiicc isrcquiiud 
especially as to tho best inothod of keeping tho lunatic 
quiet after oporalion and provontuig him from spoiling 
tho ojo Granted that this can bo done, operation would 
ajiponr advisable 

Suprarenal extract in diseases of the mid- 
dle ear —Somers m the T/iera/ citlio Oazette (Dccoiii 
bei 190 ) refers to tlio difliciilt^ in obiaining altplc 
solutions, and to tho putrofnctiao olmngos w Inch iiioai 
tabl^ take place in a short time, owing to the largo 
amount of animal matter jircsoiit in llie dca caUd 
glands Ho has used tho following solution for iioarL 
two joars,nnd found it keeps well, and that tlioro is no 
danger of infection from its local application — 

Suprarenal sx grs 

Phcnic acid ii „ 

Bucain liydrochlor H v „ 

Aqua dist 3ii 

Macerate for ten 111 iiiutcs kilter 
As a pure astringent and local vasomotor constrictor, it 
IS very valuable In chronio otorrhoja attended bj 
granulations, its application is followed b^ sterilizing 
of the granulations and swollon mucosa and oponiiig 
of the pi-rforation m tho drum In acute infiim 
malions of tlio drum too, it is of use in giving tompor try 
relief, and if applte I oirly enough possibly iii aborting 
the nttank In some cases of sclerosis even Bates has 
obtained improvement when hearing was not boiiofitod 
bj [lolitzerization 

On a new method m the discission of soft 
cataracts — By Percy Dunn (A meet, z9th December 
1900 ) In disuissiun as nt present practised the lens 
substance is onli slightly broken up care is taken not 
to let the aqueous esoajio and rapid swelling of the Ions 
18 avoided as much as possible for fear of glaucoma 
Dunn proposes to dram awav tho aqueous before with 
drawing tho needle, as he believes furtlier rajiid awalling 
of the lens becomes then imposBible The tonsion 
would only be restored as far as the swollen lens per 
raitted, j e , the tension when restored would be in jmrt 
due to the ewolleu condition of tho lens and in pait to 
the resecroted aqueous glaucoma could not then arise 
Moreover fnei breaking up of the lens is thus possible 
Another advantage is claimed in the lowered tensioii 
causing more rapid circulation of ultra ocular fluids,, 
thus luoreasiiig tlie rapiditv of absorption of the lens 


luatto" Dunn uses a broad cataract needle, and after 
freely breaking up tho lens he turns it slightly on its 
axis so allowing tho aqueous to escipo before withdraw 
uig tho noedle In the only cose he has tried it the pupil 
became black in four days' time and in fourteen da% 
merely a romnaut of lens remained 

F P MA'YNAUD, rncs 


THE BOMBAY MEDICAL SOOIEl’Y 

PLA.GUE TREATMENT WITH LUSTIG 3 SERUM 

Dit N II ClIOkSEl (Khan Bahadur, 31 D , Uomnt cauta, 
I roilmrg) is well known as nn nutliontj on plngiio and its treaL 
raont Wo, thereforo woleomo tho ropniit of nn nrtido deahnu 
more ospocnllv with tho value of LuatL sacrum in tho treitmcnt 
of plnguo, this paper having boon read last Soptomber at the 
JSombttt/ Metiicitl and Surgical iSKieli/ 

After describing tho vnnoiis forms of plaguo, Dr Clioktoy 
dosenbos tbo so-callod selection of cases mndo for trial of this 
strum Tins solootion nmoiintod to no moro than the exclusion 
of monbund cases and tonvaloseonts I ho following preliminary 
conclusions wore deduced by Dr Choksoy — 

“(1) That tlio sonini exerted a distiDotlj favourable influence 
on the course of plnguo 

“ (d) That whore it fnilcd to avert death it prolonged bfe. 

“ (3) That it did not oxort much effect in those types charat 
tensed b\ an oxlremolv high inortntitj rate 

“(1) That its apjilicntion is maiulj limited to the bubonic 
tyjio of jilngiio 

“ (5) That oncoumging results (5d 3 i>cr conk) of recovenes 
hivo been olitninod, and that in pnvato practice, vrhoro cases nre 
scon oarlv it would bo more useful 

" (C) That it exerts no delotonous influence on the patient, bnt 
IS capable of confornng tmmtdiule but tompomrj unmumtv 
against plnguo, tins iinnuinitv may last from ton to tiftcon days' 
This treatment has been t led upon a largo scale bv Dr Chokky, 
and in a long senes of cases, 484 by serum, 484 by ordinarr 
methods of treatment, there was found to bo a difforonce of Ii 67 
percent, in favour of the sonmi cases Dr Ohoksov very fairlv 
points out tho ditlieulties of tho nltornativo method of selecting 
eases. 

Dr Choksoy s interesting article concludes vnth a note on 
gonoml and local treatment Last year wo noticed the report 
of Dr Polvcnm on tlio same subject 

Tho following Committoo wnsoloeted for tho year 1901 Liente 
nnnt-Colonol IlntUi, Lioiitonant-Colonol Dinimoek Mayor C H L. 
jioyor, Dr S li Nnniimn, Major L. P Childo, Dr N F 
Surveyor, Lieutenant Colonel \\ II Henderson, Slnjor Qiucko. 
IMS, with Mnjor II Herbert, again, ns Honorarv Socrotnn 
Tho financial condition of tho Ilombay Medical and Phyiical Socidu 
Is satisfactory 

Tlio following nnjiors wore rend — 

(1) Mnjor W H Burke, IMS, read notes of an interesting 
onso in vvhicli a piece of niotnl, tho magazmo of a 'Winchester 
express rifle 3 inch long nnd loz SO grams in weight, lay buneu 
in a man's thigh for seven months Tho patient had been ox 
trading cartridges from the rillo, when they exploded and the 
nllo burnt at the broach nnd part of it entered nnd boKuno 
omboddod in the thigh High fever nnd offensive discharge from 
tho wound followed, and it appears that tho patient never nlloweu 
satisfactory oxaniiimtion till ho enmo into the hands of Major 
Burke At this time there was a smua with pain ond a persis 
tent disclinrgo Under oliloroform Major Burke out down aou 
wdthout diflieulty roniovod tho foreign body Recovery after 
this was uneventful , 

Another case shown by Major Biirko was that of the 
of tbo nstmgnliis for diseased bone Tho caso is luustratou Djr 
sUmgniph taken by Major Colhs Barry, IMS, 
tins loft a good foot and can rido a bicvclo nnd walk with scarce y 

""oipUiM G Lamb, I Ni S , oxliibitoda small tumour sent for 
oxauunatioii by Captain king, IMS It ^vas romo^od 
acr<»tiim of a aopo\ It turned out on examination 
calciliod onoapsiilod guinea worm In another paper t^P 
Lamb suninmnos tbo result of n tour bo made in Giijora 
tlio famine of 1900 for tbo piiriioxo of nsoortnimng the , 

mortalitv returned under tho fiend “Fever, and , 

water supplies, for the presence of comma shaped microo ^ 
Cholera had practically ceased " kon Capt un tomb amv 
all 3d well waters wore oxaniinod an fourteen j 

In eight of those localities comma curved bac^nn were 
they wore absent in six In seven of the above eight lo^Hb" 
oholora cases wore still occurring lu the __ „t the 

comma curved baotonn werofouml, oofresDon 

time of the examination “ There was thus a 
donee hotwoon tho provnionce of this * ^,ul^niuch 

curved niioro.organlsm8 in the water supplies 1 hose results muc 
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rosomble tlioso obtained by ilr HnlTkino nnd Dr W J Simpson 
in their paper read at the Indian Medicn' Congross m ISttl (aoe 
Mran OastUt March 1S96, p 89) Bnt the Caloiittacom 

mas were not differentiated by the serum agglutination test 
jir Haffkine explains the foot that comma shaped micro organisms 
(irhich though not the true cholera vibrio lielong to the same tj pe) 
are found in places where cholera exists and are absentin plncosfroo 
from cholera, on the hypothesis that the whole tribe of curved bnc 
tona require very similar conditions for their existence , and where 
the local conditions are favourable for the growth of curved bnctenii 
in general the true cholera microbe develops and propagates in 
large numbers, causing an outbreak of the disease An oxami 
nation like that of Captain Ijimb would have the advantages (1) 
of determining bv oiaraination of the waters when it would bo 
aifc to return to the place {and use tlio water) , (2) it would 
give warning of a senons outbreak or reoradescenco of tho 
dwease , or (3) where cholera is epidemic it may reveal the 
souroes wlnoh are dangerous Captain Lamb adds a note of 26 
wells reported to have been permauganated 8 contained commas , 
17 were free Dr Surveyor read a paper on two casos of filaria 
liie tumours were of an obscure nature, and the diagnosis was 
chiefly based on the finding of the filana lu tho night-blood 


ANNUAL REPORTS 


the benefits of vaooination offered to them, though when an out 
break occurs they gladly send for n vaccinator Cholera spread 
from a famine stnekon colony in Karachi to Southern Las Bela, 
Makrnn, and other tomtonos, bnt did not penotruto into Kalat 
or Quetta, Lieutenant-Colonol Fullerton, IMS, tho Agency Sur 
geon, urges tho necessity of making use of the springs in tho Bolaii 
Pass, which are “ praotioally inaccoasiblo to cholera infection ’ for 
tho water supply of Sibi, a station which may any day become of 
tho greatest importance in case of largo movements of troops 
It has been always found that largo bodies of troops or labonrers 
suffer much from oholorft in Baluchistan owing to the nature of 
the water supply, being so easily open to pollution The 
immunity of tlint province from cholera in recent years has 
been duo to the smaller numbers employed on public works, and 
to the rapidity of railway communication contrasted with tho o’d 
Bolan road traffic Captain CHS Lincoln, IMS, was in 
charge of tho Plague Interception Camp at Sib' No plague 
oases were found 

In tho report of the Quetta Hospital, Mayor W R Edwards, 
IMS tho then Civil Surgeon, notes the absence of typhoid in 
1890 (it has, however, reeurro I m 1900), tho malanal fevers wo-e 
mild in type A mild outbreak of scarlet fevor is noted, but it ls 
not stated if it affected the European or the Native community 
The “ major’ operations by the old re komng ware 107, but o-ly 
count by the new list as 62 Of ‘25 stone coses 21 were crushed, 
and there wore no <1 oaths from stone 
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SANITARY MATTERS IN MADRAS 


Lteotenajvt Colovel A, Dane " D , I M S snbraiLs tho short 
medical report of this Agency Tlioro are ninety dispensanos in 
the Anenev In all over 869,000 patients were treated Since the 
report was submitted small pox in epidemic form has broken out 
in tho Agency Cholera was very rare Malarial fever and 
dysentery furnished the majority of the patients bub the early 
(.cssation of the scanty rains led to a decrease in the umount of 
malanal fevers in September and October The three plague 
detection stations were in work and detected throe oases of 
plague Lieutenant Colonel P A Weir, I JI S , performed 225 
major operations, inoluding 194 for cataract As usual Lioutenant- 
Colouel Gimletlo at Indore did a large number of litholapines 
Vacoination is aatisfactorv m Gwalior, Bagholkband,nnd Bhopal, 
but backward in Malwa and Bhopawar 
In Central India there were 489 operations for cataract , 5 lapa 
rotoraies , 47 operations for piles (crushing and cautery), 96 ampu 
tations , llfi operations for tnchiasis 85 for entropion , 11 
rhinoplasties , 16 harelips , 9 excisions of the breast , Vt hernia , 
onh 4 for liver abscess , for stone 9 suprapnbio (under what 
conditions *) , 27 lateral Uthotomiei and 88 lilholapaxies , 276 
tappings for hydrocele, 49 tappings with injection and 1 only 
of excision of the sac There were also six ovariotomies 


REPORT OF HYDERABAD ASSIGNED DISTRICTS 
The information given in this report on medical matters is scanty 
and bos to be made out chmfiy from the annual returns given in 
the appendix Thera are 47 cml hospitals and dispensaries in this 
administration, which treated in 1899 over 310,000 patients We 
am glad to see how largo a number of women and children attend 
these hospitals The fallingmff in total of surgical operations 
IS due to tho alterations in the list of operations The Duffenn 
Hospital returns showed some improvement The selling of qiiinino 
through tho post offices showed a slight falling-off Berar had only 
two plague cases. There was a considerable increase in both vacci 
nations aud revaccinations, due to influx of persons in search of 
famine relief and the use of lunolmo lymph 

THE REPORT OP THE AGENCY SURGEON, 
BALUCHISTAN 


the Agency Surgeon for the Pronneo o; 

for 1899 ^^^'’ Thl’h Report of that Provinci 

^a’l'^fawtan is desenbed as gooc 
nnk ^1 V probably to an abnormally small rainfal 
(onlv 5 inches) This scanty rainfall, while it led to cim 
scarcity, was not attended with any senons outbreak of diroaso 

too" p" T “S' worse than us^^ 

I^Vtautrara^ns an/oEE ® surgeoas 

^ould -wnto on thcjc uIcam i those part 

of them tor \cars past Fince thn wnP has been ’wntlci 

D D Cunninghr^'q^rm i^^rto" 

logv i« but little known. ™ " Sfcut, but their paths 

buu hc'\^'p'lc'^gen"7ito no to““* *“ 

l ui gencrauv arc too apathetic to avail themselves c 


The Minutes of Proceedings of tho Sanitary Goiiimissioner, 
Madras, usimlly contain mui h that is of general interest 
An interesting lotte dated 9th February 1900, discussed tho 
question “ Should Water in Malarious areas be filtered!’ in the 
light of tho DOW prophylaxis Ho points out that whether the 
soil or tho mosquito theory be aeoepted water must, he holds, be 
aocepted as a vobtcle 

The question of the convey anco of malana by running water Is 
gone into, and it is st'tod that tho inhabitants of many towns on 
the Irrawaddy (Burma) are remarkably free from malanal poison 
lag Lieutenant-Colonol King, IMS, also points out that there 
has been more fever m Ciiddapah since the introduction of tho 
new water supply than before it— a result nghtly attnbuted by 
Colonel King to the “ further introduction of unromoved moisture,* 
or, as Lieutenant-i olonol Giles would say, owing to the leaky 
water from hydrants having fumishefl numerous breeding places 
for the anopheles 

In another portion of these proceedings the fact that inoculation 
against small pox is still practised in several parts of the Madura 
district 18 noted 

An admirable circular from the Modras Samtarv Commissioner 
to nil local bodies is also given, in which Lientenant-Colonel King, 
in clear and simple language, gives advice to municipalities and 
district boards on the prevention of malana in noooixinnee with 
present-day views 

I ipropos of the neuntio symptoms in ben ben a short table 
18 given, compiled bv Captain G G Gifford, I M S , of the symp 
toms he noted in a recent outbreak of ben ben in the IBtli 
Jladrns Regiment nt Vixianagram Of seven cases the heart 
symptoms wore pronounced in five, and the pulse was rapid, 113, 
or slow 60, in two others The reflexes were as follows Pupils 
slow or sluggish in four cases lU others all the reflexes of spastic 
paraplegia were present , ankle clonus and great pain in logs 
wore also noted CEdoma was absent in all cases In five cases 
fever for one or more davs preceded the attack Under tho 
heading Nambness {femrr) symptoms are noted in six out of the 
seven cases, vii partial loss of pm pnek sensation, pains in 
legs partial loss of heal sensation, loss of cold and heat sensnfaoii, 
fee The coDjunotivfe are noted as norma] In nearly all cases 
the patient could scarcely feel boiling water A clinical account 
of these coses might well have been published lu these columns 
In a letter m another report (Proceedings for fourth quarter 
of 1309) Lieutenant-Colonel Kings, IMS points out that more 
advance would certainly have been secured (in the question of the 
biological disposal of sewa^) had it not been that the Army 
Sanitary Commission regarded the subject as of no greater value 
than affordmg it an opportunity for indulging in mild sarcasm ’ 
There are many other points of sanitary interest m these 
Minutes whicl^wo are obliged to pass over 




IS THE GURKHA PREDISPOSED TO PULMONARY 
PHTHISIS ? 

To fht Editor of “ The Ivdiaa Medical Gazette ’ 

— Captain Lalor s conclusion in his article in your issue of 
Fobruarv 1901, that the Gurkha is constitutionaUy predisposed 
to pulmonary phthisis seems to mo to bo hardlv warranted, for 
the prevalence among them of the disease may be capab’a of a 
very different oijdanotion. 
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^V hon I wia in olmr^o of tlio 2nd Qnrklms nt I>ohrn Dim 1 
found, oimctlj ns Cajitnin Lnlor Ims doiio in Shillong, tlmt thoro 
noro n )nr;,or nnmborof cnscs of iihthisis in tlmt rogimoiit tlnm 
I Imd mot with in nnv other Nntivo rogimont of winch 1 hud 
boon in chnrgo Tho Into Colonol B. A 1 m\ ors, thon in coinnmnd 
of tho Jst Unttnlloii, j>ohiU.(i out to nio, hoivoior, tlmt tho iiuittor 
hnd boon gono into nnd qnito nnolhor conolnnion nrn%ed nl, 
nnmcly, that it was onr old onoiiij — n dust phthmi" 

Tho faotH wcro ns follows — 

Three eighths of tho Imttnlion consisted of married inon h\ mg 
with thoir fninilios 111 tho inami-d unarttrs, whilo tho othor (tso 
eighths lived in tho hacholoni hnmicks In too latter case, tho 
cooking was nil dono In tho open or only under n sholtor, and tho 
cooking places wcro soparnto from nnd nt a distance of HovcTnl 
5 arda from tho In mg rooms in which fires wore not made In 
tho case of tho mnriicil ipinrtors tho cooking was dono in tho 
luing rooms, which wore not iiroiided with thimnois, nnd tho 
smoko found its waj out as licst it could '1 his, in tho c-old 
weather (and tho cola nt an olovntion of 2,000 foot is eonsidornhlo 
at tlmt season), must liaio heon a matter of groat dilllciilt}, for 
tho rooms wcro caimhlo of being almost liemioticalU clo»oil, nnd 
tho nntiio of Nopal is not tho onij ]>orson who, under these cir 
curtisfaiicos, closes up oiorj dmiights orannj ho can 

Now tho cases of idithisis ocenrrod nlniiHt oxcluslvoU among 
tho mamod men, who lived in tins ntmosphero, nnd scarculy nt 
all nuiong those liimg In tho hacholors' Imrmoks floro, then, 
wore nt work tho well rocogiiiTed prodlsposmg cnicsos of phthisis 
hnd ventilation, n particnlato ntmosphoru, nnd nlnenco of sun 
sliitio 

So convaneing did llio argimionts niipear, nddnceil to show tlmt 
tlioso wero tho onuses of tliu provnicnco of plitliisis m tho rc„I 
incnt, that Govommont sanctioned tho oxiamdiluro of n consider 
nbto sum of mono) to so recmiistmct tho marricsl linrmcks tlmt 
vontilation should lio iiornmiioiit, nnd to huild cookhouses outside 
tho living rooms 1 ho oIToct of tho change will ho wntclicd with 
considcmblo interest 

Tho qiiostion which must l>o answered boforo Captain Ixilors 
assumption, that the Gurkha is “ constitution illy " prcdisjKHed 
to jihlhiam, can bo granted is tins — 

UiKSs tho Gurkha in Shillong hvo m well vontllatoil Imrmcks, 
filled with sunshine, such as tho sopo) in tho plains inhabits, or 
nro tlio) snob tlmt bis apivaront predisposition to plitbisis may 
not ronsonalily put down to hvgionio doficioncics well under 
stood nnd oasily rocclllod I 

It 19 a question of consulorablo practical imjiorlnneo nnd it 
would bo of groat interest to bear what is tbo cximnonco in this 
matter of medical oflicors of Gurkha rcguuonts in other stations 

I am yours, Ac , 

CvikiCTTv, \ CLACTON LANE, Jin, Utn, 

T’lid }7M /rfu ««)!/, ]P01 / Qtjtf , / ,}f S 

Ih 0 invito Uio opinions of 10011(101 officer* on this point.— Fn, J VO J 


THE BODY TCMPBBATUIIE Oh THE BUBOPLAN AND 
NATIVE IN INDIA, WITH SPIXDIAL BLFLUENCB 
'TO THE GUItMIA 

To iht Jailor of "Tup Inoivr Miuiovl Gv/fttp ' 

Sm, — I have rend Captain N P OG Lalor'* article on tbo 
Bod) Tempcmtnrc of tbo Gurkha and bis olisonntions on tho 
vabio of sugar in its rolnlion to phthisis, in tbo last issue of tlio 
Vn-ettf, with imieli mtorost, and itm glad lio is working up ilioso 
imiKjrtnut subjo ts Tlio medical ofllcor of a Oiirklm corps 
If ho has Borvod with other roginioiils, discover* so man) 
constitutioiml pociilinrities in these Nepali noldiers, and so mnii) 
diHoaso divorgciicos from tho nuniorous otliur races constituting 
tho Indian ann) , tlmt bo nntiimllv gats piiirlod how to nceoiint 
for thorn Having myself sorrod an appronticoslnp with most 
of tbo races in this Prosidonoy, inchiding Dogras, Sikh* hfiiibios, 
Pnnjaln, and Hiiidu*tanl Manomodnas, Afndis nnd oEior tmns 
frontier Pntlmns, bosidos data, Piirhlns, Bajpiits, and otbom, 
09 well as sovoml times with Oiirklms with a sprinkling of 
Assnmeso nnd Gnrhwnlis, 1 may be pomnttod to make the 
following remarks , 

The Gurkha modlcnl otficor disoorors that not only do his men 
exhibit a greater liability, compared with other races to pliHilsis, 
but to sovoml other disonsos, as pnonmonin, pleurisy (not 
infrcquontly vvith free effusion running on to ompyeraa), mnlnnnl 
fevers (often of a virulent typo), dysoutory, nnd otliors Somo 
may inclino to doubt tills, but I am convinced that with longer 
oxporionco tho truth of this obsorvation will bocomo ajipiiront, 
for, owing to tho constitutional apathy , torpid intolllgonco, and 
taciturnity of tho Gurkha patient (sitting on his bod truly like 
nothing so much ds an uncomplaining Bhuddist idol), mnny of his 
disonsos nro apt to bo orronoously dmgnosod, nnd unfortunately 
very mroly nro ;>oi( tnmievii nllowod to clear up doubts Thus 
such stool terms n» ‘‘ague” or " remittent fever ” absorb many 
dmcnoscB which more minute study or riper expononco would 
have resolved into pleurisy, puoumonln, or cntorlo lover 


Tliqy nro also peculiarly prone to attack from nnv emHo™. 
diHCnsotlntmay bonliout.ascboloi-i, influonzn, or nwlarS^ Sd 
*s boforo obicned, thoy siiffor sorcroiv ’ 

If tho modlcnl olllccr have had any oipononco of Euronoan 
t^ps (as I hnvo bad), lio wi’l bo struck vrith tbeir 
closo r^omblnnco to tbo British soldier fn nil their ailments as 
spccinll) witness tboir voiiorcal nnd onteno ’ 

Tlio conclusion, tlamcforo, ono comes to is that tbo Gurkha 
UKMigh by no me las n schomor, is nitogothor a “ more dolieato ” 
and “ inoro sickly ” indivndwil than nny other race in the Indian 
nrmy ,* nnd, like tbo British soldier, is coasidorcd an expeosne 
oxotio to 1)0 c nsorv cd nnd pcroniall) kept <mo 1 in a hill climate 

Now, why IS tins! No doubt numerous supposed reasons may 
be ndvnnc-od to necount for it, which on maturor consideration 
wo Imd It mtbor dinicult to roconcilo , blit if isat careful wo m.iy 
easily I>o tm«Icd into erroneous conclusions based on bypothebcul 
dilloroncos in rico, or locnl obronto. ursjmexil epidemic luflaences, 
or idiosyncmlie jicculmuticM— shall I sny constitutional “abnot^ 
nmbtics,” in Cnjitnin Lnlor s sense 

Cnptnin Lalor lias boon induced by his observabons tonmve at 
tbo following dwluotions (n) Tho Gurkha has nn nbnormally 
low bodv tompomturo (b) Hus is most probably duo to nn 
nhiiormnlity of iniis ular niotntvohsm , (c) the nbnormahty can be 
reduced by tho ndminislmlion of sugar, which is n dishnct and 
im)iort.anl food of mti'clc 

And bo nrgiics tlmt, ns “ tbo Gurkha is predisposed consbtu 
lionally to puiinonarv jibthwis, ' whortm waste of muscular and 
fatty tissuo is a prommoiit feature, tbo administration of sugar, 
vvliuli substitutes itself for muscle in rootabolism and is a nuser 
of tcin)vornturo, is distinctly indicnlod 

Cnptnm Imlor thinks “ it is admitted that tho normal tempera 
turn of tho Gurkha sepoy is lower limn that of tho ^ropean, and 
lower than that of most of tho other native tribes inhabiting this 
coimtrv — prcsiimabl) Assam, for ho is wntiug from bbillong in 
tho KIvnsca Hills lio behoves liis oxponmonts prove this 

Wlillo ncknow lodging tho credit duo to the intention, it is to be 
rogrotted those very useful oxjiormients were not more neenrato 
nnd com]iloto, and I sincerely ho]>o thoy will be repeated on 
more scientific hues, for they nro not only intorcsting, but may 
have far rcicliing results At present they enn only bo accepted 
as promising, nnd not at nil as jiositlvo or dohmto. 1 can here 
only Wvrcly indicato some points on which inforovation would be 
vaihmhie, though I must admit their difbculty Thoy arc too 
hiuilcHl in number, 1 oth n» to imnod ivud subjects oxivcnmcntcd 
on , they cover only a tow weeks in cold weather (mid winter— 
Inminry 1) nnd are no indiimtion of results in hot nnd dry or 
humid seasons , there « no mtimalvon of tho nnturo of tho 
phymcal labour performed throughout tho twenty four hours and 
especially prior to recording tho tompomturo , tho oincl hours of 
morning and evening tumpenvturo arc not noted , nor thoir 
relation to sloop or meals or to diurnal atmosphonc tomperoture , 
nnd above nil tho dnily diet is not rocairded, nor what proenu 
tions taken to ensuro abatinonco from sugar at nndesirnble 
jicriods Even tho quantity of actual sugar is not stated, only 
montion-d ns Indian " sweets,” which,_ however, may contain 
M per cent ensom or starch besides lij jior cent “fat'— nil 
bcat-rni«iiig agents All these things have an imixirtant bearing 
on body tomiieraturo It is also necessary to note wbnt person 
tookeai-h individimltomporaturo prolonged nnd bitter oxpenonco 
lias lauglit mo to utterly distrust subordinates Moreover, 
toinporntiircs taken vvliilo sitting in tbo warm sun or boforo a 
fire will rocord diirofontly to those taken in a moderately warmed 
room or in a cold verandah Ihcn, again, what moans wore used 
to test tho accuracy tf the thcrniomotora with their Kovv certi 
llratos or a rohablo standard instrument, or wero tho ones 
omplovcd compared daily with each other? If the ondiiuuy 
Movlioul Store IIoiiAt Ihormoraolors wore used, I do not under 
*tand wUothor tho fractious quoted nro p.nrts (four to a degree) 
or dcoinials, but if so, should bo statw , for if ordiuanly ono 
umlorstands each division of a degree to ropr^ont two pomw 
nnd the four markings 8 jicmts), the point readings given would 
bo just doublo-fi? l°h and s7 d P being S7-2 and Vi S respeo 
tivoly — nn imivortnnt dlfforonoo 
I trust I will not bo considered hjporcnticnl nor discoursging, 
for those oxivenmenta appeal to mo, but it would bo wronu to 
allow orroiioous conclusions with far reaching coaseqnonecs to no 
drawn from insiiflioiont data, although thoj ovon favour my own 
■nows 

But Iioforo discussing subnormal tonvpcrntaros, it is osscnthl to 
know what wo can nghtlj regard as tho iiormn? temperature o 
tho Ixxly, both in tho hairoiionn nnd tho Native, in Jadm U 
unfortunato tliat no very roluvblo observations on tho y 
tomiiornturo of natives of India nro nvinlnblofor tbo ostnbhshra 
of a stnndanl Colonol A Cromldo’s (IMS) invesUgnti n 
1S73V appear to bo tho only eonous attempts mado to soire tnis 
qnoslion, nnd they nro by no moans 

thoy wore conducted in tbo hot, steamy ntmosphero of A gust 

♦ Tlicromny, liowovor, bo cort-ln rogimont* 
nnd probably some Sikh isvrps vvlilch foricaions diacusaod to t oq 
innj rim the GiirJehn close on this score , -vvvjfr 

t PabiuboU in tno Inilian jnjml* 
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Lower Bengal, are they 

SS»id“ t“.t~..th. ••4 e'X'USv”; 

ssirxs o' «Tt4Xx™‘SJSs» ti" •'.% 

nfhMlthT nersona m England— the mean iiioidA /emnsroCtire for 
?L 7oMerCnrOS 49-/, and the latter (obaen ec{ by Oglo. 
illbuTcaeey, and Rattmy) 98 0S4-p The foMowinj table, 
which I have reduced to round hgnres, ehow the ratios 



Mcnn 

Mean 

JIcnn 

Europeans 

All ru 

tonipoiatwre temperature 

tompora 

tUTO 

Averages In Euffland 


0S3 

93 

(oi -4 phyaidixns) 

97 8 

Averages in India 
(Crombie s) 

9$ 9 

03 S 

OS 5 


JIftjcimum 

mily 

Range 


1 3 


Owing to frecincnt moves I hare tew references nvailahle heie, 
so I do not know bow far these ohservahona are accepted, 
although Birch and Grombia believe them absolutely reliable 
Bnt ifpermitted as a standard onr ideas regarding “ normal ’ 
and “ sub normal " temperatures must undergo a radical change 
Instead of 08 4 F being the normal axillary temperature of a 
European in England (or m India), ns usually accepted, the 
nsil mtan, diumnl Umperalure is 97 S’F {snbtraoting only 
0-2°F from the mouth temperature, according to Crombio) «n 
£iighn<i and 98 80 F iii India but if the tempemtiiro bo 
taken in i/ii menitn^ it la 97 OCF la England and 08 P i« 
India while in the aflernoon it la 98 1°F at Home and 98 6*F t« 
(fu« council 

According to our present teaching these would all, except the 
last, be understood as subnormal temperatures , and rot, please 
note, they are the A M and P M farani— iraplpng that if the 
tompemtnre be taken in the early morning or early afternoon 
(as they ordinarily arOj particularly in the summer and notably 
in the native hosmtals in India), these records would be loirer 
sltU Thus one En.lish observer has a minimum axillary A M 
temperature of 96 7°F and P if of 97 1°F , another 97'F and 
97 8“F respectively, a third 97 3®F and 9S'*P , and a fourth 
07 3F and w 2*P , while Crombie’s A >1 minimum of Europeans 
in India (Bengal) registers 97 6 F and P M , 98 1*F Note that 
these are averages of numerous observations 
As regards Bnropoansm India a special fallacy (besides a certain 
other alluded to in the sequel) may easily lead astray, and I 
do not know how far this may have ntiatod Crombie s results , 
for, ns De Chaumont says, tropical heat raises the temperature of 
a now comer, probably because the evaporation from the skin 
IS not capable of connterbalnncmg the great additional extra 
bent , but it is known that in old residents the same fact 
docs not hold good, and in fact the latter perspire more freely 
than the former Bngade Surgeon 1 C Johnston, AMS, 
rocordedt what is dosonoed as a very careful senes of experiments 
made in Bollnry (Madras) on soldiers of at least three years’ service 
in India The overage of one senes was 07 6*P , and of another 
97 9°F , thus Bhewmg a disbnct lowenng from the clossicM normal 
temperature, 98 4 F While Surgeon Major Boilean, AMS, 
from o long senes of observations in the West Indies, came 
to tho conclusion that there was no material nse :f On the other 
hand, it may he nnderstood that great humidity and closeness 
of tho atmosphere so interferes with the evaporation from tho 
skin and consequent lessening of body heat that the tomperatnre 
nsos and maintains a higher record 
The temperature of natives (of 65 Bengalis], on the other 
hand, Crombio found averaged 0 6°F , and indeed at noon (after 
enoMous meals), nearly 1“F higher than that 
of fto European m Bengal Crombio thinU that the temperature 
of Kativcs may bo considered to lie between 08^ and 99T from 
^ "^0 A M., and botivccn 99*1^ aud lOO^F between 10 A«u 

and 10 r M But tlus is far too high for India as a whole, and 
even mBongM or Assam IS not borne out by general experience 
On the contrary, in my humble opinion, the average native 
temporntnro is inclined to a lower range than that of the average 
Euriycnn in India, and Colonel Hamilton’s (IMS) notes, in 

patents ha^ng 

subnormal temperatures can he conBrmed among others than 
Gurkhas in tho wards of most Indian medical offiem^ ns well as 
among European convalescents * 

On d pnon grounds this lower body temperature might bo 
expected considering that the average native dmtS non hating, 


J In Armr JIrfIcal nc^?uNol?XVlTl 
I SCO rarkes Uygi/ne^ rth Ed , p S'S 


his tompornmont non excitable and apathetic, while there is an 
unrestramed radiation from his skin, bis costnroo penlously 
amehing Kiphng’s estimate of Bhisti Gunga Deon s Further, 
Rattray's observations on Europeans showed that rospimbon is 
w radioed m tho tropics that about 18 4 por cent or M 6B less 
cubic foot of air are respired than in England, t e. , n^oportionately 
less consumption of oxygon and exhalation of carton (^nrly 2oss 
less of latter) and watery rnpoiir (6 7ois less) The poise, 
likowisa, ho found is reduced by 2^ boats per minute Thus 
other reasons for reduced temperiitura, even among natives 
All these go to indicate that tho vital functions are less 
Vigorous m the tropics and consequently tissue metamorphosis 
markedly diminished, in proportion to tho climatic heat and 

"'u IS obvious, therefore, that numerous prolonged observations 
under strictly sciontihc preoantions are very badly needed to 
settle tho standard noi mal temperature in India among EiiropOTns 
and natives and among the pnnoipal races of the latter, 
discnmmatmg parUeularly between meat eaters and legetnblo 
feeders and Mil tribes and plains men That this is not a question 
of purely academical value, bnt one of practical import, ivill bo 
clear from a poras.al of Captnm Lalors suggestive paper 

Now to return to our Gurkha, if wo are to provisionolly accept 
Captain LaloFs view that his temperature averages abnormally 
low (and I am not inclined to altogether deny this), and in 
consequonco his tissuo metabolism is likewise low, tho question 
arises Can this bo satisfactonly explained by solely racial 
differences t I strongly doubt ib It is true he is constitutionally 
phlegmatic, and that his habitation in a cool climate servos to 
reduce his temporatura according to the authorities above quoted , 
yet ho is a notonous moat eater and this would more than 
counterbalance any tendency to an abnormally low temperature, 
and, unlike tho Bengali, subsists on wheaten flour as well ns nee 
There is one special pocuhantj , however, which may satisfactorily 
account for this reduced temperature, and, I would fain hope, may 
receive study Of all the Indian races In the army none indulges 
so freely as the Gurkha in alcohoho liquors , and contrary to 
popular, even medical, opmion, alcohol instead of being a 
stimulant and heat-denvative is a sedative and tomperatnie 
reducer Thus Dr Sohflfer, Professor of Pby siolo^, Edinburgh 
Umvoralty, says “The effect of alcohol is a fall in tempera- 
ture, and not, as popularly believed, an increased bent of the 
body Various observers [Davy, Litchenfels and Frobheh, 

Godfnn, Wockerlmg, end Goppert, among others better known, 
ere quoted] have found that alcohol taken in ordinary quantities 
as a beverage censes a slight depression, generally loss than 
half a degree, in the temporatnro of healthy men , on the 
other hand, poisonous doses mav cause a fall of five or six 
degrees— m fact, many of the lowest temperatures recorded m 
man have been observed in drunken persons exposed to cold * 
bir Benjamin Ward Richortlson, F R S , conclnsively proved 
by experimentation on araraals diminution from three fourths to 
two and a half or even three degrees, and that the depression 
13 not transient but jicrsistent, for several dajs after dosage f 
Osier, in his Texibool of Sledioine, notes an instance in which 
the patient suffering from acute alcoholism had a temperature of 
24'’C (75°F ) which oven after ten hours bad not risen to Sl^P 

So notorious is this indulgence among the Gurkhas, and so 
much is their stamina reduced thereby, that, in my opimon, more 
than half their illnesses are directly or indirectly dne to it 
This likewise accounts for their peculiar proneness to epidemic 
influences And I really think their phthisis is only one form 
of alcoholic break down, aided doubtless by deficient barrack 
room air space I, therefore, leave it to be judged how far the 
canteen system m vogue in some of these (and other native) 
corps 13 responsible for the inefBcienoy of their men Introduce 
abstinent principles among them and discourage homo manu 
facture of nee beer {jhar or Z&) and then note the marvellous 
change that will occur 

As to the value of sugar os a real stimulant and raiser of tom 
perature there can be no doubt , and its efficacy as a muscle food, 
(though commonly taken for granted by our Indian jails) was 
practically tested at the German Army manoeuvres in 1899 Its 
success was so groat in resisting fatigue that the Ifeard of ilodical 
Officers recommended its addition to the daily rations reserve 
rations, and ns a " temporary allowance for strengthening men 
and renewing their vigour on the march "i More detailed 
accounts of this intorestmg subject, as well as of the physiological 
effects of alcohol above alluded to, may to found in my httle 
book on “ The Scientific Valuation of Alcohol in Health," obtain 
able at Thacker, Spmk and Co , Calcutta, and other booksellers 

Yours, &c , 

P W O’GORMAN, 
Major, IMS, 

Ctml Surgeon, 
JHAbG District 


LrALLTORF 

PONJAB, 

1*< March, 1901 


} 


* TexlhoolBfPhysalo^foTAdi:ancedSlv.d<nii,'to\ I.lSeS. p 820 
t MiiKor lectures, p 70 > i r 

t See Suritnff Hecordt, September, 1600 
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IIYDROCELC AND ITS CAUSES 

Taiht IdUor o/‘‘THE l!DI\N MlDlCAL G'^irTTf ” 

Sin, — Roforrinfi; to Ciptim Jcnniiitrs lottor in j our Jamnry 
insiio, uo nil knoiv tho common bohcf tlint tiglil troiisors (not 
onlj tight bmcing) is n cnusc of h) droi clu iii Lurniionns Piiiijnbii 
iroiir n tight niid nmoiig tho iilhlolic Sikhs of tho Tort 

JJlnir I’ohco I lm\o seen iiion during thoir gjmnnstic fiorcisos 
with tboir hvi'ioli so tight ns to miiko mo wondor how ttioj 
inauagod , \ot umongst them (niid I hud chnrgo of their bosjutnl 
for about otovon jenrs) lijdttH.olo was a mro dHcoao Again, 
tho Nicorbnruso wear their /ango/n in Mich a manner as to coinpross 
tho tostos, giving Olio the idoii that ihoe |>iitthom awn} into tho 
lUgtimal onnals and nmmmst lliom 1 do not romombor soeing a 
case of hjdriicclo On tho other hand, I find in this Dislnot of tho 
N W P and tho neiglihoiiring oiios tint tho disoaso is lory 
common, amongst Malioniodanaand Iliadiis aid o, thoso who wo ir, 
and thoso who do not wear d/wl'cs tmd /aii'/nir Doublo ludrocolo 
hoing almost ns common ns tho smtlo vanotj What is tho 
cause f Loc-iht^ and climatic infiucnccs I 


® out of Netley 

srMkt, 
6 ,f<r 
4 OS’! 
4,R38 

4 hI 6 
4 30* 
4162 

. V,. jjru mo ijcr/crx /'nrofi tii- ;iiHnin aicmorinl Medal, the 
h<cf)!jd Moiiltfioro I’nro niid tho Price In Pathology prwented hr 
on Ooionl W Hooper CM i' a 

t 0 filed (ho MiiCluin I^rlr in Clinical and Ward liNork 
S Gafnctl tho do Clinuuiout Prizo in Hjtficno 


* C W P 3 folvlllQ 
+ n McCariiflon 
i d Mveon 
f N » lUIlft 

St jAiidori^on 
J n B Sfartloi 
H II J„ooiJftrd 


OJMll 

LIV24 

6411 

6340 

6160 

6100 


W n Pringlo 
A W C loong' 
JOG S^ou 
H Dnlzicl 
J J Rf bb 
fi A Ror.raU 
RUB loiter 


I ^ JdDiitofioro Prize of £21 and Medal 


CimiN J M AVooLTtv, IMH has gassed tho Lower Stan 
dnrd in Pumun, and Lieutenant W Lap ley, 1 M 3 , in Urdu 


Basti, N \V P , ) 
27 fA jftintaiy IDOi J 


Yours, At , 

CEO T GAllUOLL, 
Civil Aiayeon 


.MAJOR J- I) C Hawkish i m s m granted eight moatbs' 
furlough (m r)from 5 th Fobman IfiOl Ho has been actine 

ns Civil Suigeon of Chazipur, N \V P 


CUOLERA IN MADHUDAM 
To iht J’dtloi n/‘'Tltr iNDTVb Mmicsi, Gv/ittf 


R U A M\criiOD, in c{m 1 mcdicil chnrgo of BalUu district 
1 * plated on pliigiio dutj in that district 


Sin — Tho cholera was more or Itss rating at Madhubnm for 
iioarlj a v car with breaks fur shorter ireneds at timc-< 

After m\ coming to this sub dnision in Jiilj , IfiOO I received 
roiHirts of cholera cases m 'l< liolnh, I bid dab, Madliul nut prop r, 
and Itliowfa part ot tho town 'J ho otitbrc d was ver sovero in 
the Hhowai part of tho town from Jith bojitonner to Iblli 
Novointsir It'OO 

On tho .Itb Septombor lOW, a Rajput Ikiv, Koda bv name was 
nltickcd with vulciit purging and vomiting and died within 
ton hours' time Ou tlm rccenil of (tie reiKiri ( ntoi to went to tin 
sp t and searched all (ho houses in tliolocililv I found ten 
jwrsous laid upwnliehol raaadhomo n cobajise stage, and thoj 
■wero being troiv ed I'V tlieir own country modieines 

At mj request ail of thum readily agreed to usq hosiulal 
tnodieino 

Of tho 174 attacks in tlm locality only 77 cs«os wore treated 
by mo Tlioro ivoro 103 deaths 10 all, of u Inch JS deaths occurred 
from among tlioso troiied bv mo, and iho rest from miong iho o 
fh it oithor romained utitroateal or troafed by uatiio quaeks 

I used tho following tiiediohios 

No t — Rismiitli carlHilic, and boHadonna mixluro 
,, II — Sulidi'irie acid an I opium 
„ lit — Oil of oiiealyptiiH 

With tho miatnro No I 1 treated thirtv (lersous of v-lionv twoutv 
cured Jlixlaro No If was ei'un to twi ntj t\ pO'soii<, of whom 
sixteen cured Od of oiiealyptus was tned only in Iwontv oiiu 
eases, of winch (birtcon uero emed 

Th mortality with all tlwi o mixtures appi nrs almost equal Of 
tho AT eases who wore oithor treated by viKn^o quacks or r m nuod 
witliout tre itiiioiit tho mortaliiy was very iioarlv (i" por tout 

As tho cliotonv was hanging ou for n Ion, umo in tho town il 
was thought exjiodlent. that all tho wolla Hliould bo disinfected 
witb jiDiasb purinau-aiiiv", and tins was done under mv eliriet 
Biiporvison The burning of sulphur in iiifoelcd areas vns resorted 
to, though I am in doubt whotlior (ho latter roiiiedv had any 
approtiahlo clfcot It is donhtloss tiiat the disoaso ceased in tho 
town ns soon ns all tho wolls wore dismfeetcd with i>otash tier 


liningnuiis 

I have road with intorost tho troatnioutof cholera by Major 
Brown, I 'I S with od of oiicaly plus mid tlio boUoi results 
obtained bv it I shall try it in larger luimiror of cases when 
opportunity occurs , , , 

Tho object ot my sonding tins for publication is to sliov- 
that tbo disinfection of wolls, whothor coiisidorod contaminated or 
not, with potash tiormongniins Ims jirovod n most useful neont 
m cbooking cholora iii tho town which was for about a venr iii 
oristonce 

Yours, Ac , 


Fthrmry 1901 


n K GUPTA, fsM 8 , 

Isfia/iiiil SiirffeoH 


<^CllUtCC ^0(Ch. 


Leave out of India to tbo extent that their son iocs eon bo 
ronlacod is rooponod to offioors of tho Indian Modioal Sorvieo 
This is tho host that can bo done till the long roll of modical 
offloors return from Chinn 


Liurn V \KT CoixiArE 0 A hyinsos, r is, has gono from 
Sitnpur to Gliazipur ns Civil Surgeon 


AliTlfciH of spocmt \ line and interest from the following 
Mediciil Olhtors, MIS, wpl ajii'esr in the fuithcoming voliune 
of fho V/sn/i c tfmmirA of f/rtfiisif ' jfictrs of dr' J>^dion A me, 
edited bv Siuxcon Genorn) R ifiricv IMS ri' hy Major L. 

olicrts, I II 8 on experiments m liiologi n 1 sowago motbols 
Cqibiin fcsriisido ims, on exponmentd mslnnal inicchoD tn 
mail with beautiful dlmlmtious, and others by Capbun 0 
Limb IMS, Major D I’ram, IMS, Captain A T Gage, J > 1 . 8 ., 
and M ijor Alcock, ims 


CvPTtiN Bidie, ims, has been granted sis months’ extensiun 
ot Icavo (la c ) 

Wr rogrol to record tlm dcitb in action in Jubaland ot 
L*oulenant C Oonol C It Mnitlaml l 'l s , P \l 0 of tho Force 
Licuten mt-Cohmol Mnillimd was nn M R C S of 1379 , "nd 
I It C P (Ed) and entered tho sorvieio (Bombav) in March 18 0 . 
Ho was rreenlh Mediesil Ofiicerof Iho Manno Bittahon, 1 ombiv 
llo had Ind much war service, rm, E.ypt I't'fi, S udan, ISsS, 
Bur nn, ISjh SS, and Dougolu I xjicditioii (Soud n), 1896 


I nr following IS a list of tho succossful candidates for the 
Indnii bor' ICO at tbo conij>olUivo examinahon held lu 

London on tclininry htb — 


A 

O 1 f« Kendrick 

Mnrk'* 

S 

t; 

li SleConaghiy 

Matke 
2 611 

0 

!• ClnrRs 

R 86 i 1 

n 

D Ritclilo 

t eAl 

J 

>\ J nuo 


f G 

C L Konin 

2,690 

ht 

1 Muse* 

V> vK)d 


\\ Browno 

o 675 

\ 

F H tjeotl 

idi 

1 h 

C Horror 

2 , 5^7 

2 -lSt) 

II 

n I iHlcr 


i 1 

T Tlimuiisou 

0 

B Dntt 

- *51 * 

' J 

Ti mill- 

2 4 iS 

c 

1 - S<*utUon 

2 768 

J 

B r lirluttau 

2 4 J 7 

11 

R Nutt 

J 780 

L 

r Urvsfioy 

2 

2 357 
2219 
• <>12 
3 ,'lS 3 

1 S 9 sf 

J 

K S F ondng 

2 7*.0 

G 

i-owlor 

u 

\N liWns 

2 704 

A 

Miirjihy 

1 

\\ Summer 

2 703 

8 

Bo 30 

J 

A ll»mca 

2 700 

, r 

L OMoUl 

J 

llu<ibaud 

2,027 

c 

F Jlarr 


The foUov mg h thoUstof eucccssfid candidates for commia^oM 

in tho Ro^nl Amj Medical Corps at tho recent osauHnaUon in 

Loudon — 


F Lambollo 
LOS CabUl 
W 0 StOAonson 
5[ O Beatty 


2,760 
2 049 
2 268 
3,220 


IE L lingger 
ir IV Long ^ 
J R 'VNoUimd 


Marks 
2,171 
2 025 

1 Wvf 


Tfio ndvortisouiont nnnomioing tho 
twenty two couiralssions in tho corjis r Awli 

tion IS, as 13 well known.ontiroly at an end for ‘ 

tho proposed considorable incrcaso of tho ■Bnhsb /ocessarj 
considorablo inorenso in tbo list of roedicnl „„ tho 

Not lots than 300 appointments nro noojasarj » l I „r)olteii 

Borvico Will thov iio forthcoming Mr Z np 

clearly enough , it jr to bo hoped that ho be 
to his expiesscd intentions — \Ttmco Daaaoi j 
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Not q nngle Ciril Snrgeon employed in tbo South African war 
has accepted the offer of a comnns lou in B A M O 

A coMllOinOATED cote in the Journal of JffdtC'ne 

adTO<»ted a partial return to the Itegiuiontal Medical bysteui 

Loan Bobekts' despatches on the War w Afriw app^red 

m^eUndoa of Pebruury 8tb The Commander u. Chief 

Sva-l'Mc-mnot speak too hiirhly of the care and daretion >.hown 
hr the medical officers to the sick and woumted, or the gallant 
■way 111 wb ch many of them have exposed tberasoUes wheu per 
forming their duties on the field of buttle , , „ i,, 

We extr ct the names of tho following mod.cnl officers Mr 
Watson Cbeyne and Ur Kendal Fianks, Oonmiting Snrgwus , 
UtiiorJ U Fiasohi (New South Wale-) , Lionton ntCutoiioUW 

ll bonovanand W L Guhbma it a U c . Major W W Pike . 
Ciimam B 0 Aiider-ou , Lieiiten mt J G Berne, CapUm P J 
Pri'lnn, Major K H b S iwjer , Captain Brown ea , Major 
Piisknlly M ijor Anderson lat ilafeking) , Ur W Huyes, 
Surgeon Mnjoi aolmden, M ijor MoUugbtin Major Cox, Major 
Worlbiii-,too iGinada) , Captain G 'Mutth (1 \ooiiiani^) 

For Lidvsmittv are montiunod Lieutonnnt-Coluuel B Exbnm, 
Lieutenant Colonels Mapleton, I’ H Jobnaton, Major H Mnrtio, 
M W Korin Captuii G M Walker, and Giptmii H P Platt, 
Major Trohomo, Major J F Bateson, Lieutonant-Colonots S H 
Cirter, R L Love, U Bnico, F B 8 , Captain G ■< Walker (died) 
Belonging to the Indi n Meihuil Service and tho Indian Con 
tingent we find tho names mBiitioni.d of ajor W H Elliot, 
1 M ft , Assistant-Surgoeas J Moore, J B Farrell, A D Mclutyie, 
B St. Rotuaino and V V Ghiodetti 

tor the relief of Ladysmith we find raootinned Stutf ‘'nrgoon 
P J Lilly, R N Surgeon C C Maemill m, n v , S-ir,,eon 
E C Itornas , Sir William MucCoruiac Mr t Troves, bir 
William ^to es (died), LolonGT I Gdlwoy, Colonel ) A 
( lery. Lieutenant Colonel W B Allin, ' ajor W Baptie, % < , 

lientenant B. T Inkson vc , Majors S BiiUarworth, u B 
Hinde, A S Boao Captain M L Hughes (killed) , R H B. Holt 

r id) , N Tyacke, J N G unpueli, » Dalton, 1 leutonnnt 
B Onract (killed | , SlujorS Town end, Captain C tiartiii, 
Major B. 0 Millwnrd, Major J L. T lleokott Major T B 
Winter, ifajor Haywood, Captnn E M Morphow, 0 plain 
J D Alexander, Major J T Cullm , Cajitatn tl J Purry, 
Major C T GogetQi Major P S Houston, Major G II 
Youngo, Captain E. il Pilcher, Major J B Buchanan, Captain 
N Faiohnio, Major E R. Cree, Major J I) Moir, Captain 
Faiohme, Major A Fitsgorald, Major A Bnird, Major J Q 
Black, Mr Clarence and Mr Ghandi (Indian Ambulance Cor) s) , 
Major B Kirkpatr ok, Major H Mnlimt, Major F A. B Daly, 
Ma)or W S Dowuian, Major T I. Lucas and S F Treyor, 
Jlajor A Dodd, Major T Browning, Major Brazier Grengh 
and Captain B Lonmann H M S since died), I'ajor R J 
MacCommk, Lieiitomnt Colonel F Uoddor (rcirf ) , Miij t T 
P Woodhouso, Major Hindo 

General Bailor mentioned, among others alre dy noted above 
Major J P Donegan, Lieutenant E E. Tniubla, Assistant 
Surgeon Moore, I 8 M D , Lieutenant J J W Prusoolt i aptain 
J \V Jennings, i ajor ORA Jnlian, Lieutenant-Colonol 
0 Todd, Lieutenant L. N Lloyd, Captain R. J. W Mawhinov 
Major T B Winter ’ 


LiEOTFyAV^COLONEL R D MURRAY, IMS, of the Calcutta 
Medical College, has been granted furlough for eight mouths on 
medical certifieato, nnd Captain R Bird, lm 8 , u D e 8 
(London), l luo a (England), will act in his place ns Profeior of 
Surgery 



CaYtair J M Woolley, Lm.S , has been granted three months' 
leave (w c ) in India 


Liedtenaist Colo'iel Perot deHaqa Haio, i m a . P m o 
M alakhand toree, is permitted to retire from the service from 
M R B.arthoIomew'rm«/~d 

nn A ^ L. ^ f “ entered the service in September. 1876 

and has btan for nearly twenty years Medical Offi^r, Ist ^lob 
ta Afghanistan in 1878 79.80 with the 
Peshawar \ alley Force nnd on the Took Expedition He was 
also sevcrclT wonndod at tho attack on Wann ^ “ * 


placed teraporani^at^'e ^is^wl o^^hTpunj^* n^^d^tho.e“rf 


Captais j M Crawford, lub, having ratnined from 
temporary military duty is jiosted to Ltawah, N W P , ns Civij 
Surgeon, nice Major ScoDimd, IMS, gone on plague duty to 
Benares 

Lieutpra>t Colonel Hugh McCalmaf, ild , i m s , has been 
giau od BIX niontlia extcusion of leave (oxtraordin iry) on raodital 
certificate He has been on siok toavo since 1-th Apm 10UO 

Livotenant Colonel D C Davidson, i m 8 , Cinl Surgeon 
of Dhnrwur, has boon granted one month’s oxtousiou of 
piivilego IcniD 

1 iedtfnant Coi OREL W A Qdayle, IMS, is confirmed ns 
Civil Surgeon of Nagpur, and Major 11 E Banatvala, 1118., as 
C ivil bnrgion of Nimnr, C P 

CaptaIN j C RobeutsoN, i m b , is placed on spcoinl plague 
dutj 111 Beunros 

rAPTAiN J Chaytor Wsjte, IMS, has been granted six 
months oxtonsioii of leave by tho becrotury of fatnto Ho has 
been on loait tin c ) since Apnl 1900 

On the Ist March in tho Cinl Mediaal Department, Mndrn', no 
ofiicor was abssut on ordinary loino or furlough, and only four on 
sick leave Fomteen medical officers were still absent on tem 
porarj military duty 

Thb death is annonneod at Exeter on flth Fcbmary, at the age 
of 76 years, if ourgeon General b C Town end, c n , i m 8 The 
deceased entered the 1Mb in lb6- Be served iii Iho Burma 
Ciinpmgn of iSeJmid as F M O of the Kuinim Field forco in 
1878 Ho was sevoiciv wounded in the iidvaiice through the 
bhiiUtgordur Pm-H Bo was iltorwardr A M O of tho LJouGhJ 
Provintos and Surgeon General, Punjab, in 1880 

The Report of Major Baunerman, 1 U 8 , on tbo value of 
inoeulatiou against plague has been put hshed He -hows that 
inoculation confei-s a high degree of immunity, and that if 
atuicktd the ebaneos of recovery uro matermlly mcrcosed 

The doatbrato per millo of the Amencan Army in the 
Philippines during 900 has been 28 7. 

Captain W C Vickers, i m s , is appointed to act as Personal 
Assistant to the burgeon General of Maaras 


The following regimental anpointments have recently been 
made in Punjab Command orders Cnjitain B J K Bamfield 
I M 8 , to medical charge of 1-t Punjab iRValrv , I aphun N H j’ 
Rau.er, i M 8 , to let Punjab Infantry , Gaptain M B Ktunck. 

r »r <s Jtt-i L> ^ 1 . 1 cT 4 . s * 



4. s.uj.sAT J , ui J jiooftQ rioneerd , 

Captain W H Ogilno i j] - , to 40th Pathans , Captain J A 
Black, I M 8 , to 41st Punjab Infantry , Major DLL Gilbert 
1 1L8 , to 2 6th Gursba KmeA ’ 


We are sorry to see tho death annonneod at Homo of Major 
Harry C Hudson, 1 M 8 , of tbo IBth Bengal Cavalry Jlajor 
Hudson was a very well known man in the i uiijab and an 
enthusiastic polo player Be had seen a lot of soryioe So dan 
1886 , Burma (Huby Mines), 1a86-88 , Mampnr, 1891 (dispatches), 
action of Wano, lm , Wazinstan, 1894-95, Tochi (dispatches 
Ho was an M B B CH of Trinity College, Dublin 


Mmtary Department letter No 2878-F , dated 22' d October 
1300, aanonons the rates of pay allowed to all Native establish 
raont*j from India eerviug in South Africa 


Lieutenant H Ihhes is appointed to the officiating medical 
charge of the 18th Bengal Infantry ^ 


Capta^ G y C Hunter i m s , was granted an extension 
of leave (me) for three tnontns 


A REVISED edition of Dress Regnlations of the Indian Armv 
has been published (I A R , VoL VII ) ^ 


® ® Brown, i m s , is confirmed ns Cinl Surgeon of 
24 IVganas, and Cuptain B A. E Newman, i u s . on temporal 
tnihtary duty, is appointed Cml Sorgoon of ilymenungh, ^ ^ 
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LIFOTFNANTS to lit C MTAINS, IMS 
USth Jnmmry 1001 

Thorans Henry Dolnni , M I) > 

John Walter forhoi I'ciit, Ji n 
Slownrt TtnnUon Dougins 
Diigono Jolm 0 Monrn. 

Qodfroj Tnto, M n 
Do\ Fenron Bnird 
Andron Thomns Gngo, 51 u 
George Cnniiiboll hniiig, M V 
(loorgo Mcl’horson, M u 
Silencer Hunt. 

Alfred George Snrgont 
W niter llulherl Cojc 
deVero Condon, M n 
lUnr\ Alliort John Oulnoj 
Ilonr} Kirlvintrich. M li 
Iroderich Durnnd btorhng Fnjror 
I'ndmnlmr Krislmn Chitnlo 
■\\ ilhnm Lethbridge , M n 

Wr reoret to record the iknth of Lioutonnnt Colonel Jnmes 
PUrl o IMS, o'- Sonlkoto nftor n long illnos, 1 |tnteimiit 
riwiei Clnrho wns eduented nt Qnoons College, Iklfna niid 
no M D nnd gold mcdnlh'l of the Uo\nl UnnorslU of 
^ns nn it , K vntnh ), nnd F It C S 1 Ho serud in 
in Uongnl for some time nnd for soicrnl \onrs put 
ontheAl hn 1 xpud.t.on of IhbO S. 

Cm\W r Motor Ilwo, imk, m D (London) nets ns Cnil 
Surgeon, Smlhotc 

T,„ n*, on«rj l,..o 

rogmionts 1 - .Gnptntn ^ ^ 

Lieutennnt T , lo 17tU ikugnl infnnln , 

Lioutennnt M jt , ’j g to ISth HongnI Infnntri 

IKs; w ' SX-V -.s "-"c'' 

Infnntn nl Dihrugnrh 

Tiir Borvloes of the following three onicern nre plnced jicrnn 

J; K the disiHisnl of Ihirmn, Cnptnm IN L I’ndnioro J M s , 
OlnW^Cnyu T Stodnrt, M n , IMs (Mndris) , Cnptsm 
1 D Dost, I M s (Mndns) 

Tiir sorucos of Lieutennut Colonel K II it u’.JII'm 

Ilirsorucos replnccd nt the di.ixinl 

olXinitis! miVthose of ( ipt .... A Hooton. .ms, tcmporar.ly 
nt dispo n1 of the kiiuo I oio riiinont 

Thf services of I .tutonn..t Colonel S II ®/, "I? 

VVf>A at o{ Hurnm, and Uiomj of Captain J t 

C&t t M si rt d.sixisnl o f Moi'ns Govemnicnt 

LlMTH^^^TC 0 LO^r. K 11 M.stul . M s returns to Thnnn 
nsXd Sn^eou from tempo ran nnh tnrj e.uploi 

T, 11 itnnc IMK Ro«ulono\ Surgoo.. in the I’orslnn 
r. lln gmntediuAe months' furlough from Ist April 

DIM ’ j W Grant, 5 . n , T M s , is ni-pointed to net in his 

stciul 


LiEnTENa\T COLO^EL W tfibo, 0 I K , 1 5. s , Sanitary Commis 
sionor, Mndrns, hns boon granted leave, and Major A. E, Grant 
IMS, nets for him ‘ 

CtriAINR II Eujott, 1 51 S., is granted throe months, leave 

Muon Mwiiold, i si s , is Staff Surgeon, Bntish Hoad 
Quarters, Chinn 

CArTAis A CoonnvNE, i nos ,« appointed Suponntendont, 
Punjab Lunatic Central Asiluin, Lahore, nre Captfdn F Ewonj, 
I 5. S , on sicL leave 

CvTTAiN F 0 N Mell, I >i 9 , nets as Civil Surgeon, Botul, 
C P 


^oticc. 


Sen vtiul Articles nnd Xotos of Interest to the Profession 
ill India nrcwolioitod Contributors of Original Articles ivill 
rooolvo 26 Reprints gratis, if requested 

Communications on Editorial AIntton, Articles, Letters 
and Books for Review siioiild bo addressed to The Bdhoe, 
T/i« Jmltan Medical Gazelle, c/o Messrs Tliacker, Spink* Oo , 

Calcutta 

Communications for the Publishers relating to Suhsenp 
tious. Adiertlsomcnfsnml Uoprints should bo address^ to 
Fin PoiiLism ILS, Mew3r« Tliackcp, Spink & Co , Calcutta 

jluittial Sabsen id tons lo I he Indian Medical Gazelle Jit 12 
Includhi'i i> 0 !tafjc 


LIST OF EXCHANGES. 


iiT n 'PiionoLD. T 51 fi , who some time ago acted ns 
Major NV G r , nnd Omlh nmi went on sick lea. o 

Snnitnri ^mmu™^^ Socrclnrj of State on tho 

Gurfde (Fobninry „n^or considomtion nnd suggests that 

rti?h >■" 

C-^ps to bo onlcorod by tho D A » G 

major S E. PnAT.,, 5. n , I ms is appointed Ciiil Surgeon of 

Aden, ucr Lieutenant Colon ol Anders on 

t Ti,. AVnuRon Mnior E Rosa, Lnvomn mid otliora 
nppriuXo°W^‘ » Pnirfgmaci, March 1901 

TV TI koiioi II call'd has boon confoirod upon 
mS^A M 8 , by thoU nnorsity of Ahordoou 

SenoFOH QeHERAL R Ha^^ ^ oavo la gozottod from IDtU 
MarcH 1901* 


Tiir /ollnivlnx. Is our revised of oxckiDfrcs The B*^tfsh 

Tlio llrw'U.ii ,, Tlr VntctSloukil Jlcdlcnl Joumil, 

Tho Austnlflnr. inSan Mcdlc^ Kocord . Tho 

llio Dlclotlc and HyMcnlc fUr fcchiffs-und Trojjcn 

liVaiou 1 oi.coV Tl.o 1 l.omiio v.tlc 0^1^ , Cuba) 

ll.lnu r riiyslnSc ' journal do Medicine de • 

kunr‘ d tTMhaiumi:i^o?I^'^lc^lcat lAbuno , and Archive do 
MciIKlno Nnvnlo 

BOOKS, REPORTS, &c , RECEIVED. 

Ku^ou ou Rc&v\'» ^ ^ 

gimliX GO ). 

^>'r.‘.ii’^?,'or^ooi’"n.A XV su'd Tlhov QI K Lowl.) 

'%W.woa of L-iv. rbv<nt.Fyc,midSo.o by DutllUEor end lVlri«m 
^‘knSa"oc«h;vWrerDutlca Edited by Oliver (nKhnpton 
and Kebova Muaeulev Vuemelle. of Eye (H KUnpton 
■’XXtaEaaeyou UofreeHou Edited by OUvcv (H Klmptouend 

[ %UtctouaMelerJeorSavm Vf, ' 

VonutiUonof Urliwri n jj^vuncnatUTi 1 ^ ® 

RlfttUtlca of Inoouletloii, by SI“3 <>t " “ oi 
^e Bcusel Adiululstratlon Koport, IPOO 0. 

COMMUNICATIONS RECEIVED FROM*— 

Elcut Ool D B ^ ® Mok 

wtbH Cepi R Bird, I « a., ’tt^'welor B D Bumonnan 

Sndur.MttjorA 0 Note i a 0 , . I Coohmno, i n a., 

i&?TS-dSf § 

L’lout E ’o W (l«S!'^M:'‘VSe®d^ . ‘ 


May 1901 ] 
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the operation for the removal 
OF elephantiasis of the 
SCROTUM AND PENIS 
By J MAITLAND, MD, OM , 

LTEHT COL., I it S , 

Profemr of Snrgery, Jfedreal CoUegr, Hladra* 


Major CHARLKb’ mteiesting and instiuctue j 
papei on the subject of elephanttnsis, jiublislied ^ 
in the Maich numbei of the huhmi Medical ^ 
Gazelle, has supplied n \^ ant that has been felt 
b} many suigeons new* to the tiopio.s and its 
diseases 

Beyond the cuit deseuptions of old-fashioned 
opeiations, still to be found in some English ' 
Text-liouLs of Smgeiy, the novice in tiopical 
suigeiy has no guide to the modern methods of 
dealing with elephantiasis of the genitalia 
Even as late as 1900 the author of the article 
on " Suigeiy m the Tiopics,” m the " Tnteina- 
honal Text-hool of Sui gen v,” is fai behind the 
times 111 his description of tins operation 

The discussion of the subject liav’ig been 
thus oppoitunely stalled, it is to he hoped that 
othei suigeons, who have espeiience of these 
operations, will publish descnptions of their 
lespective methods of dealing with elejihantoid 
tumoui s 

With this end in view I piopose to describe 
in this papei the methods practised at the 
present time in the Madias General Hospital, 
but before doing so 1 think it desirable to point 
out that some of the methods of pioceduie 
described by Major Cliailes as being new, cannot 
fairly come under that designation The plan 
of coveiing the testicles with skin from the 
thigh, descnbed by him, has been earned out 
in the Madias hospital evei since the yeai 
1893, and skin grafting of the penis since 1894^ ' 
Both of these piocedures were described by 
me in a paper that was read before the Indian 
Medical Congress in 1894 With reference to 
this matter the following remarks, taken, from 
the leport of the suigical work of the Madras 
hospital in 1896, aie of inteiest 

In operative surgeij’ the gieatest change 
Ims been in the niethod of de?iling witb 
elephantiasis of tlie scrotum In the years 
pravious to the period undei review (about 
fifteen years) no attempt was made to secure 
pnmary union, aftei removal of the scrotum, 
but the paits weie allowed to heal by gianula- 
tioii and cicatrisation , tlie result being that the 
cine was veiy prolonged, and the cicatiisution 
lesviltcd in great >.bi inking of the penis, winch 
vyns reiluced to an insignificant stump" “In 
the method now practised the testicles are 


entiiely coveied with skm fiom the thighs, 
and the penis completely coveied with giafts, 
80 that the wounds heal almost entirely by fiist 
intention The lesults of the impioved methods 
are that the moitality uftei tho operation has 
been leduced flora 15 pei cent to something 
undei 4 pei cent , and the patient, instead of 



being detained in hospital foi tliiee months, ate 
now dischaiged at the end of three weeks, with 
the wounds completely healed, and without any 
cicatricial contraction of the penis" 

This leport, which was wiitten two yeais 
befoie Major Charles commenced liis senes of 
operations, show’s that the most impoitant of the 
methods which he advocates, are by’ no means 
new 

Selechon of cttses — The nnswei to the ques- 
tion, “in what circumstances is lecourae to 
operation justifiable," depends cbieflv upon the 
conditions present in each paiticular case If 
the sciotum is not inconveniently laige, and not 
inci easing in size, and attacks of pain and fevei 
absent, or infiequent, the operation may be 
deferied When opposite conditions exist, an 
operation should be advised, provided there is 
nothing to contiaindicate such a pioceduie In 
deciding this point the siiigeon must be guided 
I by those general iiiles winch aie ajiplicable to 
all operations of a majoi degiee 
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Special caie should be directed to the oxaiii- 
iiiatioii of tlie mine, in cases occmiing m Indm, 
wheie not only is diabetes extieinely common, 
but where cases of inteimutent Rlycosuna aic 
not infiequently met with Disease of the 
kidneys of necessity forbids opeiation, as do 
also enfeebled conditions of the system gencralh , 
unless ansiiig fiom the disease itself 

The presence of an inguinal heinia does not 
necessaiily foibid opeiation, but uhen the 
henna is vei> laigc, and ol old standing, and 
11101 e especially when it is ineducible, the 
opeiation should not ho undci taken, except as a 
inattei of expediency In othei cases theheinia 
should be dealt with bj a piehminaiy opeiation 
Should the patient, on fint pitsenting himsell 
be siineiing fiom an abscess of the pait, or 
sloughing* of the sciotal tissue, these conditions 
must fiist be dealt with The siiigcon should 
on no account oiieiato foi the lemoial of the 
tuinoui until a hcalthj st^ito of the paits has 
been induced Piobabl^ few, if ain , Singcons 
liave had an cxpeiience similar to Major Chailes 
who has been able to o|iciatc upon c\en 
patient ^^hohas picsented himself foi ticatment 
Pi climimi'i y bcafmcjif — 'I’he picliiutnar\ 
ticatment is earned out on goneial piinciplcs 
no special mcasuics being icquncd 
cleaning of the skin of the pint is often a 
difliculD, and daily sciubhing with soap and 
hot-watei aio iicccssaiy Dining this peiiod 
the 111 1110 should lie cxaininod duih 

The coiihol of hctmoi ihage dxo ivq opeiation 
— Tins IS cftccted bi means of lubboi tubing, 
applied on the same lines as in Mebood’s method, 
tint with a \ci3' iiiipoi taut niodificatioii Two 
lings aic fixed to the centre of the elastic (oid 
as it lies ovei the sacuini The ends of Llie coid 
aftci emciging fiom the ischio-iectal legion, are 
passed thiough these nogs befoio being brought 
loiiiid the sides of the pelvis This modification, 
which 18 illustrated in the accoinpauj’ing photo- 
giaph, and which w’as intioduccd liy Lieutenant- 
Colonel W B Browning 111 1891, obviates am 
likelihood of the cold slipping As a fuithei 
piocaution, two tapes aie placed beneath the 
elastic cold, one on each side, ns it ciosses the 
pubes If neoessniy, by pulling on these 
tapes, anj lendonc} foi the cold to slip o\ei 
the edge of the wound can bo pi evented 
McLeod advises that the coid should bo bi ought 
lound twice Tins is not 011I3 unnccessai> but 
should bo avoided, because it lendeis the lenioval 
of the cord somewhat difhciilt In opeiating 
upon veij' huge tuinouis it is advisable to use 
two separate coids, in case one of them should 
bieak duiing the opeiation, an accident that 
has happened on seveial occasions 

Befoie the coul is applied the sciotuni should 
be elevated foi seveial minutes, and piessuie 
aiiplied by the palms of the hands so as to 
empty the laige veins as fai aspossible Esmaich’s 
bandage should nevei be applied 


111 cases vvheie the sciotal tumoui is conipaia- 
tivcly small, the use of the elastic coid may be 
dispensed with It is impossible to lay down 
any haid-and-fast lule as to when the cord 
should be used or not In deciding tins 
question, the surgeon should be guided, not uni} 
by the size of the tuinoui, but also by its shape 
If it IS small and easily manipulated, the cord 
IS unnecossai}’ , on the othei hand, if its shape 
reiideis it difficult to manipulate, the coid shoald 
bo used oven of the tumoui is compaiatively 
small In the case of tumours which are 
hold and of a pedunculated foira the space 
between the sciotum and *he thigh is so 
limited that the incision lound the base has to 
bo made in tho daik In such cases it is iiiuch 
bettei to use the coid 

iMiijor Charles appears to have a stioiig pre- 
judice against tho use of the cord in these cases, 
and bases his objection on tliiee giouiids, name- 
ly', liability of tho emd to slip, iisk of 
contamination of the wound in lemoving the 
cold , and cainllaiy 00/ing aftei the latter has 
been removed The fimt of these accidents 
cannot occiii if the coid is applied in the 
mannei that has been dcsciibed above Coii- 
tainination of tho wound in lemoving the 
cold will not take place, if the latter has been 
steuliscd, and il it has been applied iii the 
propel way, its loiiioval can bo effected by’ an 
assistant ol oidinaiy intelligence, without its 
coming in contact with the wound The capil- 
laiy’ oozing which follovvs the use of the coid 
13 ccitainly an obicction, but I hav’e never 
found it a seiious one, and such disadvantages 
as it entails, nio moio than compensated foi by 
tho iwlvantago gained by its use 

Removal of the sciotum and skin of the penis 
— The most essential point foi the suigeon to 
beai in ninid ni poifoiming this opeiation is that 
theio must be no half measures The whole of 
tho scrotum, tlic skin of the penis and the 
piepuce must bo leiiioved The novice is often 
tempted topioscive poitions of the sciotiiin 01 
the skill of tho penis, which piesent a healthy 
appeainnco, but if any’ of the tissues which aie 
dininod by tho niginnal lymiihatics are lelt 
behind, locuncnco of the disease is moie 01 less 
coitain to ncciii 

In tho oldon days when paitial opeuitions 

wcio sometimes pei foi med, it was not uucoiuinon 

to see cases of lecnuent disease Such casts 
aie luiely met with nownday’s 

Majoi Cliailes advises that “should any small 
poitionof the lining of the prepuce have been 
left behind, being bealtby, let it be stitcher to 
the tunica albuginea ” Tins I am sute, is vv loiig 
piactice The vvliole penis should be completely 
denuded, light up to the cetviv 

As the opeiation, especially when the 
,8 laige, IS a piolonged one, the smgeon sboultl 

cultivate speed in opeiating, and should emlea 

voiii to limit loss of blood as much as possible 
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ill oijinaiy cases the best position is the so- 
tialled “ lithotomy position/’ the suotiim Imng- 
iiio- ovei the end of the table, which is duly 
trimicled by disinfected towels The leet, legs, 
tlimbs, and lowei pait of the abdomen aie 
similaily pioteeted by towels In ceitain cases, 
as will be noted furtlmi on, it is bettei to keep 
the scrotal tumom resting upon the table 

In the Madias Geneial Hospital two modes of 
lemovmg the diseased parts aie practised My 
colleague Captain Niblock, IMS. in opemting 
upon a case in which the tiimoui is of small size, 
makes a cnculai incision lound the base of the 
sciotiim and penis, and peels off the whole of the 
diseased tissue, in the same maimei that a glove 
18 lemoved fiom the hand, no longitudinal cuts 
being lequiied Peisoiially I prefei the oldei 
method ot operating 

The penis is hist shelled out tluough a 
longitudinal incision earned along its doraum 
If,' as 18 usually the case, the oigaii is embed- 
ded, the incision is made fiom the ceiitie of tlie 
jiuhes to the oiifice of the piepuce, and tluough 
this the penis can be dissected out with ease and 
rapidity 

Each testicle ui turn is then shelled out 
through longitudinal incisions, extending fiom 
the external abdominal iitig downwaids foi a 
sufficient distance The uppei ends of the tbiee 
longitudinal incisions aie then joined by cioss 
cuts Finally the testicles and penis being 
wiapped in a towel aie held out of the way, 
and the diseased mass lemoved by a few rapid 
sweeps of the knife Duinig the lattei stage 
of the operation, the Suigeon must be on Ins 
gnaul against injnung the urethra 

If the tuinoui is veij heavy, and is hanging 
o\ei the end of the table, the bulbous poitionof 
the coipus caiernosum is diagged out of place, 
and is veiy apt to be divided unless the opeintoi 
18 on Ins guaid When the elastic cord is em- 
ployed such an accident is easily avoided, if 
caie be taken, but in n])eialing without the 
coul, and when the jmits aie obsuned by blood, 
It is, I should tliiiik, much moie liable to 
happen 

In opeiating upon tumouis of gieat size 
much difficulty is met with m mainiudating the 
mass of thickened skin and blubber-hke tissue 
In such coses the tumour must be kept upon 
the table, instead of m the pendant position 
In opeiatmg upon a case in which the tumom 
weighed 110 pounds, I found it neoessaiy to 
sliiig the scrotum by means of Inige books to a 
pulley appaiatus h\ed to the loof In tins case 
the patient may liteially be said tobaie been 
hepaiated fiom the (unioui Lieutenant-Colonel 
n R Biowne, ISIS, fonneily Senioi Suigeon 
111 the Madias Hospital, lenioied a tumom 
weighing 125 pounds In this case also it was 
louml necessary to sling the tumom 

If the elastic coul is not used, the suigeon 
picks up the aiteiies ns they me djiided, 


clamping them and leaving them to bo subse- 
cjuently clealt with When the coid is used the 
clamping ot the vessels is left until the whole of 
tlie tumom is i amoved All the large vessels 
me then seemed with pressuie foiceps befoie 
the lemoval of the elastic coid The aiteiies 
aie finally dealt with eithei by tomion or ligature 
Those which pull out easily, and these aie the 
majoiity, are twisted, and the remainder tied 

The operation desciibed by Majoi Chailes 
appeals to be a compiomise between the two 
methods alieady desciibed 

In opeiating upon cases in which the sciotum 
is only' model ately' eulaiged, it is piobably a 
inattei of ludiffeience which of these thiee 
luethods is selected Peisoiially I piefei the 
oldei method, because it can be pei formed with 
much gieatei celeiity, and I believe with less 
hsemoiihage 

In opeiating upon laige tmnoms theie can be 
no question as to the snpeiiouty of the oldei 
method, which can be earned out with much 
gieatei lapidity' and ease 

In such cases the difficulty of manipulating 
the tumom leudeis the methods jnactised by 
Majoi Ohailes and Captain Niblock almost an 
impossibility This is moie especially the case 
m those tumouis that have a nauow neck, 
below which the sciotum bulges out suddenly, 
so that the base cannot be seen, and can only 
be reached with gieat difficulty' It is possible 
that Majoi Cliailes’ piedihction lu favoui of the 
method he desciibes is due to the fact that the 
average weight of the tumouis dealt with m 
Ins senes of cases is only pounds, wheieas 
tlio aveiage in Captain NibUick’s cases ami my' 
own has been neaily 10 pounds 

Apait fiom the consideiatiuns that I have 
mentioned, it must be remembered that as the 
elastic coid must be used m the ease of all 
laige tumouis, tlie laison d’ehe of the opeiations 
peitoiraed by Majoi Cliailes and Captain Niblock 
no loiigei exists in those cases 

Foimation of flails — Aftei all the aiteiies 
have been seemed, the opeiatoi pioceeds to 
fonn flaps to covei the tesucles The edge of 
the wound on one side, Ojiposite to the ceiitie 
of the penneum, is seized with a pan of toi- 
ceps, and dissected up foi about half an incli 
By means of a fingei nitiocluced beneath the 
skin and sujierficial lascia, the lattei is sepaiated 
fiom the deep fascia to a sufficient distnnco m 
the outwaid diiectioii, as well asupwaidsnnd 
downwaids , the opeiatiou being aided if neces- 
saiy by' a few touches ot the knife The width 
of the poition of skin thus sepaiated will depend 
upon the size of the testicle that has to be 
copied, usually two aiid-a-half to thiee inches 
suffices A similar flap is then foiiiied on the 
opposite side 

A small mdia-iubbei diaiuage is next placed 
m the wound, and the thighs having been appiox- 
iinnted, the flaps aie brought o\ei the teslKlea 
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and united in tlie middle line by means of silk- 
woim gut sutures One or two sutuies aie 
usually lequned in fiont of tlio penis, that is 
in the pubic pait of the wound, and the sheath 
ot the ]iems itselt is liKed to the edges of the 
skin, which ombiaco it b^ a few sutuies This 
nieihod of closing the wound is appaiently 
identical nith that clescubcd by Majoi Chailes 

SUn guiftivg ike penis —The (inal stage 
of the opeiation consists in the ginfti "g of 
skin on the jieiiis 

Stiips ol skin of the necessaiy length aie cut 
fiom the ouici side and fiont of the loft thigh, 
the skin of which has pioviousl}' been picpaied 
loi the pill pose The left thigh is selected in 
piefeienco to the light, as it is much easiei to 
cub giafts fiom the outeisido of the founoi, 
than that of the lattei The giaft should bo 
cut as thin as possible, no thin that little or no 
bleeding lesults fiom the opeiation Thonumboi 
of giafts icquiied depends upon thou width, 
fiom two to foui will usually sulheo These 
giafts having been caiefullj’ adiusted in position, 
the whole poms is covcied with a piece of lint ' 
spread with bone acid ointment Tlie fiajcd 
edges of the lint ate fivcd to the slciii of tlio 
pubes b}' means of collodion, and the whole 
secured by a piece of bioad tape Captain 
Niblock uses guttapeicha tissue in preference 
to bone acid ointment, whicli he considois 
liable to injuie the vitality of the giafts 
It IS not evident fiom Majoi Cliailcs' paper 
uh} he postpones the skin giafting to a latoi 
peiiod By grafting the penis at the first 
opeiation, not only is fuithoi opoiative pio- 
coduie uniiecessniy, but the beuling ot the 
jiaits is much expedited, the healing of the 
penis being completed almost as soon as that 
of the icmaiiidei of tbe wound If tlie skin 
giafting be postponed until the fifth day, the 
healing of the wound will he letaidod to a 
conesponding degiee Moicovci, the opeiation 
has iniicli gioatei chance of success if the giafts 
aie applied to a fiesh law suiface than to sui- 
fuces coveied w ith a layei of lymph five da} s old 

The dtcssiiuj'i — Until compaiativoly iccontly 
1 have been ill the habit of fixing the diess- 
iiirrs by means of thoT blindage, but that method 
I-, decidedly inleiioi to the ligiiio of S bandage, 
as used by Majoi Chailes and also by Captain 
Niblock 

Aftei -J)'! ogt ess and lesidls — Tlio limt change 
of diossuigs IS made tw'cnt}-foin oi tliirt}-six: 
boms aftoi opeiation, foi the juiiposc of lemov- 
iim tbe diainage tube 

No liuthei clninge is lequiiod niibil tbe sixth 
Ol Bevoiitli day Piovided no complication 
ai ises, the jiatient is geneially fit to be diachaiged 
by the twenty-hist day , some on the eighteenth 
and nineteenth days 

q'he aftei-iesult ol these cases is, I believe, 
ovcellont Unfoitunatoly veiy few native pa- 
tienis rotmn to show themselves, but m those 
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that I have seen the lesult has been 'very good 
Although the position of the t&sticles plastered 
against the peuneum is at fiist somewhat em 
baiinssmg, yet in the course of time this nghts 
Itself, and a regular sciotuin becomes developed 
Recuiience is impossible piovided the operation 
1ms been conducted on coriect principles 

Moitality — Tlieie is no operation in suigeu 
of sirailni mamiitudo, in which the mtio of 
moitality is so low as it is m this case Even 
when tumoiiis of gieat si/e, one bundled pounds 
and moio, aie removed, the shock is comparative- 
ly slight, piovided theie has not been much loss 
of blood The successful lesults obtained by 

I Majoi Charles in liis senes of 143 cases show 
that when caio and skill aie eseicised the risk 
of the operation is veiy small 

Captain Niblock in the Madias Hospital has 
also Imd excellent lesiilts, namely, 51 cases 
without any deaths In iny own cases, 125 
111 number, two deaths have occiiried One of 
these serves to illustrate the necessity of exer- 
cising cxtiemo caution in conducting the 
examination of the mine in these cases In 
this instance the mine had been examined on 
sovernl occasions, and was said to be health}^ 
and this rcpoit was verified by ray assistant 
Operation was followed by symptoms of extreme 
and unaccountable depression, and death occuiieJ 
on the second or thud day Befoie death the 
mine was found to contain a large quantity of 
sugni In the second case the patient, who 
was an eldeily and feeble man, succumbed to 
the ollects of sloughing of the wound 

The statistics of the mortality nftei this 
upoiution are of extieme interest, ns showing 
the piogioss of smgeij’ within the last fort} 
}eais The first published stntistias wmre those 
of the Geneial Hospital, Calcutta, fioin 1859 to 
1871, lecorded by Su Joseph Fayier Tins 
lopoit included 193 opeiations with a mortality 
of 18 2 pel cent , twenty-one cases dying fiom 
septic disease A Intei repoi t of the same hospital 
given b} McLeod includes 129 opeiations with 

II moitality ot 17 7 poi cent Tlie lecoids of 
the Goneial Hosjiital, Madras, fiom 1870 to 1SS4 
show' 115 opeiations with a moitality of 14 78 
poi cents In 188G the moitality in Madras lind 
lullon to 7 37 pel cent Dining the last nve 
yeais the moitality has been still iuitliei reduced, 
the hguies being as follows — 170 cases with 
4 deaths, giving a moitality of 2 3 pei cent. 
It IS impiobable tliao the inoitalit} will ever 
be leduced to a lowei mtio tluui this 
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Neithmi Manson iioi CelJi noi any of the 
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tlie tune tliat flagella aie seen in malignant 
teitian cases 

Befoie giving a desciiption of tins fevei we 
sliall give a short acoount of the ciicumstances 
iinfler wliieli the obseiiations which led to the 
discoveiy of this flagellai fevei weie made 
Foi some mouths a systematic oxainiiiation of 
the blood of all the cases admitted into the 
Naginu Ceutial Jail Hospital lias been made, 
and" file high powei luicioscopes have been m 
almost constant use from eaily moining to late 
at nif^ht Several medical men and ladies have 
lielp^l in these investigations, especially Colonel 
Qunyle, IMS, Dr Agnes Hendeison, Cajitaiii 
Flench, iiAMC, and Assistant-Suigeon Kane 
Besides a numbei of intelligent Bniinan and 
a few Natiie piisoneis have been tiained to 
use the microscope, and they have become quite 
expel t m detecting and distinguishing tlie 
various paiasites 

Willie these obseivations weie being canted 
on, tbeie were seveial cases of quaitan, benign 
teitiaii and malignant tertian fevei as well as 
two cases of quotidian fevei in Hospital We 
piopose to publish sepaiately an account oi these 
investigations, so at pieseut we shall confine oui 
lenmiks to the malignant tertian fevei and 
chiefl) to thatpaitof the fevei which we have 
not seen descubed elsewheie, i/ts, the flagellar 
fevei 

Manson says in legaid to crescents that "the 
descent body does not begin to show itself till 
it appioaclies miitunty, about a week aftei the 
fiist ciop of amoeboid parasites associated with 
the paioxysm has appealed," and this we have 
veiified m many cases, but as legaidg the exfla- 
gellation Manson says — 

"In certain blood* esflagellation is eaailj procured, 
in others the opposite is the case Ae regards the 
crescents, doubtless success depends in a measure on the 
degree of maturity of the parasite, young or effete 
crescents failing to evolve There are other conditions 
affeotiiig the process, however, which are as yet 
unknown ” 


The iiuestigations which have been made hert 
thiow some new light on this point While tht 
investigations weie being earned on a gooc 
many people (medical and non-medical) visitec 
the Laboiatoiy, and as we always tued to show 
them flagella we noticed that there was a 
certain stage when flagella could be found almost 
to a certainty Aftei the pnmaiy fevei had 
di^ppeaied theie was an inteival with low oi 
only slight fe\ei and then came a second use oi 
teiiipeiature, and when this fevei comes on 
flage a can be found We have nob failed to find 
flagella in the blood of any case that has beer 
examined duung this peiiod This fevei tc 

01 Flapllai fever does not always occui, but 
even nhen it does not occur a few flagella will 

carefully examined 
If the temperaouie be high, moie flagella will 
be found , if it be low, less will be found 


and if theie be no fevei, it may be difiRcult to 
find them Theie is a distinct relationship 
between tiie amount of fevei and the number 
of flagella to be seen, and theiefore it would 
seem leasonable to consider that this fever is duo 
to the flagellar bodies, and if it is, we have next 
to consider wbetliei the fevei may in any way 
be connected with the piocess of exflugellatioii 
Now it has appaiently hitheito been supposed 
that exflagellation takes place oiilj' without 
the body and aftei the blood has been di awn 
Theie is no doubt that exflagellation is liasten- 
ed by tlie withdrawal of blood fiom the body, 
but we have seen flagella bodies surrounded by 
phagocytes as soon as we could get the speci- 
men undei tlie raicioscope, and it is possible 
that the flagella may have been given out befoie 
the blood was drawn 

Manson speaking of the pi oneness to i elapse 
in malignant teitian cases at page 66 says — 

" After apparent recovery from the fever there ib 
great proueness to relapse at more or leaa definite 
mtorvals of from 8 to 14 da^e ” 

It is important to distinguish between the 
secondaiy fevei oi flagellai fevei, that has 
been deseiibed above, and a i elapse A i el apse 
conveys the idea of a lepetition of the piocess 
that occurs in the original fever The relapse 
in enteiicand in relapsing fever aie apparent- 
ly a lepetilion of the ougmal process, but the 
flagellai fever is quite difieieiit flora the pii- 
inaiy fevei, foi in the fiisfe place the tertian 
natuie of the fevei is not so evident as it is in 
the piimaiy fever, and there is moie fiequently 
a rise of tempeiatuie daily, though not ahva3m, 
while it lasts, and m the second place the ex- 
amination of the blood shows that the paiasites 
are in a veiy different condition fiom what they 
had beenm the pnmaiy fevei In the pnmaiy 
fever we find the img forms, but m the flagel- 
lar fevei the ring foims me only seen in small 
nurabeis if seen at all Then anothei great 
point of distinction is that at the end of the 
piimaiy fevei we find crescents, whereas at the 
end of the secondaiy fever we find that the cies- 
cents have to a great extent if not entirely dis- 
appeaied The crescent appeal's to be some- 
thing like a chrysalis stage, duung winch the 
flagella aie developed, in the same way as the 
legs and wings ot a mosquito aie developed 
duung the time that it is coiled up m the foim 
which the name ‘ nympha’ is applied Now if 
the crescents aie numerous at the beginning 
of the flagellai fever, and if they aie in small 
numbers at the end of it, if the degieo of fevei 
tallies with the numbei of flagella bodies to be 
seen in the blood, and ceitainly in the cases 
that we have examined, we have found that the 
higher the fever, the laigei the numbei of 
flagella that will be seen , if we find flagella 
bodies in freshly drawn blood, then it ivould 
seem to indicate a strong piobability at least 
that the exflagellation may occur in the blood 


I 


166 


THE INDIAN MEDICAL GAZETTE 


[Ma\ 1901 


bofoie it IS witlidiawii fioin tljo Imman bodj’’, 
and to justify the intioducLion of tlio naiiio 
wliirli ivo Imve given to this paiticulai stage of 
the fovei, vis, the “ Flagellai fevoi ” 

It IS tiiio as most authors say that ive vc*y 
raioly hnd o\flagellated boilios in fleshly diawn 
blood, but wo have scon luindicds of times hovv'’ 
tho phagocj tcs have a special antipathy to tlio 
flagella bodies, and how' thoj^ come swooping 
down fioni a constdoiable distance to envelop 
and destioj tho flagella bodj' as sonii as it 
begins lo tliiow out flagella, so if tho pliagoev to 
can tliiis by some inatvollous instinct (it tlie 
oxpiessioii may bo used in such a sense; laj 
lioid of the flagella body when it is placed at a 
disadvantage, by being picssod iindei tho covoi- 
glass, liow much nioio itkoJy is it that the pha- 
gocyte would bo able to catch tho flagella bod\ 
wlion it IS Aee in tho blood ? If then the flagella 
body IS captuiod by the phagocyte bofoie the 
blood IS diawn, this rtiaj" account foi tho tact 
that we seldom see os.flagollatcd bodies in flesh- 
ly diawn blood 

It may bo said that tho phagooj'to has a 
bettei oppoitunity of catching tho flagella 
bodies when the blood is undoi tho cover-glass, 
because tho lattci cannot move so oasilj' as tho 
formoi when they aio in this position The 
force of this argument must bo admitted, and 
although wo aic not piopaicd to nssoit positno- 
Ij that c\flagelIation does take place within the 
bodj, still the arguinoiits which have been given 
hoie, do sooni to at least establish a piobabilitj 
that e\flagelIation may take place bofoie the 
blood IS diawn At aiij'’ lato wo think that it 
IS a point which doiiei vms fnithoi cmisideiatioii 
llelapsf s do, howovoi, occin at iriegiihii iiitei- 
vnls afterwaids, and in these tho nng forms are 
again found 

It IS with some hesitation that w'o hav'o ven- 
tuied to advance tins view legiiiding the ocun- 
ronco of ovflagellation within tho hodj, bcciuiso 
it IS opposed to the view which Rliinsoii and 
Celli appaiently hold Mansoii sai s — 

“ It 18 important lo boar in luiiid tlmt llio; aro novir 
floon lu wewli drawn blood, and that they coiuo into 
viow only after tlio «hdo lias boon moiiiitod for aoino 
time— ton to tlurt; minutes, or eron longer nocorduig to 
circumaiancos " 

Mauson’s writings on inalaua aio ciaininod 
full of facts, — facts so nuinoious that aftoi some : 
months of constant observations wo aio asto- I 
ni&bod not only by thou accuiacy but by thou 
number, so in venturing to disagiec with so 
hmh an aufchouty on this point we do so with 
some hesitation 

It was on the 4th of Jiimiaiy that one ot the 
most intelligent of oui obseiveis, Kya Thoung, 
lemaiked that “ you always find flugeUu iii cio- 
scent cases when fever comes on ” Since that 
tune we have examined many coses in older to 
test the tiuth of this statement, and wo have 
found that theie aie thiee penods in a typical 
malignant teitian chart, and that each of these 


penods coiiespoiids with a paiticular staae of 
tho paiasite ° 

There is fust the primary fevei which may be 
a clear tertian— that is, with fevei on altemate 
days onIy~or with fever on the inteiveuma 
days also After the (irst day oi two, each auc^ 
ccssivo paioxysm is less than the piecedincr one 
so that if tho highest tempeiaturesaiejonied by 
a line, this hue neaily always shows a“dowii- 
waid slope” — a maiked contrast with iintieated 
cases of benign toitiaii and quaitan 

2nd pei lod — Aftei tho “downwaid slope" 
comes an inteival of a few days, dming wliicli 
there IS little oi no fevei, and then comes the 
'iid ponod — The flagellai fever, wlndi may 
; have a tei tian appeal auce, but is not as ‘'cleat " 
a tcitiaii as the piinmiy fevei ns a rule, for we 
I neaily always hiid some fever on the interven- 
ing ilaj^s 

it we exaniino the paiasites m these three 
stages vve find in tlio 
let pet lod — Rings 

2nd pctiod — a very inailced diminution iii 
tho miinbei of ring forms, the crescents gradu- 
ally' inci easing, and at tho end of it a few flagella 
bodies 

! In tlie 3?d pctiod we find iing foims veiy 
1 laio, crescents at first numerous and increasing, 
then dcci easing and disappcniing, almost, if nod 
entnely, flagella bodies incieasmg, decieasing, 

' and finally disappcniing 

Tho piiinniy ftv'er is caused by the sevual 
spni Illation of the losctte forms the interval 
! occuis at tho time when the descents are 
maturing tlie secondaiy fevei then comes on, 
and altliough it is continiy to the view held by 
iJanson, Celii, Ross, Cliristy and othei’s, still we 
believe that this part of the fevei is caused by 
the bi caking up ot the ciosoonts, oi, iii otbei 
woids, that oxllagcllation does occin inside tlie 
body Wo cannot oxanune the blood befoie 
it IS diawn, luul therefore we cannot see wnethei 
extlagolliition does occur befoio the blood is 
duiwn, but liy examining the blood daily and 
noting tho ohiingos that occin we can draw 
uilorentes, and we would mvito fmiticuliu 
attention to the lecoids of one cose — tho case 
of Narlmu — and would ask whether any other 
loasonable explanation can he given foi the 
alteiatimiB that occui, except the one which lias 
been suggested heie, ms, that iiug foims 
change into descents, and that descents change 
into flagella bodies hefoio the blood is drawn 
In the table the lesuits of the daily examina- 
tions aio given, and in tlie chart the totals 
ot the nvimbei of iiugs, ciosceuts, &c., seen 
daily are entoied Allowance should bo made 
for the fact that au equal longtii of time was 
not spent in examining the blood eveiy day 
The piiinaiy fevei lu this case is not tj'pical 
for it does not show the downwaid slope 

The cliai t has been divided into three periods 
coiicspoudmg to the primary fevei, the descent 
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fouBing luteival, and the flagellai fevei If we 
fu.ther subdivide the thud peuod into thiee 
subpeiiods, and then count the numbeis of the 
diffeient kinds of paiasite seen in each peiiod 
lod we shall find the totals as follows — 


or sue 


Ponn of Parasites 

Ist 

2nd 1 

1 

3rd 

a 

a 

1 

' a 

1 

b 1 

1 ^ 

Ring forms 

jlio i 

81 1 

4 

0 

0 

1 

Crefcents 

0 

37 

131 

39 

3 

Flagella bodies 

0 

11 

70 

69 

12 


There were no descents oi flagellai bodies 
in the first period, although 110 iing foims 
weie found Crescents appeal in the second 
peuod and a few flagella bodies, but most of 
these weie seen on the evening befoie the 
flagellai fevei came on 

It is the thud peuod to which special atten- 
tion is invited Note how the crescents soon 
begin to diminish in numbei, and note how in 
the fiist Bubpeuod the descents aio iieaily 
double the numbei of the flagellai bodies, while 
in the second subpeiiod the flagella bodies out- 
number the crescents, and in the thud aubpeiiod. 
the flagella bodies are foui times as numerous as 
the descents 

The descents disappeai — theie will be a few 
lemaming as theie will be a few gieen stalks 
111 a field of iipe coin — the flagella bodies also 
disappeai, — but notice how the numbeis in 
lespect to each other altei — the descents being 
at fiist in the majoiitj', tlie flagella bodies being 
aftei wards lu the majouty Can any othei 
leasonable explanation be offeied to explain this 
change in numbei’s except the one winch has 
been put forwaid now, viz, that the descents 
have been conveited into flagella bodies befoie 
the blood bad been diawn 1 

A phagocyte nevei attacks a crescent, and 
it the crescent is not convei ted into a flao-ella 
body, wbeie does it disappeai to, and how is it 
disposed of? A phagocyte attacks a flagella 
body in the most marvellous wa^' can we 
believe that a cell which performs a function of 
this kind when the blood has been diawn has 
not got a similai function to perform while it is 
still withm the body ? 

If we exuniiiie the recoid we find on the 
eieiung ot the 1st Hlarch and the morning of 
the 2nd March that the numbei of flagella 
bodies was 12 plus 16, and the number of 
descents seen in the same slides was 8 plus 5, 
so that 28 flagella bodies were seen while 13 
descents weie counted Up to the 1st March 
the descents outnumbered the flagella bodies 
Wo think It IS a fan infeience to draw that 
oxtiagellation was at its maximum on the even- 
ing or night of the 1st March What was the 


temperatine on that evening It was the 
highest dm mg this pait of the fevei and why 
Was it due to the breaking up of losettesand the 
invasion of blood coi|)u8cles by the spoies ^ Or 
was it due to the exflagellation ? 

It IS tiue that a small numbei of losettes and 
ling foims weie seen, but as we said above you 
always find a few gieen stalks in a npe field of 
com , it IS also tiuo that 150 flagella bodies weie 
counted m the thud stage, while only 4 img 
forms weie found, and that 110 iing fonns were 
found in the piimaiy fever, and not one flagella 
body was found If the secondaij' fever was 
not due to some difleient process from that which 
took place in the primary fever, how can the 
alteration in tire condition of the parasites which 
were observed be explained ? 

Had the statement, that exflagellation takes 
place only aftei the blood has been drawn, not 
been made bj^ many high authoiities, we think 
that the observations recoided above would carry 
conviction that exflagellation does take place inside 
the human body, but further evidence in favour 
of this view can be given fiom observations which 
have been made on spaiiows’ blood, and also from 
the lecoids of observations which have been made 
bjf Stephens and Chiistopheis in Lagos on the 
West Coast of Afiica, but these will be consideied 
latei 
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GENERAL MANAGEMENT 

(IieetureB delivered nt tlie Medical Graduates College,* 
Ixindon, November 1900) 

BtP J PREYER, MD,M Cb , 
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Libut OonONBL, IMS {retd ) 


Part I 


Gentlemen, — I piopose directing your atten- 
tion to-day to stiicture of the uiethia It is, 
perhaps, the most impoitant of the surgical 
disoideis of the genito-iuinary organs It is 
the most common of those diseases that you are 
called on to deal with lu practice, since at one 
or other peuod of life the vast majonty of tlie 
male population cuffeis from that condition 
which most fiequently gives rise to it If 
neglected oi impu.peily treated it is the most 
fai -I caching m its injuiious consequences, 
though the morbid pathological changes theiebv 
induced *’ 

A detailed descuptiou of the anatomy of the 
urethia would be foreign to the scope of these 
lectures 


Stuctuie of the uiethra, as its name implies 
consists m an abnormal diminution of the 
calibre of the canal at some paiticulai part , oi , 
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a& 111 the quiescent state the uretliral walls me 
lu contact and the canal obliterated, peiliapa it 
may bo moie logically defined as a condition by 
wbicli the urethra is pi evented flora dilating 
to its natural capacity by the foice of the 
iirinaiy strenin 

The older wiitcrs weie in the habit of divi- 
ding strictures into thiee kinds — (1) 

'inaioiy , (2) spasmodic, and (3) oiganic 

Tlio foiniei two being of a tcmpoiaiy charnctei, 
theic IS a tendency amongst some modern 
\vi itois, particularly in England, to icstiict the 
tciin "stricture” to the third vaiietj', which is 
of a poiinauont charactei I consider the old 
classification a convenient one Any condition 
of the urethia that causes oven tompoiaiy 
letention or obstruction to the flow of mine, 
should not bo lightly legaided 

Inpimmatory stucluic consists m a tempo- 
rary narrowing of the urethral passage from 
iiiflaininatoiy swelling of its walls, paitiallj oi 
wholly obstructing the flow of urine foi the time 
bciim It may bo duo to one of the following 
causes — fl) acute specific uiothritis , (2) injuiy 
to the urethia caused by faulty passage of 
mstiuments, (3) swelling of the piostatc, due 
to congestion or anflainmatiou of this gland , 
and (4) it occurs in connection with organic 
stiictine, on which flora various causes it is 

often supei -imposed , , , 

Spasmodic stiictaic is the term applied to 
ternnoiary contraction of the urethra, due to 
snasni of the musculai elements in and around 
Its w alls It may manifest its presence in eitlioi 
of two ways, viz , by causing complete letention 
or diminution of the stream of urine , and by 
obsti acting the passage of mstiuments into the 

bladdei , 

Retention from this cause may occui uudoi 

the following ciicumstances —(1) after stretching 
the snhinctei and preliminary to opeiations m 
or about the lectum , (2) following vasectomy 
01 castration, (3) after operations on the 
kidneys (4) m connection with catnoteiisation, 
(■S') from iniuiies to the peimeura, the urethia 
being umnjmed, and (6) m patients sufteung 
flora oiganic stiictuie attei esposme to cold and 
wet or venereal excesses Spasmodic contx ac- 
tion, as detected by the passage of an inst.u- 
„e, t, invaiiably ocems in tbe deep uiethia, 
IS as a lule, due to reflex untation of the 
muscle's induced by tbe pi esence of an oiganic 
Sucture of large cabbie in the an tenor poition 
of the canal, generally close to the meatus It 
2 not uncommonly mistaken foi organic stiic- 
tiire by the inexpeneuced surgeon, who fails to 
d scover the real cause, me, the strlctuie of 
w,de calibre in the anteiioi part of the methia 
Rlfler spasm impeding the intioduction of 
Sruments may also occur when stone oi 

fnmour of the bladder IS piesenb 

inflammatory and spasmodic ioims oi 

.Jewe may oo m wbmh oa=B w.U be 


impossible to deteimme the amount of contiac- 
tion due to each , and one oi both may bo 
super-imposed on the oigamc vaiiet}’’ 

The immediate treatment of letention of uiine 
raising fiom either of these causes is piactically 
tiie same It consists in cleanng out the lowei 
bowel at once by an enema, placing the patient 
in a hot bath, and giving opium by the mouth, oi 
11101 pliia h3'podeimically Should these measuies 
not suffice, a soft olivaiy catheter of medium 
sue, 8 01 9 of the English scale, should be passed 
slowly and gently, oi a sdvei catheter if neces- 
sary If theie be any difficulty imntioducing the 
cathetei, the patient should be anmsthetised, 
when the spasmodic element will entuel}' disap- 
poai, and the instrument, as a lule, pass leadily 

0) game sti ictm c maj'' bo defined as a per- 
manent diminution m tbecalibieof the uiethia, 
due to the development of oiganised Ijunph oi 
scar tissue m its walls 

The most common cause of tins condition is 
gonouhoea, and paiticularly repeated attacks of 
this disease, followed by peisisteut and long- 
continued gleets In the inflammatory stage 
plastic lymph is deposited in tbe mucous and 
sub-mucous tissues, and maj' invade the coi pus 
spongiosum If this lymph is not absoibed, as 
it generally IS, it 01 gamses and has a tendency 
to slowly contiact, forming induiated masses 
which naiiow and distort the passage, and 
fibrous bands wdiich paitially or completely 
encircle the canal This fibrous band almost 
invaiiably oncucles the urethra in its enbiie 
ciicumfeience As a rule, it piojects equally' 
fiom all aspects of the canal, but is sometimes 
tlunnei m one diiectioii than anothei The 
raucous BUiface may' lemain entire, but the fric- 
tion caused by the uiinavy stream keeps up 
untation and may cause exconation and ulceia- 
tioii at the seat of stiictuie, with fiesb deposits 

ol plastic ly mph , , , , 

Injuiies of the peiiuoiim, such as a kick, blow, 
01 fall astride a fence oi railing aie followed by 
the most intiactable foxmof stiictuie — the tiau- 
matic This cause opeiates most fiequently in 
the bulbo-membranous junction, the urethia 
being biuisod between the impinging body and 
tbe pubic aicb 

Other causes of stiictuie aie cicatrices lesult- 
in”' fiom cbaiicio at tbe meatus, oi in tbe 
first half inch oi so of the tube, tubeiculous 
ulcei , uietlual abscess, injuries lesultiiig fiom 
unskilful cathetei isation , laceration of the 
urethra by a calculus m its exit, ruptuieof a 
choidee , and the use of strong urethral injec- 

The uiethia may also be stuctuied congeuitnl- 
Iv This is laie, but I have met with a few 
instances I do not lefei to congemtal uairow- 
ine of the meatus, which is not uncommon. 

Stiictuie 18 most commonly met with between 
the ages of twenty-five and forty-five This is, 

I of course, due to the fact that gouoirbcea, its 


Mai mi] 


SYMFfOIVrS OF STRICTURE OP URETHRA 


169 


chiei cause, occurs most fiequently duiing the 
early yeais aftei puberty 2S leaclied, and that, 
as a rule, at least thiee oi four3'eais elapse 
befoie the stnctine makes itself felt to such an 
extent that recoui fie totbesuigeonisfouud neces- 
sary It may, bowevei, occm at any age as a 
ifesultof one 01 other of the causes already indi- 
cated I have seen stiictuie m children caused 
by mjuiy of the peimeum, and laceiation of the 
urethra due to passage of stone 
Theie aie certain technical terms, which have 
the sanction of time and geneial usage, applied to 
stuctuieB, according to their physical confoima- 
bion or clinical featuies Thus "liiieai" oi 
“biidle” stnctine is the term employed when 
thm membranous septa or naiiow bands extend 
aci OSS the canal and paitially occlude it "An- 
nular” stuctuie consists of a nairow band of 
tissue completely encircling the canal, the con- 
ti action being such as would be pioduced by 
tying a stung lound the uietlna "Ribbon" 
stricture lesembles the lattei except that it is 
biOftdei The "toituoiis" vaivety involves a consi- 
derable extent of the uiethra which is iiiegulaily 
contracted, being nan owei at ceitain points than 
at olheis, with the result tliat the passat^e 
tluough tins paifc of the canal is distorted 
Tne)i, clu>ically, vpq have the follo’wino’ vatte* 
ties simple, where the stricture is'readily 
dilatable by msuumeiits, "resilient,” havnnr a 
tendency to lapidly leconfciact, "imtalde" 
when painful and hable to bleed on lustuimenta- 
tiou mduiated,' when the scai tissue is veiy 
hard . and impassable,” when the suigeou fa/s 
to p^s an uistiument thioiigh the opemng 
Theoldei English surgical wi iters, fiom Sii 

c»„..de,, tbnl 1,. h., di, aled bv ft! 

ucetluameter that stucture IS mnnl! ^ 

nomattei howslmbt—Ll^”^ canal, 

of 

logical distni bailees fiom ? V®® 

Auction caused theiebv to n 

Judged by tbiss anS:* flow 

anteiior portion of the an Possible that the 

duenlly Effected Biit aftei 

'uuuy thousands of cases I ha. ®-^P®^'coce of 

‘paying thatpionounced hesitation in 

lug mstnuneutal oi operative ml ® requir- 
^dielmnigiy most common at the hnr''® 7 ®*’’ 
uous junction, an excerianr-A ^ h"|ho-™embia- 

I'J an examination oF tho nathrS^'^^ ^j 

in the museums pathological specimens 


The pi oneness to the occuirence of stiicture at 
this situation is attributed to the facility with 
which dischaiges lodge in the dilated bulbous 
poition of the uietlna, thus keeping up chronic 
metluitis with consequent inflammatory thicken- 
ing 01 ulceiation of the mucous membrane long 
aftei gonoirhcea has run its course m the penile 
poi tion 

The only kind of stnctui e known to occur in 
the piostatic poition of the uretbia is the 
iraumattc 

Stnctuie may be single oi multiple The 
tattei IS most common It will be found, as a 
lule, that a tight stricture in the deep nrethia is 
accompanied bj^ one oi raoie contractions ol 
large calibte in the penile poition of the canal 

Si/mpioins of Stnctuie 

We now come to the symptoms of oigauic 
stricture, winch aie as follows — 

1 Theie is diminution in the size of the 
stieani This has been coming on gradually for 
some time, possibly foi years, till eventually the 
Btieam bos become, peihaps, extiemely small, oi 
only a few diops of mine may be passed at a 
tune 

2 As a consequence the patient notices that 
he spends moie time ovei the act of micturition 
than he formeily did 

3 The sti earn is piobably forked, flattened, 
01 twisted like a cork-screw This, however, is a 
symptom to which too much impoitnnce must not 
be attached, as it may occur m persons fiee fiom 
st^i.ctuie. owmg to some peculiar conformation 
ot the meatus, eiUiei congenital oi acquired from 
thickeninv of its lips from chionic inXmmafcion 

tfnnri , “iS'y he accompanied by a 

^ood deal of stiainmg to impel the urine thioucfh 

.111 0™!! kt:;,:"' 

^ he dubbhng of urine af tlm 

end of mietuution, when the penis is allowed to 

ng down, so that the troiiseis get web This 
may be due eithei to atony of the bladder in 
^es of long standing, with inability to coni- 
p etely empty tiie viscus, or to inefficient con 

and compressor 

caused bv the sh I ('ll! va a, «. i i hladdei 
by decomposition of urine tharrem^^^^^^ caused 

melhia behind the stnctuie 
scald, ^««ally of a 
mictuniion, felt as a raleal^tb hct ot 

tme. contikSuig^w" th pmn^ 

a"it whenlJe S^pr “tm enr^'’ The 
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above the pubes, particulaily ■when the bladdei 
gets at all distended with uiine 

8 Gleety discbaige is a common accompani- 

ment of strictuie, and may be the first symptom 
that arouses the suspicion of the surgeon as to 
its existence In all cases of long-standing gleet 
the piesenee of stuctuie should be suspected 
and seal died for The mucoid oi rauco-purulent ^ 
discbaige is due to gianulai patches oi ulceia- j 
tion in the vicinity of the stiictuie i 

9 When this symptom is present copulation 
ivith a healthy female may excite a terapoiaiy 
urethiitis lesembling a fiesh attack of gonorehcea, 
for which it may be mistaken, especially after 
illicit mteicouise 

10 There 13 sometimes a peculiai sensation 
of a cieeping, ciawling, oi flutteiing charactei 
felt in the uiethia when stiictuie is piesent 

11. Theie may be pain of a scalding chaiactei 
in copulation during the emission of semen, and 
a few drops of blood may pass immediately aftoi 
the act In cases of tight strictuie there may be 
no emission of semen, which is foiced back into 
the bladdei, and flows away when the penis bo- 
oomes flaccid, or with the uiine in the next act 
of mictuiition Stenlity may thus result 

12 There may be noctuinal emissions fiom 
loflex iriitation Partial oi complete impotency 
may result fiom the eneivatmg influence of the 
disease And in some few instances excessive 
desiio 01 even priapism may be induced by the 
leflex nutation of the stiictuie on the neive- 

contie goveimng the sexual passions 

13 Sudden retention of mine may be the 
lirst symptom that attracts attention to the 
inesonce of stricture This is always liable to 
occur os a result of dull, sexual excess or eiiore 
in eating and dunking, causing congestion ot 
the alieady naiiowed canal, thus tempoiaiily 

closing it up , , 

14; A peculiar train of neurotic symptoms is 
nob unfiequently noticed, and, strange to say, 
these mostly occm m connection with strictures 
of large calibre Neuralgic pains in the bade 
and loins, the gioins, speunatic coids, testicles, 
neimeum, rectum, and lower limbs occui.fie- 
oucntly giving rise to malaise, nervous iiritabi- 
lity, and mental depiession-symptoms which 
disappear when the stiictuie is successfully 

^'"Wfl^'^some 01 all of the above symptoms 
tbeie will probably be a history of one oi moie 
attacks of gonoirhcea some years before, or o 
an iniuiy to the peiineum accompanied by 
nassint^ of blood from the urethra 
‘ TheSe, tlien, aie th« o.dmary 
msanic rtiictuie You will raiely find tliem all 
ZZmt m any pa.tioaloi case A combination 
S a oeitam numbei ot them will lead you to 
Hiisnect the presence of this disease 

la cases of long standing, however, extensive 

SK r co“iif:ictir' Vee 


conditions are attended by symptoms that will 
give an additional due to the primary cause of 
the mischief 

(To be continued ) 


TETANUS PUERPERALIS 
By KEDARNATH DAS, M D 
leiwhci of lilidtaifirij, Catiqibell Medical Siliool 


The lauty of this teiiible and almost fatal 
complication of the piieiperal state, wai rants 
publication of the following successful case 
Tetanus is known almost fiom time immeraoiial 
and has been studied by scientific men of all 
at'es, but it is only since tbe disco veiy of tire 
specific bacillus by Nicolaiei m 1884; that its 
study bos leceived a scientific foundation At 
tbe piesent day we must define tetanus as an 
acute infectious disease which is invaiiablf 
and mdubitahly caused by tbe entrance into the 
system, of tbe specific micro-oigamsm— the 
Bacillus Tetani of Nicolaier and fiist cultivated 
in piue culture by Kitasato in 1891 in an 
anueiobic medium ” In tbe present light ol 
bacteiiology and animal experiments theie is 
CGitainly no place in the description of a given 
case of tetanus foi the diagnosis “ idioiiatliic 
Ol "iheumatic” The only mteipietation that 
can bo put is, that in these cases the point of 
infection has not been well searched for oi found 
The so-called varieties only indicate the seat of 
infection — the ‘‘ pueiperal" variety thus mdicat- 
lug, that a bleach m the partuiient tract is the 
point of infection 

Bataaia, a Hindu female, aged twenty eight, of Shib 
Tliakoor’s Lane, Calcutta, was delivered of a full term 
child on 20th July, 1900 Tbe child had trismus 
neonatorum on the tenth day and died within twenty 
four hours Tbe mother had lockjaw and stiffness 
of neck since 30th Julj, 1000 She was admitted into 
tL Campbell Hospital on 3rd August, 1900, when she 
had -well marked symptoms of tetanus— opisthotenns. 
law completely locked, spasms very frequent, constipa^ 
tion, pulse, 120 small and compressible , temperature 
100 2°P She was at once given an intra uterine douche 
of hydrarg perohloride lotion (1 2,000), and ordinary 
soan water enema, followed by an enema of chloral hydros 
frs lo and calomel grs 6 on the tongue She was 
snbseqnently kept under the influence of chloral, giving 
tS S per mouth or rectum Occasionally she had 

o^five tmel 'hyPeSc Jy, hJ 

of normal saline solution (under the breasts), ^evora 

tb. =0.,.. ol tb. 

help elimination of the toxins „P,onn six 

completely abate till IB^h September 1900 re, 

weeks after admission The r®,® The total 

nneii Plenty of liquid food given regularly , 

iX’/fLnt =’'KBI on. . 

quantity of Tinct Cannabis Indicre 
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Tho aveiago 
fclio so-called 
English toxt- 


The piognosis is veiy grave 
moitality of tetanus taking all 
varieties togothei (ns given in _ 
books) 13 between 80-90 pel cent Gaiiigueslias 
collected fifty-seven cases of piioipeinl tetanus, 
and the moitality is put down between 84— 92 
pel cent (Vide “ Amencan Journal of mslc- 

tvics," 1882) , 

I have been able to collect Bixtj -eight cases 
fiom hteiatiue, a tabulated list of which is given 
below In compiling this, I have excluded all 
cases 111 which tbeie has been any doubt with 
legaid to diagnosis Of these sixty-eight cases, 
only five lecoveied, giving a inoitalit}’ of 92 pei 
cent The cases can be sub-divided into tliiee 
gioiips In the fiiat gioup (ic, cases 1 — 43) wo 
have cases collected fioin English text-books 
and peiiodicals Of the foity-tbieo cases, thiee 
lecoveied oi a moitality of 93 per cent In 
tlie second gioup (te, cases 44 — G4) wo have 
cases ti Gated with antitoxin given cithci subcu- 
taneously or by mtia-ceiebial injection Of 
these twenty-one, one only recoveied (tieatcd 
with intm-cerebial injection 4- cliloial -f 
moipliia) 01 a mortality of 95 pei cent In the 
thud gioup {le, coses 65 — G8) wo have Indian 
cases collected from the Indian Medical 
Gazette of the last thirty-five yeais Only 
foui cases of unmistakable puerpeial tetanus 
have been found, with one lecoverj’, or a 
moitality of 7o per cent It may thus be j 
seen that even with the best modem tieatmenfc, 
the inoi tality of puerperal tetanus is appalling 
It must, howevei, be remaiked that the Indian 
cases seem to yield to tieatraent better than the 
otliei cases 

With legard to rational tieatment of tins J 
affection, we must look to the following points 
(1) To destroy the bacteria at the seat of infec- 
tion, by thoroughly anti-septicising the pai tuiient 
canal and subsequently keeping it aseptic (2) 
To eliminate the toxins already absoibed by 
briskqmigationandiutia-cellulai injection (undei 
the bi easts) of normal saline solution (3) To 
overcome the symptoms induced by the action 
of toxins, VIZ, the inci eased leflex niitabihty of 
the higher nerve ceiities, and this is best accom- 
])bsbed by keeping the patient absolutely 
quietly m an isolated place and by chloral, in 
veiy big doses, given either pet os if possible’ oi 
per anum or hypodermic mjeetron of apomor- 

phia, by oscinebydiobromate or morphia (4) To 
iieutialize the poison aheady absoibed and to 
iminun™ the body aftei local infection has 
taken place Both of these indications ought 
theoretically to be met by the injection of the 

animals But the mode of 
action of the antitoxin has not yet been ac- 
cepkbly explained Moscbcowitz in bis masterlv 
wntiibntion on the antitoxin treatment of 
tetanus published m the Annals of Suiaeiv of 
August, Septembei and October 1900 givef no 
veiy decided opinion with regard to’ the neu- 


tiahxing ofleefc of antitoxin, after a careful 
analysis of 358 cases. 

Anti-toxin tieatmenfc, ho says, appears to have 
a disfcincfcly honeficial influence on tho com sc 
of tetanus, and tho statistics ho has collected, 
show that with this fcicatinenfc, the geticial 
mortality of tetanus has boon i educed fioin 90 
to 40 poi cent Rut the pucipcial cases, taken 
sopaiately, show no iinpi ovemeni in the pei- 
contago of recovoiies With regard to tho 
question of nninmii/ing the body, uftci local 
infection has taken place, involves the injection 
of anti-toxin as a piophylncfcic mcasiiie, in all 
wounds when tlicio is reason to suspect tho 
possibility of the subsequent development of 
tetanus By such tieatmenfc it is asseited, an 
extensive epidemic of puerpeial tetanus in a 
lying-in hospital at Piaguo was cut sboifc, and 
numerous instances of good icsuUs fiom a 
sumlai course hare been iccorded in \ctciinaiy 
piactico 

List of cidcs collected /?oin meihcnl hteiatuiP 
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E 

u 
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1 C5 

^ o 

IS 

o 


2? c. 

w a 

- 

o 

o 


wE 
c 9 


Trofttnirnt 


c E S 
c ^ P 


1 Dr Alexan 


der Wood 

Abortion 

C 

2 Dr llalcolm Do 

I*> 

3 Dr IIislop 

Do 

6 

4 Dr Symonds Do 

7 

6 Velpeau 

Do 

(’) 

6 Dr Ritohio 

Do 

11 

7 Dr Adams 

Do 

7 

8 Dr LycU 

Labor 

6 

9 Dr Lover 

Do 

8 

10 Dr Maokln 



lay 

Do 

30 

11 Dr Btover 

Do 

C 

12 Dr Anbinais 

Do 

S 

13 Do 

Do 

4 

14 Do 

Prem labor 4 

16 Mr Oolles 

Labor 

16 

16 Dr Christie 

Do 

2 

17 Mr Dlckm 



son 

Do 


18 Mr Finn 



oane 

Do 

6 

19 Prof Dubois 

Do 

13 

20 Prof Lawno Abortion 

10 

21 Dr Black 



fibam 

Do 

0 

22 Dr Phihp 



son 

Labor 

9 

28 Dr Deubam Abortion 


24 Do 

Ditto 


26 Do 

Ditto 



S D 


1 

3 

1 

0) 

fi 

3 

0 


D 

D 

D 

D 


Turpentine, tobneco, 
Indmn hemp, Ac 

Opiates and croton 
oil 


1 

3 

(?) 


D Laudanum and croton 

oil 

D 

D Opiates, venesection 
turpentine ’ 
D Ditto 

D Secondary Lu-mor 
rbage, 2i days after 
labor 
D 
D 

R Bled G times, iqq 
leeches 
vnieiinTi 
R 
D 

D Hp opium Warm 


D 


bath 

Ditto 




6 D 

5 D 
D 
D 
D 
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Name 

a| 
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V 

a 

•u 

O 
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Treatment 


o 

< 

*H a 

iz; ® 

84 

a 

S 

P 

Result. 


26 Dr Deuham Labor 



D 


27 Dr Keeling 

28 Dr Wilt- 

Do 

10 

8 

D 


shire 

Abortion 



D 


29 Do 

30 Dr Bon 

Do 



D 


nington 

Labor 

6 

1 

D 


81 Dr Dill 

Abortion 

10 

72 

R 


32 Dr McLaren 

Do 

10 

4 

D 

Laudanum Blister 






to spine 

83 Dr MoQre 






gor 

Do 

7 

1 

D 


84 Dr Gordon 

Do 

9 

8 

D 

Mustard poultices 






Opium and calomel 
H S 

86 Do 

Do 

4 

1 

D 

Dover’s powder, 






calomel, tobacco 

36 Do 

Do 

5 

8 

D 

Belladona and lobelia 

17 Dr Oroig 

Labor 

9 

2 

D 

Tinot Oannabind 


S8 Dr Arnold Aborlion 11 


39 Dr Werner 


40 


Do 


41 Dr "Viant 


Do 

Labor 

Do 


D 

D 

D 

D 


OHel,, onetor oil and 


42 Dr NeUel Do 

43 Dr Peacock Do 
4+ Do Ditto Do 
45 SloBwan Abortion 

46 Blumontbal Labor 

47 Merkel Abortion 


48 Do 

49 Bnbeska 

50 Do 

51 Pltba 

52 Do 
BS Do 
54 Do 
66 Do 

66 Kranz 

67 Do 

68 Do 

69 Do 
CO Leyden 


61 Pltba 


62 Do 
68 Do 
64 Do 
66 R N Roy 

66 Do 

67 Mallik 


Do 

Do 

Labor 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 


Do 


Abortion 

Labor 

Do 

Abortion 

Labor 

Do 


68 Mootoosamy Do 


9 

19 

8 

8 

8 

8 

6 

7 

9 
6 

10 
10 


9 

9 

6 

6 

4 

16 

6 


opiam 

Chloral morphia 
Ditto 
Anti tosin 

Anti tosin and chlo- 
ral 

Ditto 
Anti toxin 
Ditto 
Ditto 
Ditto 

Anti toxin, chloral 
and ameathesia 
Ditto 
Anti toxin 
Ditto 
Ditto 
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In the Novembei issue of the Indian Medical 
Qazetie Majoi J K Close, iM.s, descnbed the 
dissection of a male adult, about 40 years o( 
age, m whom he fouud the visceia completely 
tiansposed Last August Assisfcant-Suigeoii 
Bhaiat C’handia Dhai diew my attention to 
the following case at the out-patient depaituient 
of the Geneial Hospital, Chittagong — 

H. R, erf 22, Mahomedan student Heart on the 
right Bide of the chest , apex beat 24’ to the right ot 
the middle line, 1^' below aud internal to the 
right nipple Percussion area and cardiac zounds absent 
in their usual sites on the loft side of tlie chest, 
present and normal on the right side Abdominal 
aorta aud its bifurcation to the right of the vertebral 
column Radial pulse full and strong at the left wrist, 
small and faint m the other limb Associated with 
tluB there was an absence of the right thenar eminence, 
due to congenital raal development of the abductor, 
adductor, opponens, and flexor brevis pollicis He is 
right-handed man 

Spleen on the right side , greatly enlarged in August, 
1900, extending almost to the middle line and down to 
tlie level of 2' above the umbilicus, notch quite distinct , 
in December, 1900, much decreased in size, but still 
enlarged to 2J' below the costal arch, and the notch can 
lUst be made out 

Stomaoli, percussion note entirely to the right of the 
middle line 

Liver on the left side, extending from the nipple to 
the costal arch , 3^" of superficial dulness, and 6' total 
hepatic dulness 

The only other abnormality or defect observed was 
a low degree of myopic astigmatism Otherwise he 
appeared a well developed young adult, 6 7}' in 
height, with Jli' of chest measurement Hitherto he 
haa been quite unaware of anything unusual in Ins 
visceral arrangements, and had indulged in physical 
exercise like other lads He came to hospital to be 
treated for liver disease as he supposed, because various 
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native practitioners 
abnorniaDy situated 
liver 


bad previously been troatiiif; bis 
spleen ns an inlirgoniont of tlic 


The experience of teiatologists shows us that 
coiicfenital aberrations aie frecjuontly inultiplo, 
therefoie it is less siiipnsing to find the 
apparently cnpncious association of a small 
ladial aiteiy and absence of a thcnai einincnco 
alontr with tiansposition of \iscein Accoidingto 
Ballantyne, piobably the foicinost living Biitisli 
teiatologist, the condition of sHiis iudieveisus 
(oi mveist(8) viscenim is a pathological c\ent 
duiiiig the post-conceptional jieiiod of geiininal 
life, it IS due to an elliptical defoimity of the 
blastoderm and vasciilai aiea Heteiotaxy of 
the abdominal visceia alone is a much iniei 
condition than heterotaxy of the contents of 
both the thoiax and abdomen In fact, this iiglit- 
and-left revei-sal of the thoiacic and abdoniiiial 
viscera is piobably not so laio as is usually 
supposed Personallj' I have come acioss foui 
cases dui mg the last seventeen yeai s , two n ci e 
dissections, and tvo veie in In ing subjects 



1 to 6J- the five pairs of insoular arches 
' — the two ventral aortic roots 

n n ~ If® dorsal aortic roots 
p t — the common carotid 
T n ~ ®^temal carotid 
A A or,a B « “J?® carotid 

the parto of the tmneus communis 
develop into the ascending aorl 
a T It Ph'tnonary arterv 

D i ^ ~ Ph’monarj artene, 

■R A A “7® ductus artenosus o “none: 

f y — the right aortic arch 
^ A “th® left aortic arch 
• ^ — the descending aorta. 

— +V»£» 1 


V A 
8 


lU 

-the vertebral artery 
- the subclavian artery 


1. Tlio first enso was the body of an adult 
male Euiopean in tho Edinburgh Univcisity 
dissecting rooms about tbo ycai 1883 

2 The second case was that of astill-boin, 
ngnntlious, bydiocopbalic infant that I delivcicd 
at tbo Rojal Maternity Hospifal, Edinbuigb, 
oaily in 188G 

3 Tbo tliiid enso was at St Andicw’s 
in 1887 He was an adult male Eiirojiean, who 
used to earn a somowbat piecaiious Inelibood 
bj' cxliibiting liimself at \aiious medical schools 
and societies, and in tbo consulting looms of 
piivatc piactitioncis 

4 Tlie fouitb case is that of tlio }Oung 
Bengali Maliomcdnn now undei lepoit in tbo 
latlei pai t of IflOO 

The manner of 01 igin of a iiglit-s'dcd heait 
and aoi la is explicable by a reference to coni- 
paiativc anatomy and embijologj 

This dinginm, by Piofessoi Sii W Turiiei, 
illnslintes the foimation of a double noitic aicb 
thiougb the pei-sistence of both the foiiith 
vascular niclics and the adjacent doisal aoi tic 
loots It obtains in tbo Reptilia, and a few 
cases have been obseued m man Higliei in 
the veitebrate scale wo find a right aoita in the 
Birds, aicliing above tho light bionclius, and 
developed fiom tbo foul th nglit \asculni aicli 
and doisal aoitic loot Tins Avian t\ pe is 
occasionally icpiodiiccd m man, as ni the cases 
inidei discussion In the Mammalia we have the 
human type of a left aorta aichnig over the 
loot of the left lung, and de\ eloped fiom the 
fouitli left vnsculai nicli and coi rospondmtr 
dorsal aoi tic loot Tims it is obvious that 
these cases of aiight-sidcd lieait and aorta aie 
simply a loversion to the Avian type 
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In the Octobei numbei of the Indian Medi- 
cal Gazette of 1900, Majoi Calveit gave a note 
on the prevalence of louiid woims nmonost the 
inhabitants of the Daibbanga Distnct Jail It 
may be of inteiest to give the lesiilt of a 

Dmtuct adjoninm 

^isti let Jail of Mozufieipoie I have 

thrjaif bfpto ^ pnsoiiem newly admitted into 
tne jail, by placing small poitions of the slenlo 
O" a cover-gtaa and eLn.n„„„ I ’ 

microscope The lesult aie muclT the uni ^ 
those obtained by Major Calveit ^ 

1 found the ova of entoza niesenf in no 

Se feeders nf>'“ Of 
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The ova of round woims weie found in 55 5 
percent of the piisoneis' sfcooh Mnjoi Oalveifc 
found them m 53 33 pei cent Thiead-woims in 
18 6 per cent, whip woims in 15 7 pei cent, 
anchjdostoma duodenale in 5 6 pei cent, and 
tfenia-solium in not quite 1 pei cent (0 92 nei 
cent ) ^ 

Of the 75 pusoners in whose stools ova weie 
found, 62 weie noted to be in “good ” health on 
admission, eleven in indifferent health, and two 
in bad health 


When ova of lound woims weie found in a 
pri'ionei’s stool, he was tieated with sontonine 
The laigest numbei of lound woims passed by 
any one piisonei after tieament was 37 This 
man was enteied as in good healtli Many pn- 
soneis passed inoie than ten 

In eleven post-moitem examinations made on 
the bodies of piisoneis, who had died in the 
Mozufferpoie Jail, Ifound woims present in 8e\en 
cases or 63 6 pei cent Round woims weie 
piesent in 36 3 pei cent, and auchylostomes in 
45 3 pel cent 

In the case of a piisonei who had died of 
cholera in the jail, although no woims weie 
passed duung lile, either by vomiting oi purg- 
ing, 226 lound worms were found at the post- 
mortem e'vamination in the stomacli and intes- 
tines. In fact paits of the ileiun weie almost 
solid with woims 

In ten bodies sent by the police for post- 
mortem examination, intestinal paiasiles weie 
piesent in 40 pei cent, louiid woims in 30 per 
cent, and auchylostomes in 30 per cent 

The leasoii that ancliylostomes weie present 
in the stools of piisonei's in only 6 5 per cent, 
while on post-mortem examination 45 3 per 
cent weie found, ispiobably due to the fact that 
when the anchjdostomes aie few in inirabei, 
then ova are not easily found in the stools, and 
hence they weie piesent in a laigei piopoition 
of piisoneis than 5 5 pei cent 

The anchylostoma duodenale wa^ ivevei 
numeious in the bodies examined post-inoi (cm 
Tlie largest numbei noted was sixteen, but theie 
may have been a few more as they aie difficult 
to find and aie easily ovei looked 

At thQ posi-rnor tern examination the piopoi- 
tion of round worms found in jail bodies was 
36 3 per cent, while 65 5 pel cent weie found 
in the stools duimg life This dimiiiiition was 
piobably due to a piopoition of the woims 
beinv expelled duiing hfe by treatment 

I have not the slightest doubt that when 
piisoneis aie diseased, and entoza multiply in 
then intestines, then piesence exercises a veiy 
prenidicial influence on the coiiise of the case 
The laige piopoition of cases in which they nie 
present should alwajs he home in mind and 
aiithelminties administeied 

Oil the othei hand, ’a healthy pi isoiiei may have 
a tew louiul woims, d auchylostomes present 
without sutfeiing in health, though the abiasions 


they cause aie a standing dangei, and in case of 
disease a vicious circle is soon established H A 
Nazi! Hossain ]ias taken a keen inteiesfc iii the 
investigation and gi% en me willing assistance 


THE EEFECTS OE LIME JDIOE ON 
MALARIAL FEVER 
By 0 0 MURISON, 

LIBVTENANT, IMS 

« 

The effects of hme juice on malarial fevei 
came undei my notice in a veiy lemaikable 
way I had a patient (Case I) m hospital witii 
quotidian fevei From his chait it could be 
seen that his temperatme used to go up to 
about 102°F in the evenings and down to noi- 
mal in the inoinings On the 9th Octobei (24 
dajs aftei admission) he complained of his 
gums being tendei, which on examinatiou 
showed a few reddish patches Two days later 
(11th Octobei), he again complained of his 
gums being tender and also stated that his 
teeth had a peculiai feeling in them On exa- 
mining his glims, I found them to be somewhat 
swollen and of a leddisli coloui His teeth 
weie not loose, but the incisois weie tendei to 
the touch I suspected this condition to be tlie 
beginning of scmvy and, therefoie, ordered one 
ounce of brae )uice to be given him daily On the 
l5Ui Octobei (four days after commencing tlie 
lime juice), his evening tempeiatuie only went up 
as high as 100 3°F , and fiom the next day (IGtli ) 
ins tempeiatuie, both morning and evening, was 
about noimal The scmvy gradually got bettei 
I now began to wondei if theie was any con- 
nection between the giving of the lime juice 
and the stoppage of the level I had three 
othei bad cases of ague in hospital to whom 1 
oideied lime juice to bo given, with the result 
that the tempeiature in all these three cases 
became noimal m fiom thiee to six days afiei 
stalling the iime juice This leault made me 
believe that lime juice did have some effect m 
stopping the fevei 

Case No //—Also helps to show in another 
way that lime juice has a beneficial effect m 
fevei This patient was oideied lime juice on 
ihe I7th Octobei (fifteen days aftei admission), 
and on the 20lh Octobei lus tempeiatuie became 
noimal On the 24th Octobei, as an expeiiinen- 
tid measure, I stopped the lime juice, and on 
the evening of the 2Cth Octobei lus temperatme 
went up to 99 6°F , and the next day to 101°F , 
and the next day to 101 9°F On the 29th 
Octobei I le-ordeied the Iiiue juice, and from the 
Slst Octobei Ins tempeiatuie lemained about 
normal On the 24tb Octobei I stopped tiie 
lime juice of anotbei patient whose tempeiatuie 
I considei had been kept normal by it No 
change in bis tbnipeiature, bower er, took place 
subsequently 
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Case No III — Fiom the clmifc of this |mfcie»t 
itoouklbe seen that hnio juice absolutely liad no 
effect on Ins fevei 

I may heie slate that lime }iiice \Mts given in 
addition to the piosciiptions containing nitiic 
elhei and In ocyainus, as well as quinine (gi \) 
twice a day wlien tlie fevei had censed 
Fiom the Ist Septerabei to the 31st Becein- 
hei 1900, 121 cases of ague weie admitted into 
hospital Of these 29 ueie put on tlie Iimo juice 
tieatinent The lime juice absolutely had no 
effect on thieo of these cases, and in another 
four the tempeiatuie came down giadiially many' 
days aftei commenciiig the tientment I con- 
sidei these loin cases to be fniluies owing (o the 
length of time the tempeiatuie took to become 
noi raal 

Therefoie of the 29 cases the lime juice has 
failed to stop the fever in seven cases and suc- 
ceeded in 22 cases In othei woids, the lime 
juice hns failed in a little less than 25 poi cent 
and succeeded in a little moie than 75 pei cent 
of the cases These 29 weie the woist cases i\e 
haie hau in hospital Then fevei either lasted 
foi oieraweek oi the tempeiatuie went up to 
about 103 F foi moie than tour days 
I am of opinion that tlie taking of a little 
lime juice eveiy day is a veiy good piophvlactic 
against ague I have not any statistics to one 
to back me up in tins last statement, hut caii°sny 
that eiei since tiying this treatment I lia\e taken 
hme juice eveiy morning foi breakfast and ha\e 
been free of tevei I have bad fevei once, and 
that was about ten daysbefoie commencing the 
officer of the logiment 

01 the last one-aiid-Iialf yeais, and that duiinv 
this peiiod he hns not suffeied fiom ague P.e- 
vious 0 tins he had suffeied fiom fevl on Lo 
not The othei officers who have 

al S ’’'Id occo-sion- 

Fnst Gitlw n.debted to 

Mudhei fo. PT'" Assistant T Govmdnswnmy 
foi helping me to take the notes ol these 

preijminary note on a new method 
treating malarial FEVERS 

Bv V H EGBERTS, 

UEUTEKAKT, IMS 

"rt n,„,eLt 'V'y 

ii'oie leisuie a^d ^ P^^'^^fsion of 

avail himself of ' i i at jnesent 

fft'veseivice contiled 1 of 
lecords of all’ extieiimp, ^^Paiation fiom the 

"dh t],e subject ^ connection 

NCI His hoped that on the letiiin 


t of the China Field Foice to India that oppoi- 
y tumty will bo affoided to extend and conlirin 
the oliscivations about to bo nanated 
1 The method is of such an iinusiml clmincfor 
3 that some explanation of tho genesis of tlie idea 
) of employing such a tieatinent may be offcicd 
1 was sitting in India, m my' gaideii, aftei lead- 
ing a papci by Hallibui ton on snake poisoning, 

I in winch lie adduced aigiiincnts foi the view 
! that the active piinciple of snake venom was 
> piobahly a nucleo-pi oleid, and also pointed out 
that cei tain tubes in Afiica vv'cie said to sccuie 
imniiinily' fioin snake poisoning by devouiiiig 
the lieads of snakes 1 had snffuied fiom seveinl 
attacks ot Benign Icitian Malaiial Fev ci dniing 
the preceding months, and had scveial times 
deinonstiatcd llio painsrte in iny blood to the 
students of the Grant Medical College, vv Iieie I 
was then acting as Piofessoi of Plnsiology In 
I the half tilled tank, on whose edge I was sitting, 

I obsDived scveial bogs, of a veij daik coloui, 
devoiiiiiig inoscjnitoes as they alighted in the 
tank, and the ihonght occnired to me that I 
might isolate fioin tlie fiog’s blood some sub- 
stances wind) would confer immunity against the 
nmlniinl paiasite with vvhich the mosquitoes weic 
ichlysloicd 

of this idea, I collected tlie seiuni 
ol Jiogs, made an aqueous extiact, fiiteied 
and pi ecipi tilted the nucleo-protenis and luicleo 
histones by adding Ca CL to the mensiiicd 
solution to the extent of 5 tlmusandths an 
pioximatdy p pei cent ) The mixed piecipitate 
was dissolved m Na Cl solution ( 5 per cent) 
a mensined poition evaporated, and tlie lesidue 
neighed Aftei allowing foi the salts pi esent 
•e solution was diluted so ns to contain 005 

milleginmme of mixed proteins pel cc J added 

'vatei, salicylic acid, 1 gi amine pei ounce to 
pievent contamination by micio-oiganisnis 
I censed taking qniniiio foi some weeks and 
was lewaided by seveial letuins of the fever 
I examined my blood on each occasion, and each 
time ohseived (he Benign Tei turn Pmasite I 
may l.e.e „„te u,„, 3 ,„Zd s,„„e 

of llio pieimied iiiluliijii, vvilli tlie ii.fectod blood 

I o°„ra"'T!r®n",'' 

pnenomeun J i,e solution possessed the now c. 

L,„ r "■'> 'o'posclo., «lll^„rcou- 

ed pniasites almost iinuicdiatelv afrpi 

iFiiiFSSSI 

Plosooa body by ^ leoit tT'd-r 'f " 

Powe, was oal.aoulioo.y/cousil 
fcieine State of dilution and lEo ® 

'wbich It was excieted AfiJ with 

JBy temjieiatnie rosVto lO^F 

"mitt..! sabs, d.dt„o„‘Z“^J, 
tbirst, peiBjiiietj j,i„fusely eseiefprl 
excess, and this nicieased^oiitm tt^ 
foi UiitedavB On n “ 

On the second day the amount of 
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luic acid by Hopkui’s method was 2 5 times the 
noimal Aftei foui days aiiothei injection, pio- 
dnced similar symptoms, only much less intense, 
the tempeiatuie, foi instance, attaining only 
100°F A thud injection pi educed no effect, and ’ 
lepeated examinations of the blood failed to 
leieal paiasites, noi hare I siiffeied fiom mala- 
1 ml fevoi since I collected a considerable 
amount of seium, and made a laige quantity of 
solution, which I employed paitly on my ser- 
vants, partly on sepoys , the recoids of these 
cases I was compelled to leave in Bombay, and 
hence I do not offer here any accuiate record of 
then clinical histones, with few exceptions they 
piu-sued a couise similai to my own The degree 
of immunity conferied and the efficacy of the 
treatment m severe malignant cases I have not 
yet ascei tamed 

That the solution contains a cystotoxine, ns 
far as the red coipuscles is conceined, of extra- 
oidinary power, seems indubitable It acts some- 
what as a feiment See papeis by M Bordet, 
Annalee de I'lnsitiU Pastom , 1898 Those who 
wish to render the investigation more precise 
can learn how to sopaiate the nucleo-histoiie 
from the nrrcloo-proteid, by tlie diffeience of 
solubility of tlieir lime salts, from the papeis of 
Pekellmniig in the proceedings of the Academy 
of Sciences, Amsterdam I regiet not to have the 
exact lefeience, but a glance at the index will 
give it 

NOTES OF A CASE OF PLAGUE DETECTED 
ON POST-MO STEM EXAMINATION 
Bt B S CHARBGHi, L <5 A M , 

Eooim 

The dead body of a woman, name unknown, 
aged about 30, Hindu, was biought to the 
Sassoon Geneial Hospital on the moining of 
8th February 1901, at about 9 am from the 
Poona Railway Station, for opinion as to the 
cause of death She had ariived fiom Bombay 
by the eaily inoining tiain and was found dead in 
her compartment when slie loaclied this station 
The post-vioitein was commenced at about 
10-80 AM (at least foni houis afiei death) The 
body was still waim, and ijicntisbad not 

yet commenced 

Thoutcic mwty—Botb the lungs liealthy 
Peiicaidium contains a small quantity of fluid 
The heart somewliat fatty, otheiwise noimal 
Abdoviznal cavity — Liver enlarged and deep- 
ly congested Spleen enlarged 

On diawing the intestines to one side, the 
mesenteiy along the whole of its attachment was 
found to present an niufoira exliavnsation of 
blood, commencing fiora the light iliac fossa and 
oassino' upwards along the middle lii*e to the 
duodenum and to the postenoi smface of the 
stomach There weie also similai patches of 
extiavnsation on the smface of the opecum, the 
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horse-shoe curve of the duodenum and a pait of 
the stomach neai its splenic end 

A suspicious faint black spot, like that pioduced 
by the application of raarking-nut, having been 
ted 1 1 tlie ii,^ht glow, an incision was made 
ovei the spot leaching the femoial glands, and 
siinilai extiavasation to the above xvhs detected 
round the femoial vessels, which was continuous 
with the geneinl extiavasation noted in the 
abdominal cavity Neithei the femoial noi the 
inguinal nor any of the mesenteuc glands were 
found enlarged 

To test the appeal ances noticed in the light 
giom, a similai incision was made on the opposite 
Bide with negative lesults 

Uteim — Was found enlaiged and presented a 
clot, at the fundus Both the ovaiies were 
enlaiged and cy^stic 

JRemailcs — 'J'heie was no history obtamable ns 
to what she had suffeied fiom dmmg life, but 
consideiing that the person had just arrived fiom 
Bombay, which is at piesent severely infected 
with plague, the sudden death, and the waim 
condition of the body continuing eeveial hours 
affei death, there weie sufficient giounds to sus- 
pect that dentil might have beeu due to plague, 
and so it proved 

Tins case, nr my opinion, was an example of 
the septicfemic type of plague, and it would have 
been niteiestiiig had the duiation of the illness 
been known I believe it could not have beeu 
very long, as the patient seems to have been 
able to travel by rail only the previous evening 
The appeaiaiices noted iii the abdominal cavity 
have, as fai os I know, not been desciibed befoie 
The inflammation seems to iiave staited in the 
gioinnnd travelled upwnrds,with great rapidity — 
so much so that no oppoitunity was afibided to 
the glands for elimination of the poison, hence 
the complete fieedoni fiom enlargement of any 
of the glands in the area affected At the out- 
set a veiy caieful inspection of the gioins and 
axillie was made with negative results, and but 
foi the finding of the appearances observed in 
the abdomen, the inflammation of the groins 
would have escaped notice Hence the insuffi- 
ciency’^ of an external exaininatioii and the 
necessity in e\ ery suspected cose of cutting down 
on all the likely places where buboes have beeu 
noticed in cases of plague become manifest 


dry SYMMETRICAL GANGRENE AFTER 
CHOLERA. 

Br A 0 DBTTA, 

Afststant Surgeon, Berhamjnir 

TaE patient was an adult female biought to 
the hospital on 31st Novembei 1900 for tieat- 
ment of gangrene of both feet Her histoiy lan 

as follows — Tit 

She had choleia ten days ago, when she got 
over tire attack she found hei feet ns cold 



and bliiuiikou ns they Imd boen lu collapse, 
criachially the skin became blue and toes diicd 
UD When slie came to the hospitnl both hci feet 
weie found pel fectly blue, jrangiono extending 
half an inch below the ankle, toes as haul os 
pieces of wood, standing in a state of complete 
extension, movements altogethei abolislied , 
skin ovei them shumken , skin ovei the solo 
and doisum were equally liard and diy, gieat 
piessuie was necessaiy to piocUice a little pitting 
which even occuiied onl}’ at the iippoi pait , 
line of detnai cation Avas notj'ctfounccl, and both 
limbs weie esacll}'' alike, slie complained of a 
meat deal of pain and buiinng in tbo aflccted 
paits A pity it was that she attended the 
out-dooi only foi thiee clays and hncling no 
good went away without giving us any oppoitu- 
nity of watching its teimination 

Noil the essential peculiaut}' of the cose 
lies in — 

(1) The symmetucal imtuie of gangicne 
attacking similar paits of both feet 

(2) The peifect diyness of the paits involved 

It 13 often lemarked by authois that local 

gangiene does sometimes occiii in choleia, in 
some cases a diphthentic inflammation and not 
gangiene developes, but veiy few speak about 
the symmetvy related m the cose above, winch 
indeed is \eiy laie Now tins symmetiy may 
be purely accidental due to equal diamiug up of 
fluid parts of blood in both legs and feet , but 
in my mind it appears to be tlie lesult of some 
nemo vascidai changes — changes winch act 
upon tlie kidney to pioduce amnia — changes 
which also explain the symmetiy ot Ra} naud’s 
disease, the symmetucal natme of the piesent 
case thiows some light, I think, upon the much 
debated question of anuiia, whether it depends 
simply on the ciiam upon the blood oi upon 
some nemotiG distmbance causing spasms of 
the leual arteiies 

If we can find out symmetiy of the syniji- 
toms m difieieut paits of the body in tew moio 
cases, we can with some fmee of leason asseit 
that a neivous influence does come into play 
in pioducing some of the vaiious symptoms 
of choleia asiaticn 


i Jlniiioii o| iobDiial giaiitiqc. 


ON REPARATIVE OPERATIONS FOR THE 
CURE OF OBLIQUE INGUINAL HERNIA 
By ERNEST F NEVE, M B , P U c S E , 

Suigeou to the Kashintv Mission Hospital 

Causes of Heuma 

The contents of the abdominal cavity can be 
cnmpiessed to a limited extent, but the lesist- 
ante offered is consuleiable and natuially tends 


to act on tliG weakest portions of its enclosing 
wall The losnlt may be a heinia And it 
docs not scorn piobable that the inosonteiy 
pla 3'8 au}^ special pait, in its pioduction cithci 
tliioiigh nndno length oi ahnoimal attachment, 
foi it'is ahva}s long enough foi bowel to pioject 
fiom an opening in the abdomen On the otliei 
hand, wc know that the line of scat aftci ab- 
dominal opeiatioiis does not unficquciitly be- 
come weak and stiotch undci the prcssuic of 
the abdominal contents We iiia)’^ then con- 
sidci that the piedisposing cause of licinia is 
a congenital oi acqniicd weakness of the ab- 
dominal wall An exciting cause is often to 
be found in the existence of a seicie cough, 
habitual constipation oi a habit of lifting heavy 
weights. III fact anything wdiich pioduccs fie- 
quent stiong contiactioiis of the diaphiagni 
and abdominal muscles 

Aims oi Oim ration 

Cm tain conditions arc essential bofoic an 
opciation IS nndei taken for the radical cine of 
hcinia Fiistly, the opcialion must be safe ns 
icgards life, and it shonld be safe as fai as 
the sciotal contents aic concerned Secoiullj', 
efflcicncy is ncccssai}' and simphcit}’ desuable 

These lulcs admit, howcvci, of some quali- 
fication 1 do not know of any suigcon who 
lias done a laigc number of ladical cures (say 
£00) without a single death Tii the hands 
of the best operatms the moitalit}' vaues fiom 
2 to G pel cent But Andeison ol Nottingham 
has ieccMtl 3 ' lecoided 190 cases wnth tw'o deaths 
In tile Edinbuigh Rojal Infiimaijq betwmen the 
yonis 1891 and 1897, the inoitaliL}' on 308 Ojiei- 
ations, not including cases of stiangulation, 
was a little ovei 2^ pei cent* Rushton Pnikei 
had 8 deaths in 190 cases and Banks G in 117, 
a inte of lespectivel}’’ 4 2 and 5 pei cent* 

This IS not ideal for a lopaiatn e operation 
E\en a ven' small moitalit 3 " would indeed bo 
almost piohibitivo, weie it not that evci 3 case 
of heima is exposed to iho nmch gicato liotl 
of possible stiangulation, so the opeiation foi 
in«hcid cine is something inoio tlmnaiepnia- 
tive pioceduic In not a few' cases it actuall 3 ' 
saves life, by aveitmg subsequent stiangulation 

SrUAKQULATED HlUNIA 

The death-iate of unielieved stiamYnlated 
hernia is 100 pei cent Owing to the late 
stage at winch many cases aio biought in, the 
aveiage moitality is only lednced by operation 
letweeu 32 and 4G pei cent accoidmo- to 
Southara, of wlmse own cases, onto! 36 foiuteen 
died Ju the Edinburgh Royal Inhunaiy admii- 
able lesults weie obtained Of 82 cases only 
-1 died, Ol a little o\ei 25 5 pei cent* , This 

* Britith Ateiitcal Journal vol i, 1901, p 26 i 

* Iteferenoei Edinburgh Hospital Reporls. vols \ to 6 
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looks labhei us if a fan propoifcion of cases had 
been seen eaily In Kashmir it la a remaikable 
fact that in the eight yeaia fiom 1880 to 1889, 
not one single case was biought in, although we 
weie doing a consideiable niimbei of ladical 
opeiations on oidinaiy henuaa Appaiettfcly the 
disease was utiiecognised, and the patients treated 
as medical cases by the hakims with unifoimly 
fatal lesults Not very long ago a somewhat 
siinilai condition of things existed even in our 
own countiy " where strangulation, an incident 
of lelativeiy frequent occuiience, was legaided 
as a despeiate disoulei beyond help fiom 
leechciaft This is shown by the bills of morta- 
lity of old London, in which strangulated henna 
IS entered under the teiiibly significant name 
viisej ete^” 

Since 1890 we have perfoimed ten opeiations 
loi strangulated henna, with a raoitality of 4 
In all these fatal cases the bowel was gangie 
nous, and theie was of course no question of doing 
the radical cine Where, however, leduction is 
consideied safe, tbeie can in most ca^es be no 
possible reason foi omitting radical cuie Tins 
18 illustiated by the following case undei the 
caie of Ml A Neve S D ,oit 65, admitted 14th 
March 1894 Complete obsti action since two 
days, abdomen swollen, pulse weak, anxious 
expiession, lias vomited since last night There 
IS a right inguinal hcima the size of a cocoanut, 
hard and iidged On opening the sac and lehev- 
ing the constiiction, pints of clear fluid with 
sago gram particles escaped fioin the abdomen 
and a few ounces of blood-stained fluid fiom the 
sac The bowel was led and velvety, and the 
sac oedematous and much inflamed The lattei 
was excised, its neck hgaluied, and the iings 
sutuied The abdomen was still veiy haid and 
no gurgling heard But m the night, the bowels 
were freely moved, and subsequent pi ogress was 
unmteiiuptedly good 

In ordei to save time it is impoitanb that the 
operation should be simple as well as efficient 
Especially is this the case m strangulated hernia, 
where theie is giently inci eased dangei fiom a 
2 irolonged opeiatioii 

VailouB metkotis — Pievious to 1895 foi the 
simple radical cure we frequently practised 
Spanton’s opeiation This, which is lery 
simple, is pel formed as follows A sciotal in- 
cision IS made 2 inches below the pubic spine 
The left foiefinger is jiassed into this and up 
to tlie inteinal abdominal iing, invaginatmg 
the sac as fai as possible befoio it A special 
instrument like a long coiksciew with a 
detachable handle is entered just above the 
internal abdominal iiiig and sciewed in so as to 
nick up the aponeurosis of the external oblique, 
the conjoined tendon, mvaginated tissues, and the 
nilliais of the external abdominal ung The 
point is biought out at the original incision and 


^ piotected by a small pad of gauze The lustiu- 
I ment is left in foi a week oi more ® Afitei some 
expeiience such an opeiation can fieqnently be 
completed in less than ten minutes 
Foi many years the moitality of operations 
foi tile ladical cme ofheimaby the open method 
was gieat Span ton found tliafc of 149 cases 
lepoited in tlie Journals up to 1885, eight died, 
and Macleod of Calcutta had lost 6 out of 28' 
coses ^ On the other hand, Spanton’s operation 
appeared, if leasonable care was exeicised, to be 
absolutely safe and very rapid 
From 1882 to 1890 we perfoimed 50 opera- 
tions by this method without a single death Of 
these, however, nine weie known to have lecuned 
The views which we held with regard to the 
opeiation iii 1890 were that even if the chances 
ot lecuiience were gieatei than 18 per cent, its 
safety lendeied it the best method of piocedine 
While in the event of recurrence a second opeia- 
tion pi esented no serious Obstacle The draw- 
back of Span ton’s metliod appeared to be tliat 
the sac was not dealt with m a leally satisfac- 
tory manner, and it was difficult to prevent 
undue piessuie on the cord For these reasons 
and also as Maceweii’s continued success began 
to show the gieat nieasme of safety which could 
now be attained by the open method we giadu- 
aliy began to use it more, still however adopting 
Spanton’s for suitable cases Nineteen more 
sciew opeiations weie done, and then, in 1894, 
wo had a death An infant, under the caie of 
Ml A Neve, cued and struggled so incessantly 
after the operation, that it was deemed wise to 
remove the sciew eailier than usual The ciying 
and straining tontmued, and tlie newly united 
lings were buist open and bowel forced down 
The case became septic and death occurred fiom 
peritonitis ' 

This was the last opeiation done in the Mission 
Hospital by Spaiiton’s metliod, which, however, 
had served us well and, including this last case, 
had a good lecoid of less than 1 ^ per cent 
raoitality And it must he lemembored that the 
one casualty was an accident and only iiidueotly 
chaigeable to the metliod 

Of the open ojieiations theie is a consideiable 
vaiiety Seme aie chiefly of historic inteiest, 
otheis aie populai at the piesent time There 
IS Bank’s operation, in which tlie sac is dissected 
out, ligatures close to the mteinai ring and cut offi 
the canal and external img being closed by silvei 
sntiues Ball used to fiee the sac up to and 
aiound the intenial iing He then twisted and 
seemed lt^ 1 l sitio by siituies passed through the 
pillars of the external abdominal ung Baikers 
opeiation diffeied fiom Bank's m leaving the 
sac alone and only clearing the neck which was 
hgatuied, divided and pushed up into the abdo- 
inen, while the lings and canal weie closed with 
sutuies Macewen’s metliod is well known, and 


> Hulks, -Soncet, vol in 1892, p 182 


® Hrxtuli Medical Journal, vol ii, 1880, p 921 
1 Brituk Medical Journal, vol i, l88o, p 271 



May 1901 ] 


OPERATIONS POR HERNIA. 


lus lesulbs exti emely good Tlio ^ac is di^Bected 
out and fieed fiom the ingumal canal and innei 
surface of the internal iing It is then folded 
on itself repeatedly by a stitch, tho fieo end ot 
which IS bi ought out one inch above the inteinal 
ring and seemed by passing it sevoial tunes 
through the exteinal oblique muscle Iho folded 
sac IS “intended to act as a bulwaik The intoina 
imff 18 then closed by one oi moie special looped 
Stitches and the estenial iing sepniately sutuied 
The next two methods are somewhat smiilai 
Bennett did not dissect out the sac but cleaied 
its neck, opened and leduced the contents Ho 
then divided it below the oxtoinal iing and 
invaginated the neck into the pentoneal cavity 
by a looped tluead of catgut tiansfixing the 
neck half an inch from the cut edge, and both 
ends of which aie biought out J inch above the 
esteimal abdominal iing 4 inch fiom each othci 
and tied The neck of the sac is ligatuied 
or sutuied befoie it is inverted The inguinal 
canal is sutuied, and the uppei two sutiiies 
ti-ansfix the fiont of the neck of the sac anteiior 
to the mvaginating loop of catgut These 
stitches aie not tied till the invemion has been 
effected ® Kochei dissects out the sac and brings 
its invaginated fundus thiongh a small incision 
m the aponeurosis muscle and paiietnl peii- 
toneum He pulls it tight, ligatuies the neck, and 
with the ends of this ligature sutures the above 
incisioirf® The i mgs are then caiefully sutuied 
Two of the opeiations most m vogue now-a- 
days aie Bassini’s and Halsted’s They aie 
much alike and diffei chiefly in then tieatment 
of the coid and the extent to which the apoueu- 
lotic and muscular wall is divided Bassini 
dissects out the sac, splits the aponeurosis of the 
' exteinal oblique along the whole length of the 
inguinal canal, cleara the neck to the inteinal ab- 
dominal ring, ligatures and divides He then 
draws down the outer bolder of the conjoined 
tendon and fleshy lowei border of the inteinal 
oblique and transversalis muscles and sutures 
them to the deep aspect of Poupait’s ligature 
The cord is left exteinal to all oi most of these 
sutures He then stitches up the gap in the 
exteinal oblique aponeuiosis Hals ted makes a 
long incision fiom 2 cm internal to the anteiioi 
supeiioi spine to the pubic spine and divides 
aponeuiosis, internal oblique and tiansversahs 
muscles thiougbout the whole extent of the 
incision He then opens tlie sac, passes m two 
lingers, stiips, isolates and cuts away the fundus 
^ituung the neck with 7 or 8 quilted sutuies' 
ihe cold 18 then isolated and hooked out to 
the extieme outei angle of the wound, which 
s closed by a low of quilted sutuies, includ- 


^ Hfedical Journal, vo\ u 1007 _ .9-0 

ii 1891, p 699 1263 

Encyo Medic, 1900 vol 4 p 632 
TO] 11, 1892, p 609 


As might bo anticipated, sucli extensive 
division of tho miisculo-aponcuiotic wall of tho 
abdomen favouis lecunonco To obviato'lliis, 
Phelps (7^^e^o Hor/i Medical lieconl, 'Vo] .59,1901, 
p 1G7) as a modification of Halstcd’s opeiation, 
puts a continuous sutuio of silver wiio into the 
cut edges of tho nock of tho sac Thctiansver- 
salisand intcmal oblique muscles me also stitched 
with asepaiatc continuous suture and a third low 
closes tho aponeuiosis of the exteinal oblique 
In addition to this ho jilaces (undei the muscles) 
a fine filngiec of silver wne, fiom 10 to 150 feet 
being emploj ed This nppmently arcomplisbes 
its obicct, butitmaj well bo questioned wliothei 
tho same end may not he attaintd by a much 
less extensile opcintion and a veij much smaller 
expendituio of silvci wne 

To be successful, an opeiation must deal efli- 
cieiitly Mith the sac and with tho abdominal 
lings A groat deal nioio, howci er, depends on 
the thoioughnoss of the opeiatoi than on anj' 
moie theoietical excellence of the method ein- 
plojed Aiij' opeiation is faulty, winch leaves a 
plug of sac in the inginnal canal or pi ejecting 
against the site of the internal abdominal iing 
Noopeiation is satisfactoij’ winch leai es adepics- 
sioii 01 fossa of peritoneum at the inteinal abdo- 
ninial ring or wdneh fails to close tins ring The 
unnecessary division of muscle oi aponeuiosis is to 
bo deprecated as the lesult is scai tissue which 
is apt to yield Althougli the peiitoneum lia-s 
lost Its toirois to surgeons, I feel sure that tho 
safest optiation in the long run will be that 
wdnch closes the neck of tlio sac most piomptly, 
does the least poking of fingeis, instiuments oi 
sponges into tho pentoneal cavity and insures 
most carefully against the slipping of the liga- 
tuie which eiiciicles the neck of the sac, when 
that atiuctiiio has been divided 

The method, which I have adopted since 1894, 
is a modification of Mace wen’s The sac is dis- 
sected out, and its neck cleaied to the inteinal 
abdominal ring It is then ligatuied ns high as 
possible , and to pievent slipping of the lio-ft> 
tuie, which would result m a laige opening 
communicating with the jieritoneal cavitj, I 
stitch the edges with catgut, leaving the ends 
long These me sepamtely thieaded into a 
Macewen’s needle and biought out inch apart 
and IJ niches above the internal abdominal 
ling wheic they me tied in the angle of the 
incision, which is pulled upwmds foi the puipose 
The canal is now sutured by Macewen’b method 
so as to close the internal abdominal riua and 
bnng it well behind and exteinal to the outei 
pillai of the extemal abdominal Him, which is 
sepaiatelj' sutuied 

During the past ten yeais we have peifoimed 
opeiations of this kind The followiim is 
the only case of death B R , cee 55 ^ left in- 
guinal heinia of five yeais’ duration A meat mass' 
the size of a cocoauut, difficult to letuin I 
opeiated on August 13th, 1895 Long incision 
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dissected out sac, hgatuied neck, cub away fun- 
dus ^ Rings closely sutuied Tlieie was a slight 
rise of teinpeiatuie on the evening of the Hth, 
and dining the subsequent days it vaiied be- 
tween 98 8 and 102 4?, the labtei being the 
highest point leached The fiist diessmg was 
on the 17th, when the wound was found united 
and diy Theie was no marked tendeiness, bht 
the sciotum was oedematous On the moining 
of the 19th, theie were some symptoms of teta- 
nus, the jaw was stiff He was caiefully fed, 
but died on the 20th, without having developed 
any geneial spasms The wound’ was a little 
open at the top, an<l some appaienbly septic 
seium oozed out Theie was no puiulent 
infiltiation This case is ine-^plicablo The 
view which I took at the time was that the 
patient had fingeied his wound and that his 
hands weie soiled with infected eaith Tins is 
the less unlikely owing to the fiequent use in 
the East of eaibh foi special toilet puiposes 
I should howevei add that, immediately aftei 
opeiation, he was by mistake placed foi two oi 
thiee houis in a waid iii which a foitmght 
pieviously a case of tetanus had been, but of 
course thoiough disinfection had been done m 
the inteival 

Since 1895 we have had no othei deaths In 
a simple case the opeiatioii can be iinished in 
20 minutes Wheie the sac is veiy laige, oi 
the stiucbuios adheioiit, a longoi time may be 
requiied Sometimes it is bettei to leave the 
sac in situ and only cleai and divide the neck 
In congenital heinia the liighoi up the sepa- 
lation of the coid fiom the neck is eftected, the 
ensiei it is 

About half the opeiatioiis weie peifoimed by 
Ml Aithui Neve 


SURGICAL CASES FROM THE SAMBHU 
NATH PUNDIT HOSPITAL, BHOWANIPUR, 
CALCUTTA 

By E HABOLE BBOWN, M D , 

M vjon, IMS, 

Ciml Surgeon, 2i Petgunms 
(Continued from page 140 ) 


T 0 B panetes baiug thin, the peritoneum wae soon 
reached and, all licemorrliage having been arrested I 
nicked up the peritoneum nnd opened it, there being nn 
fmmediate guali of tbin, greenish, offousive pus Enlarg 
me the opening in the serous membrane to the entne 
extent of the wound, 1 passed in a finger and found 
therrwas a large cavity, completely shut off from the 
rest of the cmcum , but there was so much matting of 
[i thnt the annendiv could not be identified 

'considering the palieut’s condition, I did not thiiiL 
that Sther attempts to search for the cause of the 
that t in a drainage tube, and 

tZ civity naan abscess m anj other pait of 
Over a pint of pus escaped, nnd there was a 
Se dSargo in the^dressinga subsequently, the patient 


being dressed at least twice a day There was great 
improvement at first , he slept well that night, having 
aearcely any pain , the temperature was normal, aud 
the pulse dropped to 72, there was no vomiting aud 
only occasional slight hiccup 
He did well for four days aud then began to grow 
weaker witliout obvious cause , we did our very beat 
for him with regard to feeding and nursing, but he 
slowly sunk aud ilied the eiglith day after the operation 
Oasb V — Appendicitis Laparotomy recovery 
The patient, a stalwart young Mahommedan, aged 
30 years, had been complaining for several days of 
pain in the right ihac region, and, on admission to 
hospital in March, had a pronounced swelling on that 
side of the abdomen which elicited fluctuation 
The patient’s temperature was 103 8° , the pulse was 
120, and he was in great pain, so I arranged to operate 
ns soon as he could be prepared for operation 
Chloroform having been administered, 1 made the 
usual incision and gave e^it to a pint of horribly foetid 
pus As in the case ]uat recorded, the abscess cavity 
was completely shut off, and I was not inclined to 
disturb the jiarts by meddlesome interference, so 
proceeded to dram the cavity 
The after history of the case was uneventful , the tem- 
perature came down to normal, aud the patient quickly 
improved On the second occasion of dressing the 
parts, the temains of the appendix were found as a 
slough lu the diseharga and the tuhe had to be shorteued 
within a week 

The patient was discharged, perfectly well, within a 
mouth 

Case VI — Appendicitis Laparotomy recovery 
The patient, a Mahommedan, aged 35 years, came to 
hospital on the 17th of July, complaining of a swelling 
lu the right ihao region Says he has been ill, off and 
on, for two months, his ailment started with severe 
pain, of a colicky nature, m the middle and right side 
of the abdomen , it was accompanied by fever and 
constipation and, under treatment, he improved m 
about a week, and remained fairly well for a fortnight, 
when the pam returned with greater severity This 
time there was great tenderness as well, and, after 
some days, a swelling appeared which has continued 
to enlarge He had similar attacks of pam twice last 
year, at an interval of a few months 

Present condition General condition good tern 
perature 101°, pulse 110, no vomiting, bowels 
constipated There is a well marked swelling in the 
right iliac region visible to the eye , the skin is livid 
and slightly cedomatous, there is very great tender 
ness, especially at MacBurney’s point, fluctuation 
IS detected with ease 

The patient was prepared for operation as usual, and 
I proceeded to operate on the following morning , 
making the usual incmou,! found the panetes extremely 
vascular, so that it was necessary to tie and twist a 
good many vessels before reaching the peritoneum , the 
fatter structure was extremely adherent to the jnrts 
beneath and, on opening it, there was a gush of foetid 
pus, more than a pint escaping Tlie condition of tlie 
parts was exactly the same as in the case last recorded, 
and the treatment identical A tubs was passed in 
and lecovery was very rapid, the patient leaving, 
liospital, perfectly well, in twenty three days 
In this case, if the patient had delayed a few days 
longer, the pus would have worked its way to the 
surface, pointing in the ihac region like an ordin iry 
abscess , and, us it h ippened, the condition was almost 
the same as a simple abscess, as the peritoneal cavity 
was completely shut off by adhesions and the treatment 
was simple 

fu a case seen, a feivjears ago, tlie pus actually 
Uavelled and pointed like a psoas abscess, appearing 
below Poupart’s ligament 

(To be continued) 
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MAJOR BANNERMAN, IMS, ON THE 
RESULTS OP FOUR YEARS’ INOOUJ.ATIONS 
AGAINST PLAGUE 

Owing to the lecognised impossibility of cai- 
rying out effectual sauitai3' lueoslnes against 
plague in iguoiant commuunues such as aio the 
inhabitants of the inajoiit^' of the cities of 
India, it has become a mattei of vital impoit- 
ance to fuither the spiead of the only means 
of checking plague mIiicIi has uiiiveisally 
been followed by favouiahle lesults We refei, 
of couree, to inoculation against plague by 
means of the anti-plague vaccine mtioduced by 
Ml HafFkme 

It IB foi this leason that mq welcome the 
pamphlet lecently published by Mnjoi W B 
Banneiman, isis, the Supenntendent of the 
Plague Reseaich Laboratoij', Bomba}', who foi 
five yeais past has done }eomnn’s woilc m the 
great stiuggle against plague 

It 18 not possible foi us to gue all the facts 
and figmes raaishalled by Majoi Banneiman m 
this valuable pamphlet, we can only quote the 
conclusions given by him at the end of the 
account of the tnal of the inoculations ,n each 
instance quoted in the pamphlet Up to the 
end of the yeai 1900 no less than ],02S 696 
closes of the plague vaccine hate been issued 
f.om the Bombay Lahoiatoiy, and m all eases 
wheie accuiate leeoids have been ohtan.ar 
Majoi Banneiman is able to state '‘tvUAout ev 

.. _ i*;. — ; 

We shall now quote these lesults 

At Daman, a Poituguese town nouh of R 

the of mooulabon at ,1 ' 

«ie as follows — ‘ ^ ® ! enods 

If the 1,017 inoculated had snff ^ 

^ame proportion as tho , i„ the 

■ihould have had 101 deatlirrT''^^^’ 
diffeience m favom of i of 6, a 

eent "'““’“tto.i of 94 p„ 

1" the bccmd peiioil, ll,. j.ov 


cent, 01 to sum up the case of Daman, 2,197 
iiiociilatod had 36 deaths, oi 1 G pci cent of 
uioittthty, while the 6,033 not inoculated thcio 
woio 1,482 deaths oi a moitality of 24 poi cent 
In tho Pnisi coininunity in Loweu Dajian, 
wlieio tho inoculated and the non-inociilaled 
lived nndci piccisely similai saiiilaiy conditions, 
tho dilleionco in favoui of tlic inoculated was 
no less than 97 pei cent 

At Lanowli if tho iiiociilntecl had snffoied in 
tho same piopoition ns tho uniiioculated, they 
ought to have had 19 deaths instead of 7, a 
diffeienco of 85 pci cent 
At KlUKhL, a militaiy caiitonincnt, tlie G71 
inoculated should have liad pi opoitionateJy 112 
cases and 7/ deaths, if they had leinaiiied as 
susceptible to the disease as tlieii iiiunociilated 
lelatives, but instead of that tliey had only 32 
cases and 17 deaths, oi aieduction in the death- 
rate of 77 9 per cent 

In Bliqaum an inoculated militaiy commu- 
nity suffcied, as eompnied witli an uimioculnted 
civil population, fiom 10 to 31 times less, month 
by month, dtinng the com so of the epidoinie 
At tlie Umi iiicilADj Jaib of 147 piisoneis in- 
oculated theie weic only 3 mild and doubtful 
coses of plague, while among the 127 iion-inDCu- 
lated piisoneis 10 cases occiiiied and 6 deaths 
At Undhbua, a well-known case wdiich has 
been investigated wntli especial caic, if the in- 
oculated had suffeied to the same extent as tlieii 
non-moculated lelatives, they should have had 
-9 deaths fiom plague instead of 3 only 
lu tlie Khoja comma, „ty, Bombay, sapposrog 
Niot tim moculatcti Im.l lemoinod nftoi ope, 
M.on OH B0sc6|,t.blc OS before, tliey ought to I, are 
l™l p.opo,t,o„atelj SI clean,, inrtend of opiy 

-'--ofthi 

At Hobli. wbeie no loss tlian SS,7I2 nelsons 
'veto .noonlatecl, 1 evo.y 7j of l),o inoLiaW 
pop,, at, on died, wbeiens „„ les, tba,. l 7 
1 ff*’ “““'’"ooulated succumbed to plaoue 

susceptible as II, o 7- . ‘cmaiiied as 

;ow. 031993 ;^--;—^ 
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as the 760 not inoculated, they ou"ht to have 
had 58 cases and 34* deaths, instead of 1 1 and 
2 lespeotively Tlie numbei of cases theiefore 
appeals lednced by 81 pei cent and the deaths 
by 94 per cent 

At Dhauwar Jail, out of a population of 374 
piisoneis, five cases of plague had occui i ed, all 
fatal , a^tei inoculation of the whole population 
of the jail only one case followed aftei two 
days, and he leooveted 

At Broach the numbei of cases amono’ the 

CJ 

inoculated appeal’s to have ’been led-ucod by 86 
pei cent, and the numbei of deaths by 88 pei 
cent 

At Dharwar the inoculated should piopoi- 
tionately Iiave had 270 cases and 223 deaths, 
instead of onij' 129 cases and 54 deaths, the 
numbei of cases appeal heio to liave been 
leduced by 65 pei cent and the inoitahty hi 
75 pel cent 

At Gadaq if the 13,004 inoculated had 
sufieied to the same extent ns those not in- 
oculated, they ought to have bad 868 cases and 
674 deatlis, instead of only 103 and 83 lespec- 
tivelj , a reduction of 77 pei cent and 87 pei 
cent lespectively 

In Belqaum Cantonment in 1899 if the 
inoculated bad sufFeied to the same extent as 
the non-inoculated, they should have had 537 
cases with 367 deaths, instead of only 87 and 40 

In the Mauritius, accoiding to the lepmt , 
submitted by the Into Captain J S Stevenson, 
IMS, if the inoculated liad suffered propoi- j 
tionatel)', they should Jiave bad 119 cases and j 
102 deaths, instead of only 06 and 35 lespec- i 
tivelj 

At Bulsar, a town noai Suiat, the inoculated i 
should have had 148 cases and 116 deaths, 
instead of only 84 coses and 31 deaths 

Among the Jewish coinmumty at Adi'N the 
inoculated ought to have had 100 cases with 
78 deaths, instead of only 23 and 8 

111 the Yerroda Jail 4 cases had occui red 
111 Ootobei last, then the whole population was 
inoculated, and among an aveiage of 1,658 
piisoners no cases have since occuried 

We have thus biiefly given the suraraaiy of 
the lesults of inoculations m many places, foi 
the full details and hgures tlie leadei is lefeiied 
to the repoib itself We believe that no one who 
studies this lejioit can do otliei than believe 
in the efhcacy of inoculation as a piotectiie 
measuie against plague, and we think that it 
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will be agieed that Majoi Banneiman is fully 
justified when he diaws the following conclu- 
sions fiom this leview of four years’ experience 
of this piopliylactic — 

1 That moculabion is harmless 

2 That when given m the incubation state, 
1 e, befoie the signs of plague aie appaient, it 
has, in many cases at least, the povrei of aboit- 
iiig the disease 

3 That inoculation confeis a high degree of 
immunity from plague, and so reduces verj 
gieatly the numbei of attacks 

4 That when in spite of inoculation a peison 
IS attacked Ins chances of recoveiy aie very 
gieatly inci eased 


THE TROPICAL SECTION AT THE B M A 
MEETING 

The Tropical Section of the Biitish Medical 
Association Meeting to be held at Cheltenham 
next July, will be one of special inteiest to 
medical men in India It will be imdei the 
Piesuleiicy of an ex-olficer of the Indian Medical 
Sei vice, VIS , Majoi Ronald Ross, whose work, as 
we all know, has i eflected a lustie on the Sei vice 
Indeed, since the institution of the Tiopicnl 
Section in 1898 officers of the Indian Medical 
Seivice have veiy laigely contiibuted to the 
success of the meetings A glance at the list 
of names of those who nave lead papeis will 
show to what an extent this is true Last yeai, 
especially officeis of the IMS lalhed to auppoit 
Piofessor Kenneth McLeod in the piesidential 
chair, and we hope that in the piesent year we 
may be able to chionicleaii equally laige numbei 
of contubutioiis from medical men in India The 
subjects foi discussion m 1901 lepiesent a new 
depaituie, iii that this yeai one subject will be 
a suigical one, that of “Stone m the Tio- 
pics” When we say that tins subject will be 
xntioduced by Mi P J Fieyei, fortneily a Civil 
Suigeim, N-W P & Oudh, and now Smgeon to 
Sb Petei’s Hospital, London, it is enough to show 
that the woik of Indian Surgeons, in establishing 
the opemtion of htholapaxy as the operation 
of election, will be fully and adequately dealt 
with. Ml Freyer having been, as we all know, 
the pioiieei advocate in India of this opeiation 
Oui Special Stone Number of last August showed 
to what an extent this opeiation had become 
established in India This is a subject on which 
we hope to heai of many Snigeons in India con- 
tiibuting fiom then unique expenence 
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The nej^b subject foi discussion will bo tho 
-Prevention of Malaua” and it is hopod that 
it will be possible foi Sii Wm MacGiegoi, 
kcmg, to mtioduce the question Those who 
read Sir Win MacGiegoi’s speech some months 
ago at the opening of the London School of 
Tmpical Medicine, will bo aware that ho will 
handle this impoitant subject in a fascinating 
uiaiiiiei Sii William is not only a medical 
man, but an Administratoi of lopiito, and 
when a piactical man of that class pieachcs 
the pievention of inalaiia it is enough to show 
that the question is one well within the 
lango of piactical action Indeed at tho pie- 
sent houi the question of mosquito malaiia 
need no longer be called a theoiy — it is a 
scientifically approved fact, and hence it is the 
bouiiileii duty of all not to pick holes in tho 
theoiy and conjuie up objections as if the theoiy 


was some hoi lid bugbeai to be fought against, 
but lather by action and example to do all that 
in them lies to carry out the piactical moans of 
pievention theiem indicated We know that 
numei oils medical men in India are keenly in- 
terested in the subject and are woi king at it, 
and we hope that they will take advantage 
of this meeting to lepoit then expeiiences and 
observations os seveval have aheady done lu oui 
own columns 

The third subject for di&cussion is also 
one of the gieatest piactical inteiest and 
impoitance, it is the diseases of European 
children in the tropics This is a subject which 
must appeal to evei y one m India The question 
of the colonisation of the lands of the tropics 
newly opened up to Euiopeau enterpuse within 
lecent yearn is largely a question of the possi- 
bility of the healthy growth and development 
of Euiopean childien in those regions IJiiless 
tiopical lands can be rendered fit foi Euiopean 
childien to live and thrive in, tliero can be no 
colonisation in the true sense of that woid We 
may “plant” a tiopical countiy and develop 
its lesouices by Euiopean eiiteipiise and capital , 
we may rule it by lelays of Euiopeaiis as we 
1 ule India, but we can never “ coloi ise” a coiinti y 
as long as a Euiopean child is unable to live 
and thuve m it Hence the importance of 
obtaining all the knowledge we can on the 
subject of the diseases of childien m tiopical 
chraes The subject will be mtioduced by 
Lieutenant-Colonel Alexander Ciombie, isrs 
(letued), who, duimg his long lesidelice m 


Calcutta, acquiicd a loputation of being one 
of tho soundest Euiopean physicians that cvci 
piacUsed in that city 

Tho aniiouiicGineiits of this meeting show 
that many othoi subjects of intciest to incdiuil 
men 111 the tiopics will also be discussed, and 
wo stiougly commend the piogiamine of tins 
section to om icadeis 


LONDON LETTER 

Tflb UKCaNT SiniVlCIO COMPl.TITIOHS 
Tiih Fobriiaiy competitions have obtained 28 
men foi the Indian Medical Service and seven for 
the R A M C The luimlici of vacancies ad- 
vertised foi the foiiiicr was 29, nnd foi these 38 
moil competed, and 28 weie pionounced quali- 
fied, all of whom wcie accepted The competi- 
tion was, thciefoic, by no moans keen, and as 
compaied with foimci yeais, this would seem 
to indicate a dccieased attiactivcness and [lopu- 
huitj' of the service At tlie same time it must 
be lemeinbeied that tho numbei of vacancies 
was tw'ico ns many as usual, that the wni and 
the plague have made unusual demands on the 
sei vices of joung medical men, and that tlio 
statistics of the inodicnl schools indicate thati 
owing to the inci eased seventy, duiation and ex- 
pense of the medical cninculuin, the numbei of 
youths studying medicine inclines to decre.iso 
Piobably tlie diminished value of the iiipee, the 
incieascd expense of living in India, the deca- 
dence of piivate p inctice as a souice of income 
the moie frequent moves entailed by public 
exigencies, such os wai, plague and famine and 
the difficulty of oblnining leave — ciicumstances 
which have been of late much comiuenled 
on by the Pi ess — lay nnd medical — have acted as a 
deteiient These are substantial giievances, but 
most, if not all, of them aie capable of easy and 

oaily remedy, and tlieie aio indications that tlie 

Qoveinment of India is taking steps in that 
diiection Meantime it is right to acknowledge 
that many, if not all, of these giievances have 
arisen fiom causes ovei which the Goveiiiment 
has had little, if any, control, and that with all 
Its diawbacks the Indian Medical Seivice still 
offeis a fine caieei for competent, diligent and 
ambitious men 

THE 11 A. M c 

The numbei of men obtained by competition is 
quite inadequate to the lequiiements of the 
British army, and nominations have again been 
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placed afc the disposal of the scliools for the 
pin pose of filling up the broken ranks of the 
Coips These efifoits to leciuit a sufficiency of 
office! s to bung up the Coips to its propei 
stiength and piovide foi an inciease of establish- 
ment f^ie piovisional, and it has been accepted 
by the Qoveminent that something must be 
done to place the Medical Depaitment of the 
Aimy on a more satisfactoiy footing Mi 
Broderick, the Secietaiy of State foi Wai,ina 
recent speech in the House of Commons, said that 
a ladical change was m contemplation, and a 
laige sum has been included in the militaiv 
estimates to pi o vide foi this leoigamsation 
Whntfoim this reconsti uetion is to take no one 
seems to know It is possible that no definite 
scheme has been foimnlated preceding systematic 
enquiiy , but incieased expenditure is evident!}' 
anticipated, and it is lecogiused that incieased 
pay must bo given, at any late, to the junioi 
lank 

THh NEW CONSriTUTION OF THE BniTlSH 
MEDICAL ASSOCIATION 

The Committee winch was appointed at the 
general meeting of the Association at Ipswich in 
August lost, has piosecuted and completed its 
woik with coiiimeiidable diligence and thoiough- 
ness, and the lesults of its deliboiation have been 
published as a supplement to a recent issue of 
the British Medical Association The pioposals 
foim dated by the Committee liave been sub- 
mitted to the blanches of tlie Association, and 
the whole niattei will be discussed, and, it is to 
be hoped, settled at the next annual meeting of 
the Association which will he held at Chelten- 
ham The new constitution which the Committee 
has elahoiiited, has in it elements of obvious 
lefoim, but piesents others which at fiist 
sight appeal of doubtful advantage oi inucti- 
cability The object is to make the Association 
an 01 game whole embodying and leflecting tho 
mind oT the medical pi ofessi on In its present 
foim the Association does not woik smoothly 
nor elicit easily the dominant opinion of its 
membpia on raedico-etlucnl and medico political 
topics especially three pioposals make foi a 
better oigainsation, namely (1) the foimation of 
smaller units as the bases of to-opemtion, (2) the 
abolition of unattached membere, and (3) the 
gioupmg of units The fundamental unit, it is 
proposed, shall be a division coiiespondmg to a 
pailiamentaiy electoial unit Every membei 


of the Association lesidmg within a division 
becomes a membei of such division Divisions 
aie to be giouped into blanches winch will 
coiiespond in extent with county aieas — one 
or seveial accoiding to cuciimsfcancas These 
ai ranged togethei with the Annual Assembly 
furnish a fiaraewoik for local and geneial action, 
lepresentation and refeieuce The divisions are 
the cells and tissues, the blanches, the oigitns, and 
the annual meeting IS the biain Representation 
13 obtained in a two-fold way by the election of 
delegates by divisions and membeis of Council 
by bmiiches — the fiist deliberative, the second 
executive Tlie delegates nie on iital questions 
to be the meie mouthpieces and voting machines 
of divisions, and then voting powei is to be 
aiitbinetical leprosented by the nuihbei of their 
constituents Then function is therefoie quite 
ineclianical, and they are to be the agency liy 
i which the voice ot the constituencies is to be 
1 made audible and eftcctive, the idea bein" to 
obtain a soit of plebiscite This is also pio- 
\ided foi iindei special cnciimstancea by a 
pioceediiig called the lefeiendum wliose natuie 
18 evident fiom its name At the Annual 
Meeting theie aie to be geneial and sectional 
scientific meeting Geneial meetings of the 
Association, delegate meetings and council meet- 
ings, and an endeavour has been made to define 
and differentiate the functions of these so as to 
pi event clashing and produce co-opeiation and 
concoul Tiiese pioposals appeal to me to 
contain several weak points, the chief of which 
ate — the double system of lepieseutation, the 
mechanical function of tho delegate, the com- 
posite and complex annual meeting which 
neithei ns a whole noi in any of its aspects oi 
sections constitutes oi resembles a paihameiifc 
The General Oouncil at present peifouns many 
of the functions of a pailiainent, but undei the 
new constitution which aims at not only umvei- 
sal suffrage as regards the election of ropie- 
sentatives but at nnivei'sal voting on all questions 
of iinpoitance, neither of the two elective bodies 
would possess tlie cbaiactei noi woiking of a 
pailiainent It the delegates aio to constitute 
ihe pailiainent of the Ass iciation, let tboin be 
elected and deputed ad hoo, aud entmsted with 
pailiamentaiy puvileges and powais I cannot 
see why the ministry or executive council slioulJ 
be elected by the blanches ' It seems moie 
leasonable and consonant with tlie piactice of 
other Associations that its ineiuhei-s should be 
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selected fiom among those elected by the divi- 
sions The foira of Piesbyteiian Governinent 
appeal's to me to be simple and oflective, and 
might well be adapted and adopted b}^ the Bi itish 
Medical Association Tlie divisions would coi- 
lespond with the piesbytei les, the blanches with 
the synods, and annual meeting with the geneial 
assembly, the members of which aie elected b 3 ' 
the presbj'teiies, and the united oi doininiuit 
voice of which lepresents the piinciples of the 
Church, foimulates its laws and diiects its 
activities 

K McL 
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YELLOW FEVER AND MOSQUITOES 

We have pieviously (Indian Medical Gazelte 
Januaiy 1901, p 29) given an account of the 
experiments conducted by Di Walter Reed and 
Ins assistants to show that yellow feier inav be 
conveyed to the healthy by means of the bites of 
a mosquito (culex fascmtus, Pabi ) In the Join - 
nal of the Amendan Medical Association 
(Febiuaiy 16th 1901) a fuither account is cnven 
n full detail of manj other expeiimeiits In 
tliMe instances all conditions necesLy to pi^duce 
a rigid enviionment weie taken A ouL,. 
■eleotsd, and all the restdenb n'ere auSedT 
a piolonged and „g.d quarantine Af£ be,n^ 

oittn??hrd.:ea^-al‘”r„r£fr 

ments Out of thfi. 5 A firm ** ^ expeii- 

b} yellow feve, the^Z™®" attacked 

by a boaid of exneits confinned 
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was strictly limited to tlinoa a ^ '® disease 
been b.ttan bj contlmJ™ b-d 

The authoii the.rr f '”«1“'t»es 
of infeetion by nieans oVf„ ? PO’eib'hty 
o ollnng, and ^fortl °a purj 

of dirty and specifically quantity 

taken from actual casJs ^"’/"'^ted clothmj 
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though they fieoly handled and slept in dii ty and 
spooificallyf contaminated clothing and bedding 
Again to show that infected mosquitoes, lathei 
than infected clothing, weiothe means of convey- 
ing this disease, anothei building was elected, in 
one-half caicfully' screened off numeioiis iiiRcted 
mosquitoes weio lot loose, and into it entered 
thieo times foi twenty or thiity' minutes a 
man named Aloian,ho was fieely bitten by these 
mosquitoes, and was in tliiee days attacked with 
yellow fe\oi, wheiens two othei non-immunes 
mIio lived III the same hut but separated fiom 
the infected mosquitoes by' fine wiie gau/e all 
escaped This explains the so-called “house 
infection” in this disease Otii authois have also 
succeeded m infecting with yellow fever byf 
means of the injection of blood from cases of 
yellow fovei 

The above facts aie strong evidence in favour 
of the view that yfellow fever, like malaiia, is 
conveyed by means of the nio-^quito, and 
not by means of infected clothing These ex- 
peiimcnts seem to have been con°ducted under 
rigid experiincnlal conditions, and must be 
considered to be stioiig evidence in favoiii of 
the mosquito tlieoiy' The one weak point in 
these expel imeiiLs, as contiasted with those on 
ma ai la, is that the germ of the disease has not 
certainly been isolated, indeeil recent leseaiches 
seem to put out of coiiit Sancrelli’s bacillus 
noi consequently , has Its evolution been tiaced' 
in the mosquito No doubt leseaich will be 
dnected to this end , but we note that the pie- 
hminary leport of the Liveipool yellow fevei 

■' “ ‘I'' 


BERI BERI IN TAMILS 

Ihe coiiespoiidence in this issue and in that 

P>evole„c, of be, ..be,. Ta,,.,!, „ „„e '.r 

ome interest m connection with the retioio<-'v 

;r„: f S- 

rZenoV'tr ;?d 

childien m R ^ '^onien and 
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that beii-hpn ■'t IS scaicely likely 

but Oaptain Rost’s^vp*^ alcoholic neuiitis, 
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of fcbe ai Si Lj,n ^®st’s discoveiy 

dealing ub thp lit i°ade m 

time those who hav?L°^ disease Meaii- 
^ho have lead the repoits of the 
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Royal ConiniiBsion on beei poisoning will b 
inclined to look to the piesence of aieeinc as a 
possible cause Recent analysis seem to show 
the piesence of aisenic to a staitling extent in 
luimeious articles It is piobable, as Majoi 
Ronald Ross has suggested, that an inqmiy into 
the composition of native sweets, sugai and 
dunks might thiow much light ujioii the mtio- 
logy ot beri-beii That cases of chronic ai seme 
poisoning have been mistaken for beri-bevi is 
quite likely, at any late the question is one well 
woith investigation, and in view of the pieva- 
leiice of beu-beii among many iice-eating peoples, 
it would be well to examine the vaiious native 
drinks and beei made from this ceieal 
'The occuiience of cases of beu-beu among the 
hghting men and followeis of the contingent of 
Indian hoops in China will attract fuithei at- 
tention to the disease 


SODIUM BISULPHATE AS A WATER PURIFIER 

Most of oui leaders will have lead the in- 
teiesting discussion at a recent meeting of the 
Epidemiological Society on the means suggested 
by Di Louis Paikes of pi eventing watei-boine 
typhoid which has played such havoc with 
aimiea in the field in the lecent Ameiican- 
Spanish Wai and in South Afiica It appeals 
from the expeninents of Di Louis Paikes that 
a solution ot sodium bisulphate in the propoi- 
tion of one giamine of the salt to a pint of water 
is capable ot destioying the bacillus of typhoid 
fevei aftei fifteen minutes’ contact While it 
]) 0 sses 8 es this valuable piopeity, the salt m this 
piopoition does not appeal to have any laxative 
eflfect and, in fact, it latliei tends to inciease the 
palatability of the watei to the thiisty diinkei 
It IS obvious tliat foi this substance to be of any 
piactical value, the salt must be in such a foiin 
that it 18 capable of being earned about in a veiy 
portable foim, and to attain this end the enbei- 
piisingfiim of AJessis Bui roughs, Wellcome & Co 
have issued the salt in the foim of then well 
known " tabloids ” In tlie foim of “tabloids” 
any one can cany' about in his pocket a sufficient 
quantity of the salt to ensuie the puiihcation 
of a consideiable quantity of dnnknig water 
A mole compact and simple foim of puiifying 
watei it would be difficult to imagine, and we 
hope to heai of the extended use and success of 
this simple means of puiification 


THE “PRACTITIONER'S" MALARIA NUMBER 
Thl Match issue of our adinuable contem- 
poiaiy IS devotea eutiiely to the subiecb of 
malaria, and is theiefoie specially woitliy of 
the attention of oui leaders The ai tides are 
all good as may be guessed fiom the names of 
the writers 

Dr P Manson discusses the cetiology and 
tieauineirb of malaria, and in one plate laises 


an Intel esting question as to wliethei some othei 
animal may not share with man the dubious 
honoui of being the mteimedinry of the inalaiia 
parasite If Veterinaiy-Captam Buike’s views 
should hold good that autia is sesti vo-autuinnal 
fever in hoises, it would show that man has not 
the piiviloge all to himself It is impossible to 
do justice to this aiticle by meie quotations , it 
should be studied as a whole Dr D C Rees 
gives a good oesiimd of tlie paiositology of 
malaiia, which is well illustiated Di Sainbon is 
nothing if not original, and he pleads for the use 
of the teiiu “ inteimrttent” fevei to covei what 
IS usually called “ malaria" oi “ paludism ” It is 
obvious that many objections may' be token to tins 
wide use of the expiession “ intermittent we 
would piefei the woid "ague” as Di Duihain 
lecently pioposed, but neithei of these teims nor 
“gnat fevei ” is requiied If purists begin by 
lefiniiigoui medical teims where aie we to end? 
How few medical names aie collect fiom the 
purist point of view ? Di Sambon makes a moie 
useful suggestion when he pioposes to levive the 
teiin, used by Hippocrates, ‘ semi-tei tian ” for 
mstivo autumnal fevei, which latter phiase,how- 
evei tniefoi Italy', by' no means applicable to India 
and the tropics A most interesting note on 
the genus anopheles by Mi E E Austen, of the 
Bntish Museum, IS also given In fine, the whole 
number is well worth study, and should he most 
useful to many of our readeis The monthly 
special luunheis of the Fmctitiovei aie proving 
a distinct success , leceutly theie was published a 
Hpccial Inawance numbei whicli was most 
valuable 


MR JONATHAN HUTCHINSON ON CALCULUS 


Thb following IS evtiacted fiom the Polydimc 
(Maicb 1901) It does not show a voiy intimate 
acquaintance with the recent liteiature of stone 
m the bladdei — 

“ There is as jet much that is exceedingly obscure 
m this raaitor We do not know why stone m the 
bladder should be bo oommou in Norfolk and so rare 
in the north of Ireland, nor why the vegetable feeding 
Hindoos should ao often form uric auid calouli Inter 
national obseriatioiiB on theie points may become verj 
valuable, and should be collected in all parts of the 
world, and should be autlienticatod and illnatratea by 


‘^’lii'Tndia, Paraees, Mussulmans, and Hindoos, nil 

luffer Those who have investigated the facts as to the 

iredispoaition to calculus in England have almost unani 
noosh believed that inherited tendency to gout is an 
mportant factor Probably they are right to some 
istent, but how to exploin on this hypothesis the remark 
ible prevalence of stone in Norfolk, where gond is not 
nore common thin in other parts of England’ Oo 
ibove all, how explain its frequency in iiarts of Indn 
■vhere gout is unknown ’ The difficalty of eiplaiDiiig 
Jve Fevalence of stone ... India by 
jeculiarity in diet is very greit, and when , 

i.ai It la nearly unknown in negroes, the pro bom 

K™. "iS ...“bbi. H.<i '• 

throughout the tropics m equal ^by 

have bahevod that the too profuse aotiou of the skin, by 
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favouring ooucfentratiou of tlio uniie, was an important 
factor But tlio exeniptioii of mail} largo tracts and 
some entire races discredits this suggestion 
Dr Vandyke Carter in 1873 oxaniiiiod t!ie calculi iii 
the Bombay Museum witli great caro The )iriiicipnl 
result was the obserratioii that a lurgor proportion in 
India have osolito of lime as tlie nucleus than in Eng 
laud, and a siuallei one uric acid Thus in an avorago 
of three English museums, line aoid or urates form tho 
nucleus in 71 79 per cent , but in Boraoa^ of onL bG 30 
per cent On the other hand, oxalato of limo is tho 
iiuoleus in Bombay in 38 86 per cent , but only of 10 87 
per cent in the English iiiuseuras A very largo projior 
tioii of the Bombay calculi were from natives of Bombay 
itself, some from the Punjaub 
Dr Phyfair (Erfinfrttri/A Werfiflof /oMriiat) has notod 
the infiequBiicy of stone in the Bengal provinces, and 
contrasts it with the frequency iii tho north west Ho 
attnhutos the difference to tho use of rico in Bengal, 
and of a coarse wheat flour in tho north west provinces 

We lecoinmend tlie wiitei to consult oui 
special “Stone” numbei oi Maim E Roberts’ 
article on the Distiibution of Vesical Calculus in 
India in the Tiaiisactions of the h'lst (? and 
last) Indian Medical Oonmess 


THE CENSUS 

Thk following extiact fioin the Goveininent 
Resolution on the Census of 1st March 1001 
sums up hiiefly the mam facts — 

“The general lesults thus reported are set out bi 
Provinces and States m the Uble attached to tins Re 
solntiou, which shows that tlie population of India 
inoludiiig the Native States, has risen since 1891 fiom 
287.317,048 to 294,268,701, or by 2 42 Jer cent ^ 
deducting for the purpose of comparison, the population 
of tracts now enumerated for the Brst time, tlieVopoi 
lionate increase fnr t.Vin r<.i. i i ’• . 


tionatemcreasejor the ten' bVouV.rdo'^to 
t, ns compared with 112, tho 

TflttrAnil 1001 1 


4,283,009, or I 49 per cent , ns compared with 1 
actual rat-e of iiicroase between 1881 and IflQl Tl.ia 

du. toth. 5g„r“,„ Sn.TI':* 

Kue's'in isSr! *"h“ Idieoi to 

00,181 609 in 1901, or a decrease of 4 34 p©. cenf T)io 

figures III British India in the corresnondinn nwrinH ^ 
nnalmostequivalentrate of increase linvmJ^ r 
221,266.6(19 in 1891 to 231,0^71801 
of 4 44 ner cent Thn ’ n un increase 

01 1." ?:„?<! .0 

premature to conjecture how far the dwlme in nsln 
iar tracts is due to enhanced mortabtv and in 
fertility, or to emigration induced bv Wl. n 
the pressure of population ou the laifd ” ^ 

The figuies foi the chief piovmces shnw n. 
iiimeose oi deciease as followr — 

Inereate 


Assam 
Bengal 
Simi 
Unrina 
Coorg- 
Mai rns 

N W p &o 
Punjab 
Andamans 
(Native States) 
Mysore 
Kashmir 
Madras States 
Bengal States 
Punjab States 

The niaik 
only too cleat ly 
deci eases 


12 G per cent 
4 7 
118 
18 G 
4 2 
72 
1 8 
76 
66 ') 

) 

120 
14 2 
182 
183 
4 1 


left 


Deereaie 

AjmereMerwara I J percent 

Bombay Presy j 5 

Central Provinces ft 7 ” 

Hyderabtul o , 

Baroda igj ’ 

Bujpntana Ig j 

Uentrallndia 175 ’ 

Bombay States 144 ’ 

0 P Stales g j ’ 


h}' fainine 
indicated 


and 


plague 
the 


aie 
above 


FIELD HOSPITAL EQUIPMENT IN CHINA 

We ate mclohtoil to a medical ofhcei lecently 
letuincd fioin Cliina foi the following intcjcst- 
ing notes on field liospital equipment 
"From my oxpeiienoo in China tho fol/owjn.r 
modihcafcions m out field hos|)itiiI tquipmon? 
are necessai}' — 

I First and moat important is tho provision of a 
real Base Store DopOt in which ihe excess baggage and 
uniiocosaary oquipmont, nheii proceodnig 011 short ox 
poditions urgently, could be stored The Medical 
Dupartmont should bo quito iiidopoiidciilof the Comims- 
I sariat in tins rospoct DliooHo bearers’ kits, iiersoiial 
heloiigiiigs, &c , Ac . Imvo been purloined ov er and otor 
again both in tho Chinn and Chilrnl Expuhiions because 
there was no rosiioiisiblo medical oflicer to take ottr 
I our personal ctTeclB 

j Tho Commissariat Dopartmont has qmto too much to 
1 do to b cmnorled into a general rtcsnor’s de/.bt for 
I each and every detail of the force 
' 2 A field water cart, like Hmf used by tl.e nnasiaiiB 

111 China, but of liglitor make, and with bicycle wheels 
I nlumniium tank cooking jmta and boilers, sliould ba 
part of tlio equipment of each sect ion of a field 
hospital and of each fighting unit in tho field The 
.'imniPnBo advantages of Bucha light, mobile cart, cai ry me 
pbre water and onabling supplies of soup toi. ir cotfeo 
to be got ready at a moment’s notice, nro mcakiilable 
The sterilization of operating inslnimenls can also 
with such prov ision be carried out on the spot and L 
required Ihe great boon that a plentiful supply of 
water above suspicion always in touch with weary men 
must bo realized m iiclual oximneiico on the imircli to be 
properly appreciated The wounded it is mil known 
especially after loss or blood, cave for water "s a 
vita necessity , and for jirepanng soup, tea and cotTee 
he boilers and range on such a cart are much suiSior 
(o the Etna oqmpment at iireseut 
I «poct, «o„id ; 

in« v8ry coldcliio«lol,ke,l,nlot NorlliLI,„i„ ® 
The vvater curt would bo n distinct improvement Im 
• vailable in urgent necessity tor carriinrr ii '' 
and nccoutremeniB of men falling out aiirl^»i7 

del. #:i:ir„=prr,«r='S‘‘ .‘n 

great strength and suitability for 

could be ligl^oued m structuS, they wSl 

ideal hospital transport cart ^ “ become an 

4 Having inspected the American Tnr, 

German field hospitals, it is fair to sialo 
•8 the best as regaids tents and hosnitnl 
ord.innce and commiBsanat suj pl,7 bm h 

medical and surgical Runnlies i.niii^o V 'be 

them uji to date and ^^bzeast of theld\T,'‘ 
science *-‘'0 aUvunces of oui 

Every section should, ns in tli„ a. 
scheme, have the same medicines 
units are just ns likely to have’inen ®°uiller 

n seafieB hb tlie Jiircer on o « ^ ^ ^ith raro 

providid,oue fiuda oueaelf Btraiided''*^^* jf not so 
Medical Store Depfit and Le to wau 
an ludispeiisable remedial aeoiit fur 

f ^“‘urican scale piovides^ exapn7/’*' required 
for too sick as for 1,000, only n, nrm ^ f*rugB 

quantities ’ ^ Proportionately sniallc 

Sg7,.uYbk,d firi Bbould 

un abstruse mathematical calcnlB^ *’esort to 
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can dispense Hg ol , for a man suffering from syphilis, 
either lu the form of an outbreak of an old infection 
or of a freshly contracted attack from recent exposure 
There is no reason why sjpliilis should be ignored, 
howevev carefully men are selected before proceeding on 
field service The field hosjutiils Imve no supply of sul- 
phate of magnesia useful in dysentery — a camp disease , 
and it 18 very difficult to prescribe a medicine ready made 
and avoid opmm at present Many of the drugs and 
their forms for exhibition are obsolete and cumbersome 
6 Part of the equipment should include rough and 
ready methods of water analysis, such as nitrate of 
f-ilvor in solution and distilled water as per para ISA, 
F S Code, Medical, with pUm instructions for then 
use , so that the medical officer who daily goes ahead 
with the advance party to mark out the field hospital 
camp, select a camp and test the well water available 
might be able to test the drinking wafer in an enemy’s 
country without having to ituprovise such a method 
A microscope should be supplied to each field hospital 
tn these days of advanced bacteriological diagnoses 
( Ills has become a necessity, and as a correlative to this 
instruiueut of precision, agar agar tubes and eultore ap 
paratus, <Lc , are demanded The diagnosis of an infec 
tiou — iJiphtheria or Enteric— may turn on the applioa- 
tiou of the bacteriological test, and be most important 
for the protection of the tioopa and is a contingency 
that might arise at any luoiueiit on noiive service 

At present this is wholly unprovided for with us, 
wbercM tlie Amencaiie have books ou bacteriology and 
ite methods as part of their field hospital equipment 
The provision of nluniimnui splints instead of wooden 
or wire ones is a distinct requisite Their advantages in 
rough usage, readiness of application and eusiness in 
atenlization, and being used over and over again, there 
fore, are quite apparent 

THE oriental MEDICAL REVIEW 

We uudeistainl that Di Hem Chandia Sen, 
Teacbet of Mafceuu Medica at the Campbell 
Medical School, Oalcuttn, intends to bimg out a 
quarteily medical papei devoted to onentnl 
medicine It is intended to thus bring before 
the Enuhsh -speaking mediciil piofession all that 
18 valuable iii the wiitings and piactice of men 
pinctisiiio’ oiienfcal inotliods of medicine Prac- 
tical notes on ouental methods of tieaUnent and 
ou indigenous diugs will be given We imdei- 

Btand that the hist issue, in July next, will 
contain an aiticle on the treatment of the con- 
tinued feveis of India and on the use of gold 
and snake venom 

We can imagine that such a magazine nndei 
the intelligent divection of Di Hem Clmndia Son 
mav be of tlie gieatest mteiesc and value, w® 
look foi waid with interest to its publication The 
annual subscnption is hxed at Rs 4 onl} 

A NEW(P) FEVER IN THE PHILIPPINES 

ASSISTANT-SDUGEONB L WBIQHToftheU S 

Navy desci.bes (Plnladelphia MedxcalJow^iial. 
Febnia.y 9th, 1901) a foim of fovei winch i? 

fa,d obe extramcly common among new comeis 

7na Pluhimmes It is called “ Cavite Fevei 
f.om Its fieqilent occiuience at that port Fully 
70 iiev cent^of the gnrnson at Cavite ha\o been 
I?t(Lked The symptoms aie giv en as follows . 

infectious disease, character- 
,J'by"£'"abrupJ onset, high temperature, severe 


muscular pain, and extremely tender and painful eye 
balls The predisposing causes are high temperatures, 
low, damp localities, overcrowding, and possibly tlie 
close proximity of salt water The exciting cause is 
supposed to ha, and undoubtedly is, micro organismal, 
although ns yet nothing is known of its nature Of the 
pathology we know nothing as deaths from this disease 
have not been observed The period of incubation is 
from two days to two weeks Tlis disease is of sudden 
onset, usually commencing with a slight chill , m a few 
hours the temperature rises to a 104* or 105,° and may 
even reach 107 " 

The face is flushed, the eyes luyeoted, extremely pain 
ful and tender , the skin bnming hot, the pulse full, 
strong and rapid, tlie respiration accelerated, and the 
mind frequently delirious , the patient extremely pros 
traled 

Nausea and vomiting are usually present, the bowels 
constipated, and tlie urine scanty and liigh coloured 
Headache and muscular pain are severe , the latter 
nsually located in the muscles of the hack and legs, but 
occasionally in those of the arms and shoulders The 
temperature usually continues high, for from three to 
five days, when it falls by crisis , the muscular pain may 
or may not cease with the fall of temperature 

Belapses are not common, but second, third, and even 
more attacks are not unusual 

Tins disease is most opt to be confounded with dengue, 
but the absence of an afebrile period, and the rash, 
followed by A Bccond febnlo nttAok of definito durabj^t 
enables one to diatiiiguish it from that disease The 
absence of catarrhal symptoms separates it from catar- 

rhiis epidemicns , , ,, 

The treatment should be as foUoviB Eeat lu bed, with 
a liquid diet Tlie bowels should be freely opened by a 
brisk saline purge, and kept regular by 
frequently repeated doses of calomel Such drugs as 
antipynn, phenacetiu, or acetanihd, and smalt doses of 
quinine should be administered 

These symptoms aie not very chaiacteristic, 
and in many lespects the disease resembles a 
form of influenza, though why it shoidd be 
confined, as is stated, to the peinnsiila of Gavite 
IS not clear 

Thebe seems to be some doubt os to the iden- 
tity of the mosquito which has been used lu t le 
yellow fever expenmenis iii Cuba It is usually 
Jailed 0 fasciatus (Fabi ) The leport fiom 
which we have quoted discusses its identity 
with G tuiiada (sic) which is obviously a mis- 
puntfoi 0 taeniatus Theobald (lu the repoit 
punted “Theobolt”) separates this species fiom 
tlie culex, and places it in a new genus, Stega- 
mina which is not mentioned by uiies 

The culex fasciatus is found m the island of 
Poito Rico (Giles), wlieieoa the culex taeniatus 
has a moie widespiead distribution, an , n 
fact 13 the species ougmally descubed by 
Giles ns C Bosii , whicli is noted as a verj 
cosmopolitan species Gi es " ] 

that It 18 impiobable that ^ 
identical v?itb C fasciatus as pnoWeid 

thiee wh-te bands on the probescis, 
clesciibes tlie 0 taeniatus as being witliout 
any bands ” on the pioboscis 

TBb, 10th Annu.l rf to 

Dufteiiu’s Fund has been published T1 P 
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nrtmmences with lecoiding the cl^e and syinpa- 

sfh:s:'onM^^ 

+liA Avlension of the good woik ot tins Assocm 
tion The leport shows, howevoi, satisfactoiy 
evidence that m many paits of this cj>«nt'y 
encouraging success is being slowly attained 

If the effoits of this Association do not always 
‘•command” success theio can bo no maniioi of 
doubt that they “ deseive” it 

In the Deutsche Medicimsche Wochcnsch rft 
f Novembei 22nd, 1 900) Zeimanu has an important 
aiticle on malanaas seen in Kameioon and otliei 
parts of Qeiman East Afiica He has lepeatcdly 
found cases with scarce any rise in teinpeiatnic 
in which neveitheless paiasitcs weie found 
rrointT thiough then usual coinse of evolution 
The^ were amemio cachectic cases with a jiast 
histoiT of fevei In negiocs he notes that 
subjective symptoms of fevei may be absent oi 
sliorhtly maiked, even when the parasites aie 
present m the blood His observations as to the 
supposed immunity of adults diffei much fiom 
those of Koch In a laige series of adults and 
childien Zeimann found 26 pei cent of adults 
affected and 37 pei cent of young childien He 
decided against adult immunity, but admits a 
degiee of increased resistance compared with 
children He was able to experimentally pio- 
duce malanal fever in seven adults, with an in- 
cubation penod of ten to twelve daj s 


13 duo to a pi oto/oal 01 gaiiism vaiiously called 
Tiichomonas Evansi, or Trypanosoma Evansi 
faftei the capable suigcon who lust desciibed it), 
and that it is one of the lapidly incieasing 
number of oiganisms which belong to the same 
frioup ns tho malanal oiganisms, but to bo akin 
to mnlaiia does not prove identity, though the 
wold “malaria” is nowadays loosely applied 
to parasitic disease of tho blood of buds and 
othoi animals 

\Vb aie glad to see that Di J W W Stephens 
111 an aiticlo iii tho Lancet (Maich 23id, 1901) 
has been moie exidicit m his account of Ins 
views on blackwatci fevei than we iound Inin to 
bo in his lopoit to the Royal Society Ho con- 
cludes Ins most intciesting article with tho state- 
ment that "hladcwater feta is essentially a 
malanal injection in which quinine is the 
most common immediate determining causes o/ 
intoxication" Just as tho most common cause 
of limmatopoiphynnuiia is sulphonal, jet it is 
not denied that laiely this symptom may occiii 
' m, those who have not taken sulplional 
I Wo cannot believe that quinine alone is the 
most deteiminiiig cause What about Italj and 
India wheio qniiniie is used bj the ton, and 
^ hfBinoglobinuria is the rarest of coinjilications 
t In fact it can onlj bo said to be at all common 
^ in ih&teiai distiicts, wheie severe forms of 
! malaiia prevail Black vvatei fever in natives 
; of Africa has been repoiled, but Di Stojdiens 
I thinks such cases aie due to Dilhar/ia infection 


We have received fiom Veteiinaiy-Cnptain R 
Burke, F R C V s , a pamphlet on " Pernicious Ma- 
laria or Sun a in Animals” The pamphlet is 
highly controveraial, and to one who has not been 
able to follow the earlier stages of the controversy 
it IS not easy to understand Captain Burke 
gives as synonyms for Suiia, sestivo-autumnal 
level, peiTiicious malanal fevei, malanal htema- 
globinmia, and many othei names The pam- 
phlet IS largely taken up with the vigorous 
exposing of the opinions of Captain Pease and 
other veterinaiy-Suigeons We would much 
have piefened that Captain Buike has given 
us a few pages clearly and simply descnbing the 
symptoms and pathology of the disease, also 
an account of the actual parasitology of the 
blood, which, however, he has apparently done 
111 other works, as “The Tropical Diseases of 
the Home ’’ 

We are unable clearly to asceitain what view 
Captain Burke takes, his pamphlet shows signs of 
au extended reading of modem work on malaria, 
but if he intends us to understand that the orga- 
nism which produces sum a is identical with the 
oiganismof lestivo-autumnal fever m man we aie 
afraid that we must adnut the case to be non- 
pi oven, though there IS no doubt that the disease 


A WRiTFU in the Philadelphia McdicalJournnl 
(2iid Maich 1901) lenmiks on the gieat influence 
of the example of Hei late Miqestj Queen 
Victoiia in making acceptable the use of chloio- 
forin in laboui It was administeied to the 
Queen in 1853, a few j eais aftei its iiitioduction, 
shortly aftei the Aauccniad pionounced its use 
in oidinaij laboui as not “justifiable” The 
writer then states that the Queen was able to 
congratulate hereelf in hei peisonal paiticipation 
in one of the most notable achievements of liei 
leign 


The Editor of the Polyclinic appeals foi col- 
lections of vesical calculi foi the Museum of the 
Post-giaduate College, London Mi P J Fieyei 
has lent the museum his large collection of 
^ones removed by litholapaxy, but Mi Jonathan 
d-utchinson wants unbioken stones Peihaps 
the Lost Anglian Suigeon who clings to lithotomy 
and the supra-pubic operation may be able to 
send specimens In the stone distucts of India 
tew unciushed stones aie to be found 

There aie advantages to science m havin'^ a 
medial man as Governor of a countiy Ve 

Majoi-Geneial Leonard 
Wood IS Governor, who is a medical man, theie 
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was seb apaib foi the yellow fovei mosquito , 
experiments a sum of 5,000 dollai-s, and each of j 
the men who volunteeied to undeigo the ex - 1 
peiimenb weie paid 250 dollars each A few 
months’ “special duty” was all the Goveinmeot 
of India could giant to the man who went fai 
to solve the malarial problem 

At the Pasteui Institute in Athens, it has 
been noted that a malaiial chill and fcvei i 
fiequontly follow the anti-iabic luiection iti 
patients who have pievioiisly auffeied ftom 
inalttiia, but have had no attacks foi a 3 ear 
01 11101 e 

Captain V E Lindesay, ims, wntes to the j 
Biihsh Meclioal Journal to suggest the use of 
the woid “ Xnnthocyte" foi the more cumbious ] 
teim “led blood corpuscle” It is ceitainl}’’ an j 
iinpiovement, and moie convenient than “er 3 - ; 
bhiocyte” which has been coming into use 

Beri-beri has made its appeaiance among 
the hoops and followeis of the Indian Contin- ' 
went in China No disease is moio common in 
the Civi( Hospitals m Hong-Kong 

— — — I 

We hope in next issue to bo at libeity to give 
details of the “big fee ” case which is much 
exorcising the minds of Civil Surgeons m the 
Punjab at present 

WE note in the April numbei of th^ Polydimc 
that the Council of the Medical Giaduates 
cLlU has agieed to admit medical men les.d- 
m. outside the United Kingdom ' . 

iGSident subsciibers” Foi a half fee of 10s 6 d 
s^ch membeis shall while abroad leceive the 
PoLltmc monthly Such a concessjon was 

necelsausandwehope that medical ofhceis m 

indirwill laigely avail themselves of the pii- 
vdege 

rm T W W Stephens and Mi Cluistophei-s 
l^avTcome out to India, under the auspices of 
fclm Royal Society, to study blackwatei fevei and 
1 to We are sure that medical officers in 
malaiia J® cordially co-opeiate 

them We would like to see a medical 
Tffit ap^pmutS to w^long with them 

of ’S 

Hypiene repeats the su^ess 

Of the articles the (1) an account 

especially to ' Ashbmton Thomp- 

of Plague ^ isolated from typhoid 

son,® “ w H Hor.o<=kB,BAM‘c, of 

X" 1 

Sn«dmleBhag«lpo>oalteeok. 


JijuieiDS. 

Chloroform. — A Manual for Practitioners and 
Students By E Lawrie, m b , Lieut -Col , i m s 
London J & A CnoRcniLL, 1901 

Ic was perhaps fitting that Lieut -Colonel 
Edward Lawrio, IMS, should signalise the yeai 
of his letuemeiit flora the post of Residency 
Surgeon at Hyderabad by the publication of a 
volume oil Clilorofoiin, a subject with which 
he has been identified for many years past, 
and m defence of his views on which, and those 
of Ins mastei Syme, he has fought non sine 
gloi la foi many years , , , , 

The mtioductmn to Chloroform, a Manual 
for Students and Practitioners, lecoids in an 
mteiestiug manner this battle of the physiolo- 
fusts which has waged foi the past twelve years 
Tfc conveys more than one lesson, and must evei 
bo of interest as an example where a scientific 
physician and two “mere Indian surgeons 
Uie able to meet the most distinguished phy- 
siolof'ists on then own ground and after a battle, 
nob without heat, obtain a victory 

The stoiy, as told by Colonel Lawiie, is as 

*'*^Wakely and othois bad fo»nd that when 
animals were poisoned with chloioform the 
Siation stopped before the heart but the 
Committee of Uie Royal Medical and Chiimgical 
toty in 18M, who first employed scientific 
uistiuLnts m the investigation arrived at the 
rnclasion that chloroform is dangerous to the 
TeaS and weakens it In 1879 the Committee 
of the Biitish Medical 

Smef by "IShlSoK the stote 

„on WM app»mted 1 “ J™ j tUt 

c>>n..aejed to Uve ^ P_^ 

Syme’s /hat cuio 

judiciously so as o « experiments upon 

ivil was f,om 

dot's showed that lu death heart 

ies°puatiou always these principles 

To further prove the truth otJJ^ ^aa appomt- 

I the second Lawria as President, 

j ed, consisting of /D„^lton, Surgeon-Major 
Di (now Sir) Lauder Medical College, 

Bomfoid (now PiiimipaWf the 

! Calcutta), and Di / ^ed its large and 

This Commission P to have proved 

valuable report, ai blood-pressure pio- 

« that the normal fall of the bW 

duced by chloroform 13 ha 

therefoie be pi^oduced 3 after-effect, 

heart” "Ohloiofoim pioauces 
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which IS dangerous if it is given duiing sting- 
gling and iiiegiila bieathing, but it can be used 
with perfect safety as an nnresthetic piovided, 
ns was long ago pointed out b^' Syine, that the 
hieathing is piopeily looked aftei , and death 
can only take place fioiu oveidosing” 

A piolonged contioversy ensued, and it became 
necessaiy to perform fuitliei oxponments in 
oidei to demoustiate piecisely how the fall of 
the blood-pressuie which chloiofoim pioduces 
IS biought about This fuithei inquiiy was 
eiiti listed by the Nizam’s Goveinment to two 
distinguished Cambiidge ph 3 'siologists, Dis 
Gaskell and Shoie They attempted to decide 
the question by a new method, viz , the famous 
“ cioss-circulation expeiiments," whicli consists 
in cross-connecting the cii dilations of two 
animals m such a way that the biain of No 2 
shall be supplied with blood entirely’’ by No 1 , 
a veiy diflicult task Dis Gaskell and Shore 
concluded fiom six expeiiments that the fall of 
the blood-pi essuie undei chloiofoim was eiitiiely 
due to weakening of the lieait, this conclusion 
being III direct antagonism to the veidict of the 
Hydeiabad Commission This view' was imme- 
^ately challenged, and expeiiments lopeated at 
Hyderabad to the uumbei of fif t 3 '-thi ee, and in 
five only of these expeiiments did a post-moi tern 
examination prove beyond a doubt that the 

2 was supplied 
with blood entiiely by No 1 , and received no 
blood of I S own Fiom these experiments 
It was concluded that when chloiofoim is sent 
to the biain alone It pioduces exactly the same 
effects as It does when inhaled m the oidinaiy 

way, and that when it is sent to the heait alone 
It 18 produces no effect at all 

The scene of the fight now shifts to London 

and Laivile 

weie at a meeting of the RIedico-Cliiruirr,cal 
Society The question at this meeting raucred 
aiound the one point, as to whethei the^Hydela- 

ments weie to be taken as true Dis Gaskpll 
nd Shoie then offered courteously to repeat 

Lawrie'^^TW*' u® Piesence of Colmiel 
Onmu ^ -^“^sameiesult was obtained as in the 

the unfoitunately foi 

request showed tlmt tha Lawiie’s 

;iot properly established. rnTthTddr ' 

going to%t 

l~crelta’‘“ 

Neither th„ lettatT tto Sit 

^irther e,pe™e„t we.e evetUeteTbySt 

chWrrrSmtTammT j'’' I”®!!'"!! »! 

^■'’97, at the Montreal and in 

luonueal Meeting of the Biitish 


Medical Association, Colonel Lawiie again 
stated hi^ view's, quoting the ciois ciiculatiori 
oxpeiinionts at Hydeiabad, thereupon Dis 
Gaskell and Shoie maintained that the ques- 
tion had been settled 1 ) 3 ’’ the icsults of the 
expeiiments at Cainbiidgo, and the 3 ’' ap]A‘ai 
to have challonged Colonel Lawiio to show' 
that anything had since occui led to invalidate 
the coiicctness of then expeiiments Uiifoi- 
tunatoly loi them Colonel Law no w-as able to 
pioduco the lettei of the 8 th July IfiOl m which 
the mcoiicctness of the expeiiments w'us admit- 
ted 113 ' Di Gaskell We can nnagiiio the scene 
w'hen this lettei w'as lead out to the meeting , the 
victory of the Ll 3 'doiabad cxpciiineiiteis w'as 
, decisive 

1 Wo think it due to Colonel Lawiio to thus 
' give a S 3 nopsis of this long continued battle, it 
IS not often that oiiapuiely physiological niattti 
I a couple of Indian suigeons and a distinguished 
ph 3 ' 8 ician ha\e fought on then own gioiind anti 
beaten distinguished physiologists ° To ha\c 
I hnally settled tlio all-impoitant question of the 
action of chloiofoim on the heait is no mean 
achievoineiit, and Colonel Lawiie w'lll be able to 
caii 3 with him into Ins letncment the coiiscioiis- 
ne^ of having fought agieat fight and won it 
iheie IS much else of inteiest in this handsome 
and useful \olume, w'liich we ha\e not space to 
linger on One mteiesting section is devoted to 
aseiiesof hitheito unpublished expeiii!iont.s bv 
the late Piofessoi Rutheifoid, of Edinbiiigh, to 
deteimiiie the effect of vagus inhibition on the 
action of chloiofoim 

One piactical point ina 3 be noted, winch is 
founded upon Colonel Boinford’s disooveiy of the 
« le. f.ll of tl,e UooJ p,es,u,o, ,s ciuolod a, foU 

lows - Inoverycascwlieietboieisastumrrlinrr 
stap undei chloiofoi m, the cap must be lemoved 
and It must not be reapplied until the cbloio- 
01 mist lias satisfied himself that no aftei -effect 
IS beiug piodiiced ” enect 

piactical expeiioiice is said to 

thatTn' ‘J;-, “"r noto” 

at in all his long expeiieiice of clilorofoim 

Symonevei had a death flora chloiofoim wlm 

by M^^Rofe^wln collected 

te^i deaths in 12 nT’ 

in ^1 T^n fi ? administiations of the diua 
fc Baitholomew sHospital.oi 1 death in T 
wheieas m no less tlmn 1*7 ^00 i > 

only one death, 01 1 m 17 30(^^ 
very difficult t; oxpll away 

,»o* 

late Colonel LawMo on .te p.'oTnchon 

Diaeaoos of tho Anus and Rootnm -Bv D H 
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a^Sfc Mailc’s Hospital foi Fistula and other 
diseases of the rectum, a hospital at which much 
ot the best woik on lectal diseases has been 
done, and winch is associated with the names of 
Salmon and Allmgliam and othei distinguished 
specialists ° 

The \olume opens with an account of the 
aiiatom}^ of the legions dealt with, an account 
M hieli foi conciseness, detail, aecuiacf and 
abundance of illustiation is a model of what 
should preface evei}' tieatise on legional suigeiy 
Abscess, fietula, hssuie and piles aie the foni 
singicai subjects <Iealt with iii the piesent 
volume ulcoiation, stiictuie, sypinlis, tiiboiculo- 
SIS, new growths, prolapse and piocidentia aie 
piomised in the next Congenital malfoimations, 
inpnies and functional diseases will apparently 
not he heated of We say appaiently because 
wo hnd that all the inflammations of the lectuin 
aie included in the cha|>tei on abscess, an 
aiiftiigement which is illogical and misleading 
III this chaptei on abscess we would diaw special 
attention to the diagiammatic representation 
(Fig 23) of the lower pait of the lectiim and 
anus m oblique section, an oiiginal diagram 
which adinuably illustiates the aimtoinj’^ of the 
immediate suiroundings which is veij' iightlj 
made the basis fm classification of the \a 11 et 1 e 3 
of abscess that may foun about the lectura 
Wo would suggest that m a subsequent edition 
the diagiam bo amplified by indicating the 
iascun below and above the levatoi am winch 
aio impoitant as detoi mining the ducction of 
huiiowing The peiitoneum might also be indi- 
cated without gieatiy complicating a diagiam 
which helps to elucidate not only rectal abscess 
but also the windings of fistulre 

As legal ds the tieatment of isclno-i ectal 
abscess smgeons piacticing in India wheie the 
knife IS BO much dieaded will demui to the 
diastic lecommendation that an incision be 
made into every inflaramatoiy mass m which 
pus may form, 1101 aie we prepared to admit 
that this IS eibhei necessary or advisable until 
after palliative measuies have been tried We 
aie also of opinion that the T-shaped incision 
is not always necessary in order to secure perfect 
chainage of an abscess 111 which all the septa 
have been bioken down and only one laige 
cavity remains 

The very long chapter on fistuhe is a complete 
dissertation on tire subject and will be useful to 
the geneial piactitiouei with limited oppoituni- 
ties especially as all the varieties aie illustrated, 
but' it adds nothing to what was previously 
Avell known On the other hand, the next 
chapter on sinus over the sacium and coccyx 
adds considerably to a subject of which the 
hteiatiue is extiemely limited , , , , 

The volume ends with a comparatively slioit 
chapter on piles Undei external piles are 
meliided what may be called anal hmmatomata 
and hypeitiophied folds of skin Their de- 


scription here is a matter of convenience The 
occuiieiice of encapsiiled extiavosations of blood 
about the anus is more open to question than is 
admitted The tissues in this region aie not ot 
such density as to limit an extiavasatioii, noi do 
we evei find it persist when produced by oper- 
ative interference “Condensation” of con- 
nective tissue maj'^ account foi the capsule, but 
ifc will not explain the existence of venous 
endotJiehiiin, thongli this may be simulated by 
flattened connective tissue cells On the whole 
lb seems moie piobable that these so-called ex- 
tiavasations aie leally dilated veins thiorobosed 
or on the way to thrombosis Tliat such veins 
aie met with is admitted 

The classification ot internal piles is one of 
position lathei of pathology, depending on the 
qiiadtanfe m which they me found lathei than 
on distinctive chaiactenstics, venous, coluiniiai 
or mevoid The aiithois seem pledged to a 
ptuely mechanical theoiy of the development 
of piles and appaiently ignore the inherent 
tendency to liypeiphsia of venous tissue which 
IS now genoially admitted as one cause of 
varicose veins This is the moie extiaoidiimiy 
as hciedity is lecognized, especially in those who 
aio effected iwdei twenty years of age, in whom 
n tendency to oveigiowth latliei than dilata- 
tion might be looked fm The statement that 
in fciopical countues dianhcea is said to be a 
fiequent exciting cause of piles does not 
couespond with 0111 expeiience, and wo legret 
that the authoiity is not mentioned flora whom 
the statement is deiived 

The volume befoie us is a sound exposition of 
its subject-matter and is distinguished by a 
mimiteness of detail m treatment such as could 
only be expected fiom suigeoiis who have daily 
experience of lectal suigeiy The illustiations 
fiom oiiguial photographs aie abundant and 
excellent save wheie some of them lack defini- 
tion Tlie pnnteis have spaied no pains m the 
get-up, and both authora and pubhsheis aie to 
be congratulated on the fimt pait of a treatise 
that piomises to take a place among the 
stnndaid woiks on lectal singei}' 

Saunders’ Pocket Medical Formulary — By 

W M Powell, m d , Ijondon Henry Kimptov, 

82, High Holboin, W C , 1900 

Tub issue of the sixth edition shows that this 
handy little work is being appieciated Ovei 
1,800 piesciipfcions culled fiom autboiitative 
souices aie given, and an effbit has been made 
to iitihse the newer diugs The book is iiitei- 
leaved to allow of the practitioner adding to his 
stole of piesciiptions, which are aiiangea alpha- 
betically accoidmg to diseases 

The foiraulaiy constitutes the main part of 
the book , but m addition we have posological 
tables and data for hypodei inic medication, some 
useful hints on incompatibles, diameters ot tlio 
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female pelvis and tlio fetal head, diet tables and 
smgical memorabilia The 
practitionei will find tins a useful little book to 
wrry in Ins pocket oi in his convoynuce foi 
leady leference 

A Contribution to the Study of the Blood and 
Blood-Pressure —By George Oliver, h n , 
London. H K Lewis, London, 27 G pages. Puce, 
7s, 6c7 

To one who has to serve many inasteis woik- 
intr not at the subject of choice but at all things 
tliatcome in the way of duly (hoiiiblo woid) 
the preface to Di Geoige Olnei’s book bungs 
thoughts of envy The woik which this book 
embodies has occupied “the leisure affoidcd by 
the wintei’s of the past ten 3’eais This being 
the case, it becomes tbe dut^' of the leviewcis 
to judge wlietbei tbat blessed gitt of Icisuic bas 
been piofitably used Theie me perhaps few 
questions of human pliysiolog}' tbat have been 
the object of so mucli special icscaic/i as those 
connected with iijood-pi essui c, and it must be 
said that the lesults have not always earned 
us very fai foiwaid Of Di Olivet's book it 
majq however, he said that it will be found 
not only readable but of real piactical value to 
the physician From tbe pbj Biological features 
piesented to the enquirei using simple and cheap 
appaiatus, the authoi passes 011 to the application 
of the lesuIts obtained to the e\ery daj' clinical 
work of the practitionei, and it is this which 
gives the book its piactical value 

It would seiwe no useful purpose to desettbe 
the instruments for estimating htemoglobin, or 
foi counting the blood-coipuscles Any one 
wishmg to peifect himself in piactical woik must 
get the book and follow the methods step by 
step Di Oliver’s language is simple and to the 
point He has not based his results on a few 
hasty experiments knowing that trustworthy 
conclusions are most likely to be obtained flora 
tbe largest possible number of obseivations 
Thus he says, p 31 “I estimate that not fewei 
than 40,000 observations have been made with 
tbe view of deteimimng the physiological and 
chnical variations in the chioraocytes and bmmo- 
globin ’’ The data thus collected have thiowii 
some light on the influence of giavity, exeicise 
work, lest and sleep, digestion, attitude and 
atmospheric humidity m vaiyiug the piopoitious 
ot the hemoglobin and of the chioraocytes 
As anothei example of the importance of the 
study of blood-presBuie, I will give Di Oliver’s 
conclusmns as to tbe effects of various kinds oi 
batH By their agency [baths] “ we can modify 
the action of the heart (tlie output and the 
‘i?.^*^*'‘^ction) and the distiibutiou of the 
blood to the systemic and splanchnic areas” 

OlWcE r selecting these poi Lions of Di 
baitton.H°'^ for notice IS like the fisherman’f 

there can be no doubt, namely, that we have ti 


thank the good fortune which Ims piovided 
leisuicfoi ten winteis, dming which Di OIivci 
cm nod out the lesoaiches now published 

Tlio book IS handy in si/o ami w'oll-pnnted 
and got np, though peisonnlly w'c do not like to 
have to load pi nit on slimy papci by^ artilicial 
light 

Matoria Modica and Thorapoutics By AV m 
S oiiLEiE, M D , Univ of Pennsylvania, Philadel- 
phia Lea Brothers London IT Kimeion 

Till vohiinc IS intended to alToid a condensed 
3'ct compiohensivc tc\t-book and woik of ic- 
fcienco on Matei la Mcdicn, Tbciajieutics, and i 
laiigo of cognate subjects Undci head of endi 
diug will be found clem and concise desciiptions 
of its piopeitics and pby siological action In 
addition cbaptcis will be found on " inedical,” 
Latin, pbainmcj', table of doses, antidotes and 
mcoinpaiibilities Tlic volume is based on the 
United States PliiiimacopcGin, and will be found 
a concise and 1 cl 1 able woik of lefeicnce on 
Matei la Medica, including the newest dings 
It IS excellenUy punted and of a coinenient sue 

Diseases of the Thyroid Gland ~ Part I 
Hlj'xoedema and Cretinism By G R Murrai, 
MD,Fn,cp London H K Lewis, 1900 

The name of Di G 11 Mmiaj, of Newcastle, 
IS foievei associated witli the thjioid tieat- 
inent, one of the most leniarkable of the new 
methods of treatment of the centuiy just closed 
It IS, theiefoie, iieculiaily fitting tliat a book 
dexoted to the treatment of diseases of the 
thyroid gland should be wiitten by Di Muiiaj 
Much that IS 111 the piesent volume was wutten 
toi the Goulstonian Lectuies of 1899 bj- the 
same authoi The piesent volume is onlj' the 
hist part of the ticatise, and deals with tw’o 
extieinoly inteiestmg diseases of the thjuoid 
gland, VIZ , inyxoedeiua and cretinism 

Aitei a chapter devoted on the anatomy ami 
physiology of tlio thyroid gland one follows on 
myxoedema, in which the histoijq mtiologr , 
sj'mptoms and tieatment of the disease aie veij' 
discussed Uj’xoedema is a disease of 
appaiently capiicious distiibution , it is distinct- 
ly common m the north of England and Scotland, 
less so probably m othei parts, it is uncommon 
in Fiance, and 111 Austialia Isolated cases have 
been lepoited fiom India, Thibet and Cape 
Colonj' As legaids India at the time of wilting 
we have under oui care a case which has been 
diagnosed as such , the solid oedema, the facial 
expression, the loss of ban and otliei symptoms 
inclined us to the diagnosis, and the distinct 
impiovement duuug the two months tho 
patient has been under thjioid tabloid treat- 
ment incline us to believe tbat tins is a genuine 
example of a disease certainly rare 111 an adult 
native of tbe plains of India 
The cases and the photogiaphs libeiaUy sup- 
plied m this volume combine to give a veiy 
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complete account of the disease It is now ten 
yeai s ago since Di Mmiay was led to suggest 
the thyioid extiact as a loined}'' foi this disease, 
and continued use of the leinedy has onlj' 
pioved conclusive)}' tlie depth of liis scientific 
foi esiglit 

Tile othei disease tieated of in the piesent 
volume 13 cietinism, whicli is defined as “ infan- 
tile luj'xcsdema,” t e , cases in which bofoie the 
age of fifteen years the syinjitoms aie due to 
destiuctive disease oi aiiest of development of 
the thj’ioid gland 

The little volume is one to be commended to 
all Intel ested in the disease It must long lemain 
thestaiidaid volume on the subject, and the able 
and interesting waj' in which the subjects aie 
dealt with make us look foiwaid with anticipa- 
tion to the second volume of the tieatise The 
loliime IS excolloiitly punted and got up 

(ildiiiTiif 3liieni{iirc, 


OBSTETRICS AND GYNECOLOGY 

Post-partnm Retention of the membranes 

— 0 Majgnci reports two fatal cases of retention of the 
luenvbrnnes out of 142 cases in all, a mortality of I 4 per 
cent In sisteeu other oases there were signs of nifeotioii, 
but these recoveri-d In one of the fatal cases, a ligature 
was placed upon tlie projecting atrip of membrane— 
Taruier’e suggestion— but it came away without the 
membranes and digital scraping and clearing out the 
uterus and afterwards curettage also m era employ ed, but 
without nvertiug the fatal issue In the other case not 
the membranes but tlie decidua alone was letaiued and 
)ot infection occurred, digital scraping, curettage and 
later liystereotomy Tias performed, but death occurred 
on the forty fourth day (acute septicmniia) Propliy 
lactic clearing out of tlie uterus is therefore iccom 
mended — [BnHsh 2Iodtoal Journal ) 

Intra uterine Crying — Phmcliu and Eeure dis 
cuss a case in which Reuro lieard loud crying of the 
child in Mfflio for moie tlian an houi, nine days 
before delivery The patient complained of watery 
discliarge, and as on exaniinntion no sign of the onset of 
labour was found, was ordered rest iii bed and vaginal 
douches of hot water Instead of the douciie, a pear 
shaped syringe was used, which was afterwards shown 
to eject much air with the water Eeuro was o died 
because of the crying winch was so loud on his arrival 
that he expected to find the child born The cries 
gradually dimiuished in intensity, but are said to have 
lasted almost continuously for two hours and a half 
On each of the following nine days, foetal move 
mentswere felt, and the foetal heart sounds counted 
to be on an average 136 per minute Tlie child was 
born breech first alive, but very aspbyniated and was 
lost owing to the urgent need of attention on the part 
of the mother, who was bleeding No examination 
of the lungs was permitted Planclm argues that this 
case pleads strongly in favour of the theory that the 
first respiratory movements are cansed by the contact 
of the nasal and buccal orifices with air rather than by 
the obstruction of the fcetal circulation -(PrUisA 
Medxcal Journal) 

The treatment of persistent Oooipito-poste- 
nor position of the Vertex —Brodl ead always 
attempt to convert an occipito posterior into an oooipito 
anterior position befo-e labour if possible If diagnosed 
in the later stages of pregnancy and before engagement 
has taken place, the patient should bo placed in the 
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Sm “ day during 

occiDut iTn claimed that thf 

trrninf fl antenoHy A more certain method is 
dh,) H <=^'>d forwards by abdominal manipulation 
cIuMiig tlie early stages of labour 

Whilst the great majority of ocoipito posterior cases 

descent through the 
pelvis, the head may be delayed at any point of its course 
and operative interference may be necessary If the 
vertex remains above the brim, help must be given by 
forceps or version The writer recommends version im 
the iireferable operation, unless the obstetrician has had 
considerable experience of the high forceps operation If 
Uie vertex is delayed in the pelvic cavity owing to defl 
cient flexion, the forehead is pushed up durmga pain, and 
the occiput usually descends and rotates forwards If 
this fails forceps are required If tlie head reaches the 
floor of the pelvis with the occiput still posterior, Dr 
Erodnead recommends rotation with forceps The 
forceps should be applied to the aides of the child’s 
head and passed with the concavity of the pelvic curve 
forwards lu the usual way By gentle traotion. a little 
at a time, the occiput will turn gradually forwards, and 
the trunk will usually follow it The child suffers no 
111 effects fiom the rotat on A method which will be 
found very usefnl in these oases is mannal rotation of 
the occinut forwards At the same time a hand placed 
on the abdomen may push the anterior ahonlder forward 
If this fails, rotation by forceps should certainly be tned 
in prefeieuoe to delivery with tlie occiput posterior, 
which 18 very liable to cause extensive injury to soft 
parts — {American Journal of Obsteincs) 

Puerperal Gas-sepsis —Welch adopts the term 
‘‘gas sepsis” to designate the important group of fatal 
puerperal cases iii which gas bubbles are found at early 
autopsies in tbe heart and blood vessels and often also 
in tbe organs and tissues under conditions where we 
must suppose that gas bacilli and possibl} gas have 
passed from the uterus into tlie circulation during life 
Here belong most of the oases which have been reported 
ns deaths duo to the entrance of nit into the uterine 
vein The most remarkable of these oases is that 
reported bj Graham, Steward and Baldwin of a woman 
upon whom abortion had been recently produced who 
during the four hours immediately preceding death 
became empliysemntous over nearly tlie whole body 
At the autopsy gas md gas bacilli were found every 
where througliont the bodj In Dalton and Bremer's 
case, also one of criminal abortion, an empbysematons 
swolhng of the arm and pectoral region was likewise 
recognised during life These cases are of importance 
B8 demonslrating the invasion of the body by tbe gas 
bacillus from the uterus while the blood is still circii 
latiiig In Eaban and Dobbin’s cases, gas was also 
recognised during life within the wall or cavity of tlie 
uterus In the majority of cases there has been some 
operative interference preceding infection The ful 
minating character of the infection, deatii being some 
times very sudden, is a notable feature of many' cases 
In II case of attempted criminal aboition reported by 
Perkins, the patient died suddenly, and at the autopsy 
twelve hours later in cold weather, gas was found in 
the vena cava, heart and other v'essels , with evidences 
of injury to the pregnant uterus The ciisewna reported 
by Perkins as one of deatli from air embolism, and 
certainly with as much and even more plausibility than 
most cases thus reported After the publication. Dr 
Perkins sent the uterus i\ell preserved to author's 
laboratory, where Dr Dobbin demoustiated in the 
uterine aessels and tissue, bacilli morphologically and in 
Btaining reaction identical with bacillus mrogenes 
capsulatus The author would not bo understood to 
deny the possibility of the occurrence of fatal air 
embolism from the uterus 'A very few of the reported 
cases are difficult to interpret upon any other snpposi 
tion, bnt no case can be considered as positively 
proven without a satisfactory bacteriological examina- 


May 1901 ] 


CORllESPONDENOE 


195 


tion The limitation of gaa to tUo right heart and 
admeent vessals may occur from iiivaBion by tho gaa 
bacillus, and la not, aa often ropresontod, pecwUai to air 
embolism —{John HopLin's DiiUoUn ) 

K N DAS3 


EXTRACTS FROM THE FOREIGN MEDICAL 
PRESS 

Gelatine as a Uomostatic —In 1890 Carnot 
reported that he had obtained good rosulta from tho 
employment locilly of a aolution of gelatine, in obstiiiato 
ciacBof epietasis Since then gelatine has bean frequent 
ly tried— among other trials being thoao of a aolution of 
the aubataiice injeotod into an aiieur^amal aac and 
latterlj hypodermic injections of a golalino solution 
have been employed to stanch haimorrliago from internal 
organ* In the Deuische Medicinischc WorJicnsrlirift, 
No 34 of 1900, Kehr reports a case of biomon liago from 
the bowel, and in the Muenchemr iledtctnisclie II of'htn 
trhnft, No 2 of 1901, Qossner reports a case of 
hmmorrhage from the pelvis of tho kidney, and 
Frankenburger one of bccmatomosia ev ulcere vontriciib, 
in all of which 200 c c of a atorihsod 2J percent solution 
of gelatine in normal salt solution were injected, and 
brought about immediate and permanent arrest of 
bleeding The solution is sterilised by bringing it to 
100°c (U6°c destroys its bmnioatatic properties) on 
several successive days, it being than stored m sten 
lised glass tubes So far, the only untoward results hsne 
been those which were observed by Gossner much p iin 
at the site of injection, and severe headache Perhaps 
if only 3c c of a 30 percent solution were used, ns 
suggested by Penaati— no unpleasant sj mptoms would 
ensue 

In the January number of 11 Pohohmeo Mariam 
reports that Ins experiments on animals and Ins chincsl 
experience convince him that injections of even a two 
per cent solution of gelatine are undoubtedly beemoata 
tie 

To promote Anmsthesin — C Hofnmu recom- 
mends that the following method be tried to indaco the 
patient to breathe quietJj, regularJj and deeply durum 
narcosis — tVhen the mask is applied the patient bJi<.ui 3 
begin to count backwards from SOO, and for the first half 
minute, at least, of such counting lie should receive no 
chloroform, which should later be dropped so sloaly on 
the mask at first that he may scarcely percene tho 
transition from pure air to chloroform vapour cliarced 
MT —{Gentralhl f (/Air , No 3 of 1901 ) ^ 

Antipodagral specific,— Hugo Sternfeld 
states that he has found Qninate Lithia to be » a specific 
agam*t the urio acid diathesis, as valuable as is salicilic 
acid agaiMt rheumatic joint-affections, or quinine awaiiist 
malaria" The drug, which was introduced by Z.mmS 

A case of “ lagfitjung-Deliverr”— .w,ii,«i 
Kmzo, of Jena, reports the following ca^ wWh^ 
medicolegal interest -A married ioZi 

suddenly taken with labour puna af tarm’ 

surface In about half an hour the nW * 
spontaneously expelled and boH, r,, placenta was 

-.11 pXt .TSs; ?"'> '".H d,d 

distance from its umbiliosl insorH^*”/ severed at a 


couaorvativo At Inst, bowovor, gouoral surgical jiriii 
ciplos liiivo linon actod on in tbo troatinent of tho eacred 
imvol string hi tho Mowitssrhrift f OchnrUhilfc vnd 
a<jn(cdolo!iie, Decombor 1001, Martin, of Groifawald, 
and 111 tho \] tenor Kltnisoho ^Yockenschrlf^,Fio 5 of 1001, 
Stoltz of Gra/ ropoit that they have treated a large 
nunibor of now bom childroii as to tiieir umbilical cords 
j,|,UR — Tlio cord is tied witli Btcrilisod silk, ligaturo at 
skin level and then diMdcd outside the ligature with 
Btcrilisod scissors Tho results have boon pvcollciit— 
and much inoro losthoticaljy beautiful than those 
obtained by thotimo honoured method 

Atropia in Intostiual Obstruction —Nowa- 
days of com so surgical intcrforonco is iho lulo in mch 
cases, but aa tliiiro will always lomaiii, ospecially in 
[luln, many cases uliicli rofiiso ojieration it miy bo 
well to note that Dictnch roporla a ciso in wbicb bo 
employ od Inpodorniic iiijections of small quantities 
gr) of atropia siiljili Tlio c isu rocovored, and ns 
other Slim lar eases lia\c recently been reported 'this 
means of troatmont should bo gi\oii a trial in tho^o 
case* w Inch refuse operation, and which, if treated on the 
principle of tnasterly inactivity, will not recover — 
OFitewhener Med ochensr’hr No 8 of 1901 ) 

W D SUmCRLAND, MU 




OPHTHALMIC WORK IN JNJDJA 
To the Mitoi oj “ The 1m) 1\> MrniCAi, GivmE " 

Sill, — Rofernng to niy letter in tbo March nuraber o! tbo 
Gorotto, and to Captain bmith s reply, may 1 add a few rciuarl s i 
Our most oxnononcod nion Jeam httio, and inirart loss, from tboir 
oxponcnco bocauso they haio no time to digest their material, 
and by simply piling case upon caso get mero glimpses and ideas 
which are not followed out To illustrato the matter J cited 
Captain Smith’s article on “Extraction of Cataract in tbo 
Capsule,” bocauso it was tbo most roeont opbthalmie contribution 
athnnd It contains a v ory inrorcsting and lalunblo (loscnption 
of tbo operation, but not n scrap of ovidonco that would induce 
one to porforra it when tho otbinnry opomtioa as pncticable 
Inmiory glnd tint Captain Smith intends to supplement tho 
information nlroady given For tbo nvorago operator it is quite 
insutTiciont to know that by an ostmordinary amount of practice 
which he can novor hope to obtain, ho aught rediico loss of 
Vitreous at tho operation to a proportion which, m my oxponenco 
IS still much higher than need compheato ordinary oxtroctioo’ 
(Seo somo remarks ui nn artlclo lo bo pntihghccl m tho snconl 
ophthalmic number ) * 

^ptoin Smith says "extraction in tho capsule has hoin 
entirely worked out by Indian operators” It would bo more 
correct to say that India is the only country whoro tho onomtion 
survives for catamots other than those with opaque capsule and 
trouiulous and dislocated lenses It is recognised nn old 
operation revived by tho brothers Pngonstcchor, and modified m 
'.’'‘“"“ranra’s name is not espocinlly nssocintod mth 
any foaturo of tho operation as now porformod Tho rcall\ 
ira^rtaut development, expression of the lens without tho in 
trodu^ioa of a spoon, is a natural evolution and cannot bo 
claimed ns due to any ono Surgeon rannot no 

Yours do , 

H BERBEItT, 

Mojoj y I M S y Bombay 


THE ALLEGED SUSCEPTIBILITY OF THE GOORKHAS 
TO TUBERCLE 

To ike Editor of ‘ The Indian Medicai, Gazette ” 

os I do the scrupnlous care which oharaotonficQ 
all Capton Lalors work and the jndioini spirit m 
oppri^ehea tho consideration of his facts, it^is with 
^at I venture to join issue with him on tS submernt w f 
the Indian Malieal GaMle for I ebnLn’ 

SKsr :isr 
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Europeana, but when rooo^ory la thoroughly established, I always 
nna that the temperature roaohoa the normal level when laltn in 
the mouth Captain, Lalor mentions that throughout his expen 
nionts the thermometer was plaood m the atedln., and this, I 
think, somewhat vitiates his concluslous, for I have froquontly 
notieod the temperatures subnormal when recorded by my 
hospital assistant, and on testing the cases I have found that the 
index of the thermometer when placed in the patient's mouth 
reached the normal pomt Moreover, since reading the article 
referred to, I have taken the temperature of twelve men in the 
regiment haphaiMird, and have found them all normal by the 
mouth 

^ But my chief object in expressing doubts ns to the corroctnoss of 
Captain Lalor’s premisses is with a view to aisputing the conclusion 
at which ho arrives when ho states that the Goorkha is specially 
predisposed to pulmonary phthisis Hof ore reading his lutorost- 
iiig article I had froquontly heard and read of this peculiar 
BUsceptibihty to tubercular disease on the part of those hardy hill 
men, and having considered the question carofiilly during the 
jionod of noaily four joars which I have spent with the 4th 
Uoorkhos, 1 must protest against the diotum as being really 
opposed to the facta Indeed on the contrary, I am disposed 
to maintain that the Goorkha is, ccrterui pambut, rather letialant to 
tuborculnr infection, moaning by the term Goorkha, the man born 
and bred in Nopal, and not the product of cantonment life bom 
in the cramped mamod linos, poorly fed and poorly housed, and 
known as the “ lino boy ' 

When one considers that the amount of cubic space per head 
allotted by the Bengal Barrack Regulations for native troops m 
lull stations and in so called “ hill stations, ’ is, I think, 450 cuhie 
feet (I write from memory, and am not quite certain of the exact 
figure), and that in some company barraoks the cubic space 
actually found on moasuroraont in mj own regiment was only 
295 cnlicfeH per man, the conclusijii to which I am forcod is 
not that the 10 or 12 coses of tubercular disease that occur 
annually m each Goorkha regiment point to a marked moo 
susooptibility to phthisis, but that the Goorkha must in reality 
have a strong natural rosistanoo to tubercular infection not to 
show an admission rate throe or four times os high for that 
disease 

In 1809 I drew up some tables companng the admissions per 
annum for tubercle and pneumonia in the different oorapanios of 
the 4th Goorkhas, and was able to show an almost definite invorso 
ratio between the incidonoo of those diseases and the available 
cubic spaoo per company Two companies, A i, G, had their 
barracks enlarged about ten years ago, and the number of 
tubercle and pneumonia admissions from thorn has within the last 
file years been tnflmg On the other hand, D Company, with 
the smallest amount of cubic space per head, has mvanahly hold 
the highest place as regards the admission rate for those diseases 

1 have never been able to understand whj the quartering of 
troops in hill stations or quasi hill stations should bo oonsidorod 
a reason for stinting their supply of fresh air in liarracks, and I 
am coiivinood that wore Siklis, Punjabis or Pathnns given 
tho same limited cubio snaoo, they, or any other race, would soon 
show an apparent special susceptibility to tubercle As long as 
we try to explain tho unnecessary loss to tho Indian array every 
year of some 140 first-rate soldiers (t < , about ton men per 
battalion invalided or dying) by attributing tho fact to some 
niystonons “predisposition" to tuberolo, so long will tho root of 
tho evil bo loft untouched bet tho Goorkha regiments bo 
supplied with at least tho same amount of cubic spaoo in barracks 
as IS allotted to all other native troops, and wo shall hoar loss of 
this poouliar “ tondenoy to pulmonary phthisis," and there will 
bo no necessity to experiment with an extra prophylactio issue 
of sugar as Captain Lalor ingeniously suggests 


Shanqhai, China] 
Bxpbdy Foncm, 
14tA March 1901 J 


VICTOR E. LINDESAY, 

Captain, IMS, 
1j1 Battalion, 4th Ourlhai 


BBEI BERI AMONG TAMILS IN RANGOON 

To the Mitorof “The Indian Medical Gazette ’ 

gUL —Dr Tertius Clark in a very interesting letter draws 
tontion to the rarity of ben beri amongst Tamils in the Straits 


attention to the rnnty of ben beri amongst Tamils in the Straits 
Settlements, and asks what nationality were tho Hindus mentioned 
in a paper of mine on this disease {I M O , September 1000 ) 

In reply I would mention tho men thus classed as Hindus wore 
so olossea in ncoordonoe with the general clossiflostion used in 
Government hospital returns, but I would also assure him that 
the very large majonty of those wore Tamil speaking men from 
Southern India Roughly the patients thus clawed M Hindus 
came from two distnots, Chittagong and Southern India, but 
chiefly from the latter place 

Those who came from Southern India were nearly all '^mils, 
and so much so was this the case that I had to choose Tamil 
sneaking Hospital Assistants to place in such cha^e of the 
waTds whore these patients were kept for treatment m order 


far properly understood As 

I '^''^BPoais of the disease is couoemod, I behove 

ootTMUy classed os ben ben, for considerable 
Md^ observance of their signs and symptoms, 

and many of the ^os were seen and diagnosed by Cfaptain 
Rost. I M B , as feU as by mysMf" 
and 1 found the opinion that so fur from bemg immune to this 
disease Tamils were, if anything, especially prone to bo attacked 

Since wntmg tho notes Dr Clark alludes to, I contmued to 
oolloet and classify the cases up to the time I was transferreil 
from the Rangoon Hospital lost year, and the figures thus 
obtonod are closely simUar to those mentioned in my paper I 
nnd bv roforenco to tho notea that during the three years, Juiy 1895 
to July 1899, altogether 9'44 cases of ben ben ^ere admitted for 
treatment, of which 769 wero olassi6ed os Bmdos, or roughly 80 
por cent., and that tho figures for the years July 1899 to July 1900 
wore os follows Total number of cases 889, of which 812 were 
Hindus, or ogam roughly 80 per cent These last figures were 
compiled for mo after I had loft tho hospital, and I had no idea 
thoy would so closely correspond till 1 examined them on the 
question raised by Dr Clark I therefore bolieve whatever the 
explanation may be there is little doubt that m Rangoon at least 
Tamil spoaking natives suffer markedly from ben ben 

iVs regards the diet question the remarks made in my paper 
wore intended to bo vory general, as I hod found on going into 
tho question that the results obtained wore very confusing nnd 
contradictory 

Ono fact of interest connected with the large number of Hindus 
attacked is the habit these men indulge in of drinking nee can)tt^ 
and on enquiry I found that Mahomedans nnd Burmese do not 
do BO to a^thmg like tho same extent. According to mimy 
informants Hindu jwomen are not given canjee unless there is 
plenty of it, nor for the same reason do children under 16 years 

f\f nrm rr/ih AlfKn** A.-. V. — 3 


letBi-iPoo 
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One 18 at once otmok with the small number of women attaoked 
with ben bon, and this is all tbe more noheoable since women and 
children under ton wore classed together Tho number of 
ohildrou however ottackod was very small, nnd I have frequently 
remarked on the rnnty of Bon Beri amongst children to other 
medionl ofBoers in Jlangqon Of course I have pointed out before 
tho majority of patients attaoked wore Hindu ooolies from 
Southern India, who might bo oxpooted to leave their families 
behind when they oorao over for harvesting operations in Burma. 

But still there is a oonsidorable Hindu populatioa in Rangeon 
and its surroundings, consisting of men who have come over from 
1 India and settled down with their wives nnd ohildr^, and the 
number of women and children who suffer from beri wn is, I 
boUovo, smnUor than it would be if this disease was m the mbit 
of attnobing both soxos and children indiscnminately "da 
these facta in view I managed to get the amount m alcohol 
estimated in canjee fermented for varying perioaB of time, but 
found oven Mter koepmg it fermenting for tho full hnuto of time 
tho Hindus are over in the habit of doing, tbe amount of almhol 
in it was too small to be in any way aooountable for the symptoms 
which nro classed under the heading of ben beri Since this time 
Captain Rost, I >r 8 , has discovered in rioe canjee the orgaiMm 
be has described as ooonmng in the blood of patients simfen^ 
from ben beri , in fact, unless I am mistaken, “f 
first disooveroci m canjee and later on in toe blood Whetho 
this organism is m any way connected with the ongm of to 
disoas^ am unable to express any pinion nt . 

would refer Dr Clark to the artiolo ^7 C&Pta'n Rf ^ “J 


diet devoid of nitrogenous elements 

™?ronndings certainly rendere people more likely to be attacked 
by this disease 

Yours, <tfl , 

a BARRY, ^ ^ 

,, Captain, I M,S 

Mandalay 
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SUPRA RENAL EXTRACT IN nEAHT DISEASE, 
TothcEdito) or "Tilt Indian MnoiCAL Ga/itte " 

SlB^—I intend to publish n second piper on the use of tho 
supra renal capsule m organic hcirt-discaso * Will )ou kindly 
ask the renders of jour joUrnd to send me tho reports of tlioir 
cases ns follows — , , .1 i , 

I The condition of tho heart and pulse nnd also the pulse rnto 

II The effect on the heart nnd pulse nnd nlso tho piil'o nto, 
within ton minutes after tho supra rennl nowdor, throe grams, is 
chewed and swallowed without wntor bj the patient 

\oura, etc , 

SAMUEL ILOCRbHElM, Ji I) 


THE GKEAl' MEDICINAL VALUE Oh PLANT LA GODl 
NUSI PINNATII IDUM 

Tolhc EdUo\ of "The Indivn MtDiCAr, CUyiTTR ” 

SiPj—I desire to draw attention to tho following plant — 

Tht vaiit used —The roots— thoj arc black in colour oxternnlij, 
and slightly whitish internally I rom a knotty hulb numerous 
rootlets are giTon off Inodorous, tasteless , this fern abundantly 
grows in any part of Bengal nnd Bohar, ospociallj on tho liank of 
rivers and m bamboo hod^o They can ho had abundant in tho 
rainj season Iho plant is known to natives ns Kulazho 
From the roo' is mude— Oleum Ljgodinura pinnatifidiim 
Mode of propanog oil — With ono puooa soor of mustard oil, 
pure, mil sir ohittacks of frosh root nnd bod till tho roofs aro 
fned completolj , taking caro to bod tho oil first and then to add 
the ro3*^s m heated oil , tho oil is then distilled odour, strong nnd 
peculiar 

Action and ujf»— oxtemnlly — When apphod to tho skin or 
exposed mucous surfaces it does not produco any burning nnd 
urbcation but produces a soothing effect. 

In painful affections of local kind, such ns chronic rheumatism 
of joints and muscles, in sprain of muscles or joints, tho oil 
acta miraculously In diseases of skin— in scabies, ulcers, cczoina, 
in cut wounds — tho od applied locally is highly beneficial 
Specific action and uses -In carbuncle,- tho local application of 
the oil has tho effect of making tho surrounding inflammations 
subside and the slough come out by itself It is in this particular 
disease that its great medicinal value is to bo found 

. B K, GUPTA, 

illDHUBANl, Assijfiiaf Svrpeoii 


PROPHYLAXIS OF SMALI; POX 
To the Editor of ‘‘ Tbe Indian Medicil Gizette ” 

SlBj— If you wfll bo good enough to give me a small apaoo m 
your journal, I will just mention what occurred to mo in a case of 
small pox in my own house in a little child, aged 2J years Small 
pox beoommg prevalent in the radway promises 1 adopted all 
ordinary measures to prevent my family becoming infected , and 
as symotio diseases will bai 0 their waj m tho face of oi er j preuiu 
i even if one is a medical man (os 1 happen to bo), a little child, 
as I raid before, made itself known to me with what 1 thought was 
measles, wfoch seemed to tnm to chicken pox, and finally to 
my astonEhment into smallpox These variations and freaks 

ra™ ^ to cogitation 

fiRri the ^or little child, it so hn^nod that 

I did really ^ke upon something which gave me ox^mo sati* 
fo W Bterted the appheatfon of tie following fram Tee 
“0 maturation stage which relieved tho 
^“’tened desqZnation, and InZd 
01 a peelmg off, the shrivelled eruptions dropped like dead hurra 

^g^’L^d dZSii® the aLhcationTsomethiS^ 

Billing and death producing And instead of mU i 

SViS*?.”' .1,7' ■r-Tk i- "™ 

Toraedv earhnr t ^ I did not try this itiy 

fo^dZ^oa bn^Tora cofumn?™ot 

persons of the’ victims of small t^s faces and 

whose erupbiiZ^L’“ 1 suspioious eruptive fevor 

Vaselme 
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applied morning and 

Vt 

oz 
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11 

evening 

qU over tho body 


fine 1 

Eelgaum Yours, &c 

Z ^ SYLAkDS, 

Fetd Asst Surgeo 

Eailmv ipothecarp, S i 


'i’lIE CAUSES 01 HYDROCELE 
To the Uiloi nr “ Till Indian Medioai Oa/ftte ” 
bm,— I bog to submit mj opinion about tho cniisos of lijdrocLlc 

ns follows — , . , , r 1 1 

I Iioj>o \o{\ will kindh publish in j'Uir ua/ottc 
WiiUr M iihi) one ofihr of hiidny^l^ 

With roffanl to tho romirks on tho uiu«^ation of h>dnKCIo in 

llio.lnniiarj 1001 (ride November 1000) hidwii Mnlind G,, 

1 bor to invo my oiimion, ns iiiv ox|>oncnco that tho cause 
hjdrJIcolo in a vorj largo iiumW of cases is also water 
Thoao poopie who nmdo uso of Gances i\ator in 1 atna disintt 
( Bolnr) nulfcrod from h^drocolc than thooo who drank nn ! 
used well water Ilvdrocolc at Nagpur (C P ) is K-s now linn 
when people did not dnnk and iwo pipo water 


UUDNUK Mmn DlHIlNSIin, 

lietiii, c ;■ 


^ ours, Ac 
II C GANGLIA, 
riospit U Asu'tunt 


ULAOIC WATER H- VUl IN DLARb 
Tothr h Utorof "liU Indivn Mniievr Gvvettf’ 

Slit — Rofornng to tho subject of cliolcra on wldcli I wrote to 
V on in December last I give von some notes of the f dlowing 
oximncnco Towards tbo close of last rams inn drv licit lircakj I was 
sont for bj tho Manager of tho Tea Estate, nnd found that in one 
section of tho cooly linos a iiiimbor of tliom had died after n verv 
ripid illness which nppenrod to Imvo boon cholera boon I found 
that it was something else, nl , that strong hoalthv men ami 
women wore taken ill nnd in three or four hours foil into n collapse 
nnd died I got pitidhai for the iiatioiiLs nnd iisckI nil nntithormal 
romodlos nnd in this way sav cd about twolv o ca.«cs When tho sick 
ness vas at its height (fourth dnv of epidemic) a storm with 
droiichint min c iniu, and in tho following morning there w,xs not n 
single Siek person in tho lines There was much diveussioii us 
to tho iintiiro of those attacks 1 think they must l>o nttnbiitod 
to tho abnormal heat 

I have had sovoml cases hereof fever of tho black-water tv])c 
It is vorj chnractonstic , it scorns to occurntnnv time of year It 
IS rapidlv follorcd In a depression of the cnnliac sj stem, some 
jeationts have had second attacks nnd arc left with permanent 
cardiac weakness The iinno is voided in largo quantities of a thick 
gummy consistence H kept, it bocamo semi solid like a clot 
bieknoM and vomiting was oxcc'sivo in some cases and m ono 
enso diarrbsa Jaundice is often well marked TTio nerve pros 
tration IS a marked svmptom Instant removal of tho patient 
from his onnronmont I Imd very offectual , beer nnd sodawntor I 
find very useful 

Yours, Ac , 

The Ddabs, ApnC 1901 A I COPPLESTONE, M B 

(We shall ho ohlipcd if tny medical officer resident in the Duars can 
hCiid us ail account of black water fover in those parts The visit of the 
Iloynl Society delegates to India wllj, It Is Iiopcd, throw more light on 
tlio occiirrciico of this sjanptom In tho Duars — F d , / '/ T ] 


^CllPICC ^otcfj. 


The United Serctee La. ffe (March Sird) notes that mmmturc 
medals may now be worn with moss dro«s, but not otherwise 


Lieutenant Colonel b OB Banks, i >i e (Bombay), is pci 
mittod to retire with effect from 12th November 1900 He 
entered tho I M b in October 1866, nnd was rccontlv P M 0 
Nagpur District ’ 


Major P Mdll,vne, i m e , 2(’3 Gurkha KiHes, has lieon gnutcil 
one years leave on urgent pnvnte affaire 


1. M n D ^ ^ u O b E,, I M S , rOCOntlj 

1 “1 Y , Bangalore District, has, on retirement from the sernce 
accepted the appointment of Durbar Physician, Mysore, rice 
Lieutenant Colonel Benson, I M 8 , on leave 


It is some sa.ti8fnction to know that the relatives of the fanatic 

JnnnaZ'^aTh Captain D C Johnston, i vi s , at Lomlni on 
Jnimary last, have been made to pay up a bno of Rs 1,090 The 
murderer is reported to have died of pneumonia in jail 

of ^ M D , 1 M 8 , CivTl Surgeon 

of Poona, has been granted six months’ extension of leave ^ 

FinriZ^I Franklin, i m h , Inspector General of 

ivil Hospitals, Punjab, has been granted five weeks’ privilege loav o 
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' TiiE Borvicoa of Ijioufconant-Colotiol J Duko, > Ji c 8 l i m 8 
liavo again liooii plncod at disposal of the Military Department ’ 


t 'PT W Hoke, i m s , RoBidencj burgeon, I’eman Gulf, is 
grantod nine months coni 2 )oiind leave 


Cait viN Hudson, i m s , recently apjiointed to the Aesaj 
Department, has boon granted six months’ leave 


Dk W H Muriiai , m d , nets for Captain B K Mlttor as 
Kosldont Ph) sician, Medical College, Madras 


On Captain C J Feamsido’s going on leave Captain 0 M 
Mathoiis, IMS, acts for him os Suponntondent, Central Jail, 
llajnhiiiuudn 


Majoh H M Moulds, 1 Ji 8 , has boon grantod six months’ 
extension of leave 


No 2 Native Gonornl Uo3])ilnt, China torco, has returned to 
India, in charge of Lioutonant-Colonol II IlamiUonnnd Dioiito 
iiant-Colonol Nandi, l m s ’riio othor medical ollicors ongiiiall^ 
attached to it, vi: , Cajitams K Wall C A Johnston, t 11 O 
Hutchinson, l M s , nnd Lieutomuitfl SfePhorson, I W F Bait, 
^Y F McKonchio, P P Atal, aro detained on venous duties in 
Hongkong, Shanghai, nnd further north It is rather absurd to 
know that this hospital inw iierei ojionod for tho recc|>tioii of 
jiationts Tlio tents indeed uoro pitched, but tho stores wore not 
uni>noKod Tho Native sick who might have boon treated in this 
hospital wore sent to a “Station Uosiiital, at Kowloon, on the 
mainland opi>o«ito Hongkong lor some oxtraonlinarj reason not 
uwj to understand those jinticnts wore put under the charge of a 
Medical Corjis Odiccr, Alajor Browne, who had the following 
luodtcnl oftlcors to assist, ri , Captain Hutclunsoii, IMS, Captain 
Browne, l m s , Lieutenant P P Atal nnd Lieutenant bloan, 
IMS Tho mck wore housed iii sheds added to tho Kowloon 
Hos2)ital, nnd this institution was run ufion military “station 
hospital’ lines Wo know what that means 


ALToaBTlItli the lot of IMS ofTioors in Chimihna not boon a 
I>l^‘-aDt one Wo m India have suffered from tho lack of medical 
offleow, outside medical men have had to bo taken on, nnd all tho 
time hospitals w ere lying unopened in China, and medical odicors 
wore told off to do tho “important " duty of “ orderly ofheer of 
the day Truly wo have much to thank Jlr Burdott-Coutts 
for 


The let Bengal Lancers wore to move from Hongkong to Pekin 
early in April The 14th Sikhs were moved from Shanghai 
to Tientsin 


Thvt tho Chmn force is “ ovor-doetored ' is tho universal 
ojiimnn out there Wo suffer from tlio opposite complaint in 
India 


It is stated in Hongkong that tho main body of tho Indian 
Contingent will not retnm to India till October next 

Gaitvin G G GlProlUi, ms, gets compound leave for IS 
months 


CvPTviN C H LbET PvLK, IMS, goes oil fiirlougli for 17 
months 


CviTAls C B H vnuisoN, 1 VI 3 , Is appopitod Distnct Medic d 
Officer, Kistm, but acts as Uosidont I’hysician, Medical College 
HospiPil 


Dit 0 E AUDh nso\ acts os District Medical Olliccr, tianyaiu, 
ricf Cafitain llhngton, i m s 


Lieuten \nt CoLONiu H McCauman ms, was granted by tho 
Secretary of btito six months extraordinary leave without yny 
llo has boon given a good sornco pension of £100 


CvPTMN U B Luvbd, ms, mb, is placed on tomfiomry 
half 2iay witb cltcot from 15tb Slarch 1901 


DuniNO the winter no loss than seven sections of Native I lold 
Hospitols wore quartered at Hongkong 

Kij 3S/A under Gip*« Mulvanoy, i »t s 
,, 62/C under Cnpt Knapton, IMS 

„ 47/B C under Cnpt Hutchinson, i m s 

„ 58/B under Cnpt Dolanoy, i M s 

,, 0 /D under Capt W H Cox, l vt a 

,, 38/B under Lieut Cruddns, i ir s 

There was little more than routine garrison work for any ono 
to do 


In China Capt Brown, IMS, has boon in ohargo of the 5tli H 
0 Infantry , LiouL Atal, I 31 8 , in charge of Ist Bengal Lancers 
Liout Sloan, I M s., m charge 22iid Bo Infantry, and viieOrd Mad 
ras Infantry, has boon m charge of a Medical Corps Olllcor, vt , 
Mayor Browne, ll A M c 

We understand that tho holding of tlie medical charge of this 
regiment by an officer not belonging to tho IMS, iiiaeti many 
J 1/ S ojicett trere ucnifntfe, has given rise to much grumbling, 
nnd very nal urally so Such an appointment appears to no ontiroTy 
oyiposod to Indian custom and usage It is undorstoid that tho 
Field Controller refused to pay Mayor BroWn Uio charge 
allowance, he then is said to have appfiod to tho war ofBco, but 
up till early in April had not rocoivod any ro2)ly though ho still 
hold charge of tno regiment, to tho detnmont of an Indian 
Medical Sorvuoo offioor who should naturally have hold tho np 
2)ointment 


We understand that tho P il O , Hongkong, has boon 
Lioutonant Colonel Hughes, il A M c 


Anothfu soiirco of grumbling has been tho use of tho IMS 
oBficers there for that routine of garrison duty so dear to 
the military medical mind Although there were 4 Mayors 
B A. M C , 2 Captains B A M 0 and 2 Civilian Surgeons 
attaohod for duty with tho B A M C , iiovortholess tho I M S 
junior men in Hongkong wore plaoed upon garrison duty with 
jSrrttsi troops In a small garrison like Hongkong surely the R 
A M C (8 officers) oould do thou- routine garrison duties 
without taking in I M S men who wore othenvuso employed 
Whv an I M 9 officer (m charge of a special corps) should bo told 
off to do “orderly ’ offioor at a station hospital for British 
troops for 24 hours every four or llvo days is hard to see 


BENGAL ESTABLISHMENT 
IMS, Majobs to be Lieutenant Coloneu 
Dated 2nd April 1001 
Frodono Daly Crosar Hawkins 
lohn Adams Cunningham, M D 
Alexander bilcook, M V 
Patrick Mullano, il D 
John William liodgors 
James Farqiiharson Maclnron, 5I B 


MADRAS ESTABLISHMENT 
M vJons TO BE Lieutenant Colonei^ 
Dated 2nd Apnl 1901 
Arthur Thoophilus Lodge Patch, M B. 
Charles Adams, ILB , F R o S I 
Jamshodyi Kharshodji Knnga. 

Alfred James 0 Ham 


BOMBAY ESTABLISHMENT 
Maiobs to be Lieutknikt-Colonei,s 
Dated 2nd Apnl 1901 
Alexander Slilno, vr b 
R ichard John Baker, M D 
William Alfred Corkery 
Sarkios Thaddous Avotoom 


CviTAn 1 S b LumbdeN i h S , is granted om v oar’s fur 
lough (ma/l cat ) with effect from 10th November 1900 


RftuiBD Military Assistant -'urgoons H W 
W A Fuldvji nro ro employed for plague duty, 
Oudh 


JoHVbON and 
N W P nnd 


CArrAiN A G Hbndlev, t m s , is placed on qKicial duty 
at Paohmarhi from 1st April till 30th /nno 1001 

Captain P F Chaim vn, ius , has boon granted 24 days 
“ famine ' leave 


COLONhl G H VLt, I n c S IMS, 
Dwtnet, Pi'-r Colonol joubert, i 3i 8 
burgeon Gonoral Spencer 


nets as P M 0 , Lahore 
, yironiotod to ict for 



SRUVTCE NOTES 


190 


Mav 1901 ] 

CaptunB H 
as Civil Surgeon 

Major R P 
Burma, has gone 
J Penny, i s 

Major J W 
gone on furlough 


Wv'nO'i, IMS, 18 posted to Cliiwdn, C P 


nnssFLR, IMS, CiMl Surgeon of M)ingnii, 

on furlough, and’ has been rehoicd by tnptn.ii^ 


StfR vrt, IMS, Civil Surgeon of AKjnb, lm» 


DrruTr Sonoros Oinfrai, Thomas 'sIT 

boon rocontly nnnomicod, ontored tho I M S (Konibn>) in 184G 
ami roUrod in 1870 lie senod in tho Mutiny and in the 
Abjsaininn Cninpnign 

SunoioN Gfnfuai A A Oonr, a m s . who diml rocontly, v a» 
P M 0 . Her Majesty's 1 orcos in India, before Surgeon Conornl 
W Taslor Ho wroto " A Medical llutorj of our U tst Indiiin 
Cniiipnigna" and "Tho Story of our Son mos under tho Crown 
Ilo !md poon n lot of Korvico and wn-j n C B , and Imd got n good 

i/«n tmtiRini) 


^ 1 lot Oetolior 1901. tho ancient and lonomhlo 

08 tho Urdu text booh foi 

the Low or and Higher Stand ard 

A SPECIAL Army Order (dated 8th Oocomber 1900) rivm tbe 

rufes for fte special gratuity to all ranks omplovod m tho South 

African War 

Two of tho medical officers of tho old East India (>mpnny 
recently died in Scotland, Dr A Fleming nnd Dr C 
Dr A Fleming, who died at Napier Road, FMmhurgh, was 
^ventw nine yean of ago Ho retired from tho Indian Army as 
Xputy SaSon GonSralinAt.nl, 1874 Dr 0 Dougins died 
at Wc^Bide, Kelso, also at an advanced ago, having retired from 
tho medical service of tho Honourable East India Company os a 
staff surgeon in May, 1854 


ijEOTENAKT Colonel A W P Streft, i m s , d s o , is grantcil 
furlough for 1 year 11 months and 25 days with full “ famine 
leave pay for the first four men tlis Capt A Uontonj IMS, 
acts in addition to his own duties ns Deputy Sanitary Commissioner, 
C R Distnot, BomfiaT 


Du J Kellt, of Dumka, S P , has been in bad health nnd has 
taken 2i months’ pnvilogo leave 

Ueotesant Colonel R N Campreii, i m « , is appointctl a 
Civil Surgeon of the Ist class, nnd to act ns Civil Surgeon, Dnccn, 
and Supenntendent of tho Medical School there, nrr Lieutenant 
Colonel R Macrae, IMS, who has boon grautcil fiirlongli, 
compound, for 17 months 


At tho Irish Crndunlos’ Dinner in London winch Mr J’ T 
Frotor so onorgoticnlly mnnngei yearly, tho Amott Modnl wns con 
forrod ou Cnptnm C Dalton, it \ M ( , in nttondiiig to a woundud 
olficor at tho Tugola whilo ho himsolf was sovoroly wounded \\ o 
gave a full account of this splcndcd performnneo, f|Uoting Nr 
Will MneCormneks dosonjition in ourissucfor Mn\ 1900, p 19s 


CaPTAls 0 G ClFIoun, I M K , is acting ns Assistnnt Physician 
to tho flonoral Hospital, Mndrn-s, and Professor of Hygiene 
{futt pro(rm) 


CvPTMN C T)Ono\ I M s , Personal Afi«iHlAnt to tbo Siir 
peon (*onoral, Madran, l>cen f;rantctl cnmj»nun<l leave for 
tweUc inoiilh'< from ^>111 March on mc^lical certificate 


Caitaix j KchsON, MU, IMS, SupcniilHidont, \crTola 
Central I’nson, is npjK)nitcd a Mngistrat* (IM class) within tho 
limits of Hint j.nson 


Tiif following ollictrs, IMS, nro permitted to retire from the 
tcrvico — LiontonanCColonel F 1 Dovlo, 1 icutcnant Colonel A 
II JjoapingwcH, l vi s , and Lienlcnant Colonel M Is. Bartholo 
inoiis/, I M s 


LiFUTI MNT Couisn A B SHirFHFI I), 51 R , Is npjKiIllI 
cd iMcdicnl Olficcr, l/iwretico Military \s\lnni, Sanawar, me 
Cnptnm tV 11 Orr, I M s 


LutmxANT G fi ^ ODNQ, IMS, H npi>omtod llcsidonci 
Surgeon, Unroiln, in addition to Ins otlier duties 


Lieutex vxt Colonel Rovtll, Lieutenant-Colonel E Pnimor, 
nnd Lieutenant-Colonel H McCnlmnn have obtained good senico 
pensions of £100 


Dr j L Hkndlet, Health Officer, Port of Calcutta, has boon 
granted 40 days’ pnnlege leave 


Lieutenant Colon FL D Babu, i ms, has gone to Jessoro as 
Cinl Surgeon 


Captain B H. Dbare, i k 8 , Civil Surgeon of Miduapnr, nets 
also 03 Supenntendent of tho Central Jail there from 12th April 
1901 ‘ 


Lieutenant Colonel W E Griffiths, i « s , acts as Civil 
Bnrgeon, Dhnrmsala 

^JOR F J Drurt IMS, MB, Professor of Pathology 
Calcuto, IS granted furlough, and Capt Leonard Rogers, IMS 
omciates for him 

and^n Tienbin during P ebrunr 
g^s Reuters tel< 

Lieutenant-Colonel D B Spencer, i m s , s m o 
Lieutenant-Colonel G E. Books, IMS 
Uentenont-ColonelJ A Burt n, I M 8 
Major H Fooks, s 
Major T C Moore LM a 
Major BLS McGili, r a M c 
Major J M Reid, b a jlc 
Captain C G Hayes, r a M c 
Captain J L. Macrae, Lji b 
^ ptem P D Browne, i ii s 
Captain J J Hourko, i m s 
wptnin R G IMmer, lm s 
^ ptain H F Cleveland, i m s 
Captain P S Blenldnsop, i m s 
eutenant V H. Roberts i m s 
L entenant A E Walter, } m s 
^ Andersen, IMS 
Lieutenant F S C Thorapion i 

I Gondon, 1 MS 
Lieutenant F fiwes i m 3 
Lieutenant A. J Giiinoy, i 
Lieutenant P K, Chitale, : 


, I M s 


, I M 8 
, I M S. 


\\ E note tlmt in Bombay on tho retirement of Jlr T M Filgntc 
ns Inspector Genera) of Prisons, nnolher non medical man, ur , 
Mr H N Alexander, has been nppoinloil 
No wonder tho medical officers of the Tail Dopartuicnt ate 
discontented 


Liedtemst CoiDXFL II P Dimmoik, IMS, 13 granted two 
mid a half months j.nnlcgo leave from hth April 


As wo hinteil at some months ago Lioutennnt Colonel J Moor 
head, IMS, has been appointed Lecturer on Tropical Diseases at 
Queen s College, Belfast Dr Moorhead was for many years a cinl 
suigcon in Bengal nnd at Smiln, m fact ho ms the last 
civil surgeon to hold thnt jiost 111 Simla 


Lieutfxan’t CoLONFi Doasox, I 51 s , haling gone on Icaio on 
urgent pniato alTairs, Major P W 0 Gorman, l M s , xi d (Bnix ) 
D r H (Cnmh ), nets for hmi as iledical Store Keeper, ilian Alir 

C’aptiin C J Ffarnsidf, I M s , of Rajahinundri, has gone on 
learn We regret to learn thnt ho has by no means recovered 
from the malnnnl fever attacks, tho rosnlt of his exiionnionting 
on himsolf with infected mosquitoes tVo hope thnt the change 
to Europe will sot him up again 


The furlough of Lieutenant-Colonel G King, i 51 8 , tho fsanitari 
Oommissioner, Mndras, is for eight months nnd fifteen day s and 
ivill expire on 2nd December 1901 


Libctonaot OoLONFL Sarkiks, Lieutenant Colonel Sanmna, 
Major F G Pereira, and Captain E M Hhngton return to civil 
employ of Mndras from temporary military duty 

Hawkins 1518, ,s granted compound leaio 
t»i c)for omht months He has been for a short time Civil 
Surgeon of Ghnzipnr, N W P 

Lieutenant Colonel T Moran, i m s , Civil Surgeon of Jhnnsi, 

montt^ritdCrW^^^^^ 

i::®- ng'MD becomes Ofl.ciating In 
pT^s m ^ i"^ of Colonel G Wll, 

Central’jail, L’nck"no “ Superintendent, 
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T T 5 Civil Surgeon of Nrnni Tnl while Mninr 


Mxjon W H E. WoODwninHT, i ii s . f n r q i imn. 
Bnh'fiioh to not ns CinI Surgeon of Alignrh ’ ® ^ ^ ' 


Lieot™ant W II Battve, i sr s , hns l.eon gronted erirlit 
months furlough under Staff Corps Buies ^ 


L^EUTRNA^ta^)IO^tL W A Quayle, r If 8 , CiMl Surgeon 
of Aagpur, ( P , is graufed comjiounci lenve for seien months 

JIaJOR M a T Oolue, si b , I m 8 has been gmnled furloutrh 
for one lenr mid Cnntnm f li Smith, i M s is appoint.,! 
Superintendent of Mjfhornn '' 


I IPUTEVANT CoixiNH D P M AOUoN \I D, t SI 8 Modi, nl Slor._ 
leepor to Coienmioiit, Cnicutta, 1ms gone homo on '1 months 
lease Major \V A S\ kes I SI 3 , si ii ,n s 0 , nets for him 


SuiiOFON Qfneiiai T) SiNtwm C8I ISIS, Mftdms is 
granted lease, niid Colonel A M Branfoot, ( l f , the P M 0 
Itangoon ‘'omninnd, officiates aa Surgeon Ocnoml srith tho 
Government of Slndms 


It is rumoured that Lieutenant Colonel I M Aomb, i si s 
may retire from tho fiorvico in October next, ’ ' 


Ov the departure on furlough of Major GihlioiH, t si s , Major 
C R M Green, I st 8 , f n r s , nets as Suponulondont, Cnmiib-sl' 
Mdionl School, Cnlouttn 


Tiif last hatch of Liouteimnts I M S , is distnhuted as 
follosra — To titnqal Commund — C W Molsollo, 11 MoCarnson, 
Tamoa Mosson, ^ S \\ ells, \V M Anderson, F H II Stainici 
7o Punjali Gommamf — W H Loonnnl, W D Pnnglo, A \t i 
■Voting, JOG Sirnn, R ticL. Dalatoll To V.nfrtu— I I 
Pohb, A S Poiiak, K H B F.ntor , and none to Bomliaj 


The following Captains ss ore promoted Majors, T ll S , on 30lh 
March — F A Omrd, A U S Anderson J T Calvert, I 
Toiinings, A G Hondlos (Bengal), tV S P Bickotts, C '■ 
Morro, G tV .Tenney, C T FludRon (Bomhav) Tlioro sscro 
none in Madras 


lIovonART Major Chari fasPifrof and llononn faptain l.din 
Bold, 7 s SI 11 , are [lonnittod to rotiro 


A SCHFMi has lioeii Hnnotionod to prondo fora higer rosorso 
of Mihtars Assintnnt-SurgeonR os or a lac and a half base been 
jirosidorl in this years Budget for this purjxiso 


CoiONFL J H Hknolet, 108 , c I R., luBjiootor Goitoml of 
Civil Hospitals, Rongnl is granted eight months lease out of 
India under Art 723, A R I, ttal I, Part I, ssnth olTeot from 
2nd Apnl, and I loutonanGColonol J MoConaghoj, M D , I si h , 
nets ns Inspector Gonornl, Cml Hospital, Bengal 

1 IjiEUTEVANT CoiJDRFi McCo^AaHRV has been for a long time 
Civil Surgeon of Lucknow and Superintendent of the L'lnntia 
Asjlum there He entered the rorvice in March 1872 and ssas 
put on the Bngndo Surgeons list from April 1898 Ho is an 

M p H c I 

CaPTAih T N Macifod, IMS IS appointed an Agoncj 
Surgeon, 2ad Class (mh pro /'in ), from 21et Mas 1901 

Major J H Ton Wai,sh, ims , goes homo on leave, and 
Lientennnt-Colonol T Grainger, IMS, now nt Hurbhiinga, goes 
to Mnrshidabnd ns Civil Surgeon 


Wf congratulate "Major Ronald Ross on being oleeted a 
f RCS 


Lieutenant Colonel A J Willoocks, ji d , J 
Surgeon, N W P A 0 . 

LiOTtonnnGColonel Willcocks is an JI D of Aberdeen, and 
XI n r S of Ennh nd, 1873 He entered tho service in 1873, and 
haa been a ft"?! Sulgeon in tho N W P & 0 for many years 
He svnTnn Honorary Surgeon to the -Vicerov for many years past 


JIajor £. R W 
Assam, is granted 
cortifienfe 


C Carroll, ims, Clnl Surgeon, Goalpara 
furlough tor eighteen months on medical 


/r,T, -J ^ ANDERSON, I M s , F luas . 

kr r’’ n Snrgeon, Ahmednhad, n« Lieutenant-Colonel 

w I Hartholemousz, i ils , rehring 


( AFTAIN A Hooton, I m s , to be Assistant 
Poona, vice Captain J B Smith, Jf R , i m a 


to Civil Surgeon, 


Major J G 'Vauqhan, ims, goes to Mozufforpur as Civil 
Surgeon vice Major Green, IMS 

Lieutenavt Colonel G S Grutiths, lm s , of the 3Sth 
Bengal Infantry, is appointed P M 0, Mnlakand Force, t,« 
I leutenant Colonel P deH Haig, lm s , rehted 


.Major G T Mould, i m 8 , let Bengal Ijincers, has been 
granted throe months' leave (ni t ) 


The Rorncos of Captain T H Simons, i ji s (Madras), arc 
roplneed at the disposal of tho 'Militan Department 


We regret to lenni that Major 1 G‘ Clarkson, IMS, CimI 
Snigoon of Arruh, has boon laid up with a severe attack of intis 
and conioal ulcer 


THERAPEUTIC NOTES 

Wf have rocolvod spooiraens of Tabloids of Brffotin, 
hroii-ht out by Messrs Burroughs, WoUcomo & Co The tabloids 
are sugar coated one gnin each, mid form an elegant and re 
liable method of admimstenng ergot 


In the issue of Cimmeive for 2l)th March a long ilhis 
trntod article is devoted to the virtnes of Petauello— which 
IS now coming to be recognised as a cheap and very effioient 
surgical dressing Petanolle material is also used in numerous 
other wajs, and *ho hjgicnio clothing and bedding mode of 
it IS nipldlj bcconnng well known 


Suientific Articles and Notes of Interest to the Profession 
in India are solicited Contributors of Original Articles will 
receive 26 Reprints {rratls, if requested 

Oommmiioations on Editorial Matters, Articles Letters 
and Books for Review should bo addressed to Tefe Bditoi 
T/ie Indian Medical Gazette, o/o Messrs Thacker, SpinkA Oo 
Calcutta. 

Oommunioations for the Publishers relating to Subscrip 
tlons. Advertisements and Reprints should be addressed to 
The Publishers, Messrs Thacker, Spink & Oo , Calcutta 

Annual Siihtcriplione to the Indian Medical Gazelle Bf 12 
including postage 


BOOKS, REPORTS. &c . RECEIVED 


Archives of the HCntgcn Raj-s 
Manual of Surgical Treatment, 

Tl!^tSont^o“f‘^.^k 'piM^ By W a Bennett Lougraans 

:£aontlala of Practical Bacteriology By H J Ourtfs, IflOO 

'ulscM^f tho Eyo By Charles May Hohmau Oo , ^ 

Boll Toylor on Diseases of tho Bye Kegan Paul French S. Co 
Comment, No 403, Vol 'N.VL 


Part IV By Watson Oheyno and 


Lout. 


COMMUNICATIONS RECEIVED PROM — 

Vtajor H Herbert, i M.S., Bombay , Major J H T 
rlinmpur Cnpt B H Dertro, l Us8 , Mld^iwro , Dr GU v’ 

mbrldgo , Dr AIot Simon, l^ndon Ma3oT ^ Rwb, 
n Uudowiy, IMS, Clilnk , Cnpt T H Delaney i " 

1 D B Spoiicer, i , Oblua Dleut^l i 

nt C J WflrDulde, i M b. BAjnbmundri Uout ^ H uo^m, i ^ 

!i‘S 54 S",'£ “p !l 2 i,r£/ "&■ KlifpAte' 

ml r ^iri'on, i M B Onpt Henry Smith, i x » . AiUundur 
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ON CATARACT AND ITS EXTRACTION IN 
the government OPHTHALMIC 
HOSPITAL, MADRAS 
Bt T H POPE, M D , 

LIEUT COL , I II S , 

Ojihtliahino Sntgcon 


DuuiNG tlie earliei paifc of 1S9G, wlien on 
furlough 111 Heidelbeig, I wiote a small treatise 
of thuty pages on cataract m the Madias Piesi- 
deuc 3 ', and added a tabular statement of 500 
cases, shewing the natme of the cataiact, the 
age, caste, and sex of each patient, and. the 
lesult of opeiation, &c I also gave theiein the 
lesults of 2,000 cases opeiated on in the hos- 
pital The “total” numbei opeiated on had 
been ovei 4,000, but as it took so much punting 
space and expense to ha\ e all the cases tabulated, 

I le-itiicted the tabulation to onl}' 500 The 
tieatise was foi wauled to the Indian Medical 
Gazette, aftei being published by the Oxfoid 
"Dmvei'sity Pi ess, and it has been sold in all 
paits of India T was engaged in wilting a 
second edition, and adding to it my fuithei 
expeiieiice flora September 1896, when the 
Editoi of the Indian Medical Gazette pioposed 
to me that I should contubute a few reraaiks 
on tlie same subject to the special ophthalmic 

II umbel With so much mateiial before me, 
it IS very hard to condense it into small space, 
but I intend to be biief, and only touch on 
more essential points in connection with the 
piattice of the Goveinmont Ophthalmic Hos- 
pital, Madias, supplemented with facts fiom mj 
piivate experience 

I append to this paper yearlj' tabulai state- 
ments of the numbei of opeiations perfoiined 
each J'eai, the different kinds of cataracts 
met with, together with other details In 
calculating the percentage of success in these 
statements, the cases lemaining undei tieatraent 
at the beginning of a new year have to be 
e acted fiom the total of the previous yeai 
b^efoie making the calculation The total, undei 
the heading “cuied,” means cases, which on 
leaving tbe hospital had distinct vision tested 
bj types and by the use of lenses (plus 10 D foi 
distant vision, and plus 16 D foi reading) 
ihe nomenclatuie adopted in the tables is that 
of the Royal College of Physician^ of London 
ihe peatest caie has been taken in the 

utmos? eliminate, to the 

utmost, statistical eriors and exao-geiations 
The diagnosis of the nature of the £iact in 
eadi case is made at the time of operation aftei 
the lens is extracted, and it is enteied in the 
register At the same time any peculia- 


iity lit tho time of operation is also immediately 
entoiod, such lomarks being “lus cut,” “ pbieous 
escape,” " leinoval bj* vectis oi spoon, “iiitic 
adhesions,” and so foith 

Eveiy COSO of opeiation is cnteicd in tlie 
iiospital case books, with a alioit Iiistoiy of tlio 
pationt, the exact condition of the suuounding 
eyo stinctuies, and, whcnovei thought necessaij', 
an examination of the urine foi albumen and 
sugni This 13 followed bj’ tho aftei -tieatmcnt 
foi” each daj', or twice a week, and concluded by 
tho state of vision on dischaigo fioin hospital 
In tho small tieatiao wiitten m lfe90, theio 
aio many paiticnlais of intciest in connection 
with tho Government Oplithalmic Hospital, the 
patients that aio tieatcd in it, the loiitino ticat- 
mciit of cases, and othei matteis, which cannot 
bo icfeired to now 

Speaking gonorall} on tho operation for OXtraction 
of cataract, I feel more ami more convinced, how 
iioccBSnrj it is that a surgeon should refrain from being 
III a Iiurr^ to publish his vieua in regard to what he 
thinks IS tho best molbod of operation, and as what 
strikes him ns tho cause of different complications, and 
concerning other details in the same connection Mnnjr 
of tho difficulties that one meets with in one’s earlier 
operations of ostractioii ontirclj aanisli later on, being 
due often to want of dovtority on the part of the opera- 
tor and to hia ignorance, winch ho maj be slow to 
acknowledge It is well to keep in mind tho dictum 
of Professor Fuchs, of Vioiina, hnnsolf one of the largest 
operators, and most experienced of ophthalmic surgeons, 
— “ tho greater tho operator’s skill grows with praclictT, 
the less frequontlj do unlucky accidents happen to 
him ” 

Statistics of operations for cataract m hospital prac 
tice are often misleading, and it is only when ono has a 
very large number to do ovorj j ear, that a fair estimate 
can he made of the real success obtained by an 
individual surgeon It often happens that m the 
Madras hospital, ono has a run of 300 successful cases, 
and when one considers the great variety of individual 
patients operated on, male and female, weak and strong, 
young and old, the snccess seems phenomenal , but inirae- 
diately following this, four or five cases fajl, either from 
suppuration or severe indo cjchtis or some unknown 
cause, and so the average success at once fulls This 
cannot be helped in a large institution, where it is 
hardly possible to bestow ns much careful attention to 
each case individually as one would wish to do 

I may be allowed heie to offei to my lendeis 
my piesent method in detail of the operation of 
extiactioii, which seems to me to give as satis- 
factoiy and good a lesulb, as I am able to obtain 
This IS not exactly, in eveiy detail, the same as 
18 earned out in the Ophthalmic Hospital, but 
ceitainly with veiy little diffeience It is 
nabmal that a case, when it is attended to 
from beginning to end by a surgeon, and when 
eveiything is done with his own hands and 
under his own eye, it is a truer statement of 
nis practice, and moie likely to be followed by a 
better lesulfc than the general lun of his hospi- 
tal cases It is not my intention to advocate 
It 03 the best method, oi to vaunt it as a 
superior method, bub only as the one that has 
led me fiom my experience to follow m almost 



all the cases that come under ray tieatment 
I must take for granted that the patient is one 
^hose e>e is affected solely with opacity of the 
lens, vision being meiely peiception of light, 
and theie being no complications m connection 
Av'th the suirounding striictuies of the orbit, or 
the deepei stuictuies ot the fundus, in fact, 
a "typical case of cataiact” A few of the 
inoie common complications will be dealt with 
latci on 

(1) Preparation of' the eye and in- 
struments — A solution of the sulphate ol 
atiopine (4 giiuiis to the ounce of distilled watei) 
lieing piepaied, two oi thieo diops aie instilled 
into the conjunctual sac, and a shade coveiing 
hotli eyes is tied on, and the patient is left 
alone till tlienevt day No bandage is applied 
to the eye On tlie second day the eye is 
examined by focal illumination fiom lamp light 
in a dailc loom, and the dilatation of the pupil 
caiefully noticed, and the lelation of the iiis to 
the undeilying lens Tlieso points being found 
3101 mal, tlio eye is thoioughl}' iiiigatcd morning 
and evening, and wiped one with absoibent 
bone cotton-wool soaked in a satniated solution 
of boiacic acid in distilled watei A diop oi 
two of the atropine bolution is again instilled 
and the shade reapplied No bandage is applied 
3f on the thud da} the eye and neighboniing 
Mructnies appeal blight and healthy looking 
tlie opeiation can be peifmmcd , but if not, tlie 
same iiiigation and cleansing can be lepoated 
foi anotbei day oi two On tlie day of opeia- 
tion the eye is cleansed again and S3'iinged out 
with a solution of glycenne in distilled watei 
(5 pel cent), and the blows and lasbes and 
sun minding skin well-iubbed with bone wool 
soaked in the satniated bone lotion The 
patient’s head is coveied with a clean towel 
jdacod ovei the foiehead, and tucked loiind 
the ears and under the occiput 

All the instiuineiits except the knife (which 
IS a ])attein of mine, vide figuio) and Bowmnn’^ 
stop-needle are placed in an enamel waie steii- 
lisei {vide figuie) containing caibolic acid lotion 
1 in 100 and boiled 


and one or two cutting instiuments, which are 
steeped in absolute alcohol befme use 



iMinmol wnro Stonlizor, with Glass Asoptio Table 

Lamp and Trny 


The 8U1 face of the eyeball is now antesthetised 
•■by three instillations of a few diops of the solu- 
tion of couaine hydiocbloride in distilled watei, 
4 01 6 pel cent in stiength, at inteivais of three 
to five minutes Eveiy thing is now leady for 
the opeiation 

(2) The operation — The lids are opened 
and fixed with Weiss' sjieculum, and thesuiface 
of the eyeball for the last time syiinged ovei 
with carbolic lotion (l in 100) in a glass syiinge 
The conjunctiva is now caught up with foiceps 
just below the coinea in a veitical diaintter, and 
Bowman’s needle is thiust into {he anteiioi 
chainbei, and tlie aiiteiioi capsule veiy gently 
torn open The needle is enteied not at the 
seleio-coi neal inaigin, but a shade exteinally 
(le, moie in the sclerotic itself) and guided 
caiefully ovei the iiis Tins point is cliosen, 
because it is found that it pievents any escaiie 
of the aqueous iiiimoi, wiiicli so often oecuis, 
when the needle is entered at the coineal 
inaigin oi a little inwaids 

The opeiation I always adopt now is extinction 
without iridectomy, and tlie cut is 4 mm below 
Ol 55 inin above the horizontal diameter, including 
a conjunctival flap iii its completion In ordei to 
explain this more cleailv, I niaj' refei to an idea 
taken from Keen and White’s Snrgeiy, Yol II, 
page 1044 — If tlie coinea is compared to the 
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Cataract Knife, linear, combined with eholl spoon, in ivory handle (made by Wows L Son, Oxford St., London) 


The solution is allowed to cool, and the tiay 
lilted out and the instrumeiiLs slipped into the 
glass tiay of a gloss aseptic table (vide figure) 
This glass tiay has been washed well in a solu- 
tion ot caibobcacid, and holds a quantity of the 
same solution On the tiay fits a clean aseptic 
trlass slab, not seen m the diawing, suppoited on 
metal feet, on which aie placed the knile, needle, 


dial of a W'atch, Von Giaefe’s cut extended from 
I to XI o’clock, tlie punctuie and counter-punc- 
tuie being 1 and 4 mm behind the transpaient 
coinea In the 3“ mm cut the punctuie and 
couutei-puncture would be fiom midway be- 
twe*eu I and II o’clock to midway between X and 
XI o’clock , wliilbt in tlie method I now adojit, 
without 11 idectomy, the punctuie and countei- 
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pimcture are fioin between II and III o clock to 
beUeeu IX and X o’clock Tbo cut mvolvel 
a little moio tlian one-thud of the total corneas 

ciicumfeienco, coiiesponding to the dotted line 

111 the accompanying drawing 

r \-- 



The cut IS completed as well as possible in 
the scleio-corneal iiiaigin, and as good a flip is 
taken fiom the C()U]nnctiva above as id is pos- 
sible to obtain 'The incision having been 
completed, a little manipulation is recj^uued to 
expiess the lens, and this is veiy easily accom- 
plished in the following inannei The conjunc- 
tival flap IS folded downwards, and the scleiotic 
at the uppei boidei of the incision, just above 
the faguie XII in the clock, is depressed with 
either the index finger, or the closed end of the 
fixation foiceps, whicli have been leleased fioin 
the grip of the conjunctiva below, at the same 
time the cornea is gently pressed on and stioked 
ovei along one-fouith of its uiaigin at its lowoi 
boidei, in theduection of theauow in the tiguie 
of tlie clock This is effected with the point of 
the shell spoon attached to the cataract knife, 
and the piessure IS diiected towards the ceiitie 
of the eyeball Tlie lens is at once stai ted fiom 
its bed, and gently lemoved When this is 
accomplished skilfully, stioke by stioke the 
whole lens is lemoved, and a beautifully black 
pupil at once shews itself In this method of 
lemoving the lens I have never seen any bad 
lesult fiom bruising the ms, and indeed I have 
not been able to bung myself to believe in this 
“biuising of the iiis ” as wiittei. of by some 
suigeons, and as to the feai of “sti etching the 
ms,” this 18 of no consequence whatever I 
have lepeatedly shewn to many suigeons, who 
have at different tunes witnessed ray operations, 
to what alaige extent the iiis can be stietched in 
leinovmg the lens To speak of eithei of these 
os “daiigeis” to the ms is not, ui ray opinion, 
wortliy of any consideration After ti 3 iucr Von 
Giaele’s cut, wnich I used to invaiiably adopt 
milil 1896, and then pioceediiig to tlie still 
laigei 3mra cut for some months, 1 now find the 
still laigei before-mentioned cut to be the most 
satisfactoiy A conjunctival flap is always 
added and the ins is left intact The two great 
advantages I find are that prolapse of thl ms 
is almost a thing of the past, and that the lens 
cortex IS much moie easily lemoved clean fiom 
tlie eye The conjunctival flap when replaced 


and smoothed ovci, adheres well and fiiinly in 
24 houis after the operation, and if the iiis has 
liad a tondoucy to ]uolapso upwards at the 
operation, it is gently pub in position, and is 
well kept back by the sealed conjunctiva In 
mj^ ospoiiLiico tho coiqiinctival flap has Iicen 
nothing but a success, and, nioieovci, I liave been 
able to show to so many of my piofessional 
bicthien, who have been so kind as to wish 
to witness my practice m tho hospital, liow' 
pel feet tlie adaptation of the paits is aftei this 
inetliod of operation The cicatiix in the 
scleio-coineal maigin is quite hidden beneath 
the conjunctiva, tlie pupil is central and cleai, 
and the eye looks as if it had nevei heeii 
touched The gieat olijcctiou to, oi latliei the 
anticipated die id of this huge incision, involv- 
ing a sliiulo inoie than one-tlmd of the entire 
coineal ciiciimfeieiice was that of snppuiation, 
but with iigoious antiseptic and aseptic precau- 
tions I tbiiik Lins may safely be ignored 
(3) After Traatment -^Aftci the expies- 
sioii of tho lens tho conjunctival flap is smoothed 
down, tho sill face is cleaned, with boric wool, of 
the small quantity of blood that has issued 
fiom the flap, a few drops of the gljmeiiiie lotion 
aio dropped into tho conjunctival sac, and finelv 
pulveiized iodoform is spiinkled ovci tho surlace 
of tho eyeball Tlio speculum is now' leinoved 
All oval antiseptic eyepad, as used bj' Professor 
Hoinei of Zuiich, and consisting of a thin layer 
of antiseptic cotton-wool, 1} mg between two thin- 
ner layers of musliii, is smeaied over w’lth white 
vaseline and dusted over with lodofoim, and 
placed over the closed lids A pledget of ahsoi- 
bent cotton-w’ool is now placed ovei each eje 
and fiimly bandaged lound tho temples, and tied 
on one side of the head behind the eai The 
bandage is a led cross roller bandage of thin 
muslm material, with a small tiiangulai piece 
cutout to fit ovei the budge of the nose In 
hospital I use the 6-tail bandage o-s described in 
my pamphlet of 1896 Tlie greatest ciue must 
be taken to apply the bandage evenly and fiimlj , 
but not too tightlj', because lam suie that un- 
even piessuie often pioduces a tendency to cause 
a pnilajise of the ms Next moimng the diess- 
ings are removed and the eye kejib open for an 
hour 01 two, and in the majoiity ot cases nil 
that 18 lequned is the instillation of a few mops 
of the 4% solution of cocaine, after tlie lids hive 
been gently wiped with a jnece of soft cotton- 
wool When the eye looks well aftei operation, I 
nevei apply any liquid in die shape of any lotions 
to its surface Aftei three oi foui days the eye is 
only piotected by the double eyeshade, and tlie 
bandage done away with I find tbatm most ot 
the suigical injimes of the eye, tlie less one lias 
^ do with bandaging the oigan, the better 
ihe protection of the double eyeshade and 
the admission of fiesb an, with shaded Imht 

1-5 a great step in the hygienic treatment of 
tuo cy6 
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(4) After Complications —Those usually 
met with are — 

(a) Conjunctivitis, with oedema, either ca- 
tari hot or put ulent — Tins is treated by keeping 
the eye open for thiee oi fom houis each 
moiniiig, instilling the cocaine solution, syringing 
gently with the satuiated bouc lotion , after which 
the lowei palpebral conjunctiva is blushed over 
with a solution of nitiate of silvei, 3 gra to the 
ounce of distilled water Nitiateof silveiisi/ie 
antiseptic of the eye fai excelling all the disinfec- 
tants piopei, and being the most eflectii/e 
agent for removing all pui ulent inicio-organisms 
(h) Suppmative Icoiatitis beginning at the cut 
suiface of the coinea — This is tieated in the 
same way as (fi), but the solution of ati opine 
IS instilled morning and evening (to keep the 
Ills well dilated) betoie the othei remedies in (a) 
aie applied It the purulent condition is aiiest- 
ed, but iiitis and cyclitis occui I advocate emi 
cleation of the e 3 'eball, as it leads to atrophy of 
the eyeball, and sympathetic ophthalmia and 
destiiiction of the othei eyo This is a compli- 
cation to he voiy caiefully attended to 

(c) lutis-V the inflammation is inodeiate 
this IS tieatod with the instillation of the cocaine 
and atiopine solutions twice daily, and the 
bandage applied, until the inflammation subsides 
(ci) Jiitis followed by swppuiation and 
panophthalnutii — Both these aie hopeless, and 
lead to destiuction of Msion, in the foimor case, 
and phthisis of the oj'eball m the lattei In 
panophthalmitis, I often make a ciucial incision 
deep into the suppurating eyeball to lelieve 
subsequent sevcie pain and miseiy, but 1 nevei 
enucleate 


Conditions forbidding immediate oPQr- 
aliion.— The most usual are (1) ^'''0“'° coii]uuctn al 
catarrh, or chronic ophthalmia Tins is one of 
most frequent diseases nffeoting persons somewl at 
advanced in age In old people it is almost jolo to 
find this form of disease, which is often called seuilo 
catarrh The changes in the con]uiic iva are on tlm 
whole but slightb pronounced, and so often overlooked, 
but they often lead to an acute exacorbatiou fobo'^®'! 
bv suppuration and failure of the operation This I 
have noticed to be especially the case m the moist 
weather of the rainy months of the j oar (June, Jul^ 
Tnd August) 1.1 Madras During these nion.ha we have 
Zisture and heat, a condition well known to favour 
Culent conjunctivitis It is necessary to know the 

characteristic which too often lends 

tinguish orally eucceasfully treated 

S^e^" c“tToii of\Kutio^ of -rate of silver 

hi a brush (strength 2 or 3 grs of the nitrate to the 

by a oroB k , b , or three days once 

TT ^.d tte%.rin6t.llatIon of a few drops of a 

f'lnSor i (3 s™ 

ueated for about ten days or so before operation 


the nitrate of silver, varying from 5 to 20 grs to the 
ounce of distilled water, according as the case is mildly 
or severely acute and purulent In about ten days the 
purulent condition is checked, the lids no longer stick 
lu the mornings and the eye assumes a bright and clear 
appear nice, as it always does when silver nitrate is 
applied to it for a few days, and then the operation 
can be performed with almost a certaiiitj of an excel 
lent result The best preparation (that I know) of 
the ej e for the operation of removal of cataract is to 
brush it out for three or four dajs twice daily with a 
weak Bolution of the silver nitrate 

3 Fistula lachr^mahs m one of its larious stages — 
This 18 a formidable complication and is usually treated 
by f-htting up the lower caualicnlus and passing the 
probe, after which the passage is well washed out with 
the saturated bone lotion, or any sucli antiseptic ,— in 
addition the lower lid is dailj brushed with the nitrate 
of silver solution, till it appears healthy This is con- 
tinued for some days, and at the time of operation the 
inner angle of the eye is well dusted over with Gnelv 
ground iodoform powder, which is guided as well as 
possible into the opened duct with a probe When tins 
condition is well advanced, and a sinus has formed 
opening on the surface, leading to carious bone, it is m 
my opinion incurable 

General RbmarhS — I shall begin these by a 
quotation from Mr N C Masnaiuaia, Surgeon to 
the Eoj al Westminster Ophthalmic Hospital, a Surgeon 
Major, retired, of the Indian Medical Service {vide 
Diseases of the E^e and RLfraction by Macnamara and 
Hartridge, fifth edition) On page 339 we read — 
“There can, howeier, be no doubt that the most sue 
oesstol results will he obtained bj the surgeon who, at 
the time of theo))erntion can beat adapt his proceeding 
to the circumstances of the case before him 
writing of Von Gruefe’s operation he adds Tins 
operation includes an iridectomy, in order to faciliiaie 
the passage of the levs from the (ye outwards, it enables 
,s to clear out any cortic .l matter le t in he eye 
after the do'ivery of the lens, and suhseqneiitl> o 
obviate the danger of prol ipse of the ins through the 
wound Further on lie adds 

nersoiiB and vigorous old people > ' if the pupil 
Its maximal dilatation under the influence of cocnine 
or of atro“ me, we can remove the lens with safety 
prouded le haio made o 

the coineo ecleial margin to permit of the easj Bgj®Ba 
of the lens f.om the ej e We must, in liaj® a 

dilated pupil and a sufficiently largo opening, throng 

ddated'bofom''the opeluon! aiJd the aectrnu has been 

.uade at its corneo scler il marg bad 

just as well, and as quickly opened the 

b." "ororf ...t. .1.. .J. 

after the operation ” 

These reinaikb, coenmg fio”™ h®'* 
officer, whose expeiience is Oph- 

k.iowletlgeof the science 

giSest” weiffVr For aVr'^thoie 

whoTa've'ieadliii studied his excellent volume 



,TavE 1901 ] 


T H POPE ON ENTRACrrON TN THE CAPSUEE 


2Q’> 


must feel that, however much the liteiatme of the 
suoiect has been eniiclied the woiks of 
sm^eons fiom Eiuope and Araeiica, a atoio ot 
knowledt^e mcoinpai able in its usefulness has been 
laid by m ATacnamaia’s book In lefoienco to the 
practice of adding an uidectomy to the opoia- 
tion of exti action, f.liero is no doubt tliab it 


lb 

the 


tliero IS no doubt 

facilitates the passage of the lens and 
leinoval of cortical niattei, tu fact, it makes r/ic 
opeiatioii easiei It ceitamly also obviates the 
dan^ei of piolapse, butm 1897, m ISO consecutive 
cases of e^ti action, m which I pmposely pei- 
formedan iiulectomy as a tiial, 1 found tliat in 
11 8pei cent , even with the utmost caio, the pio- 
lapsed edges of the cutiiis weie entangled in the 
lips of the incision and pi oduced an ii i egnlai and 
uoly coloboina I would say then that, foi 
heo-mnei'B, those who have notiegnlai opeiative 
wmk on cataiact, and those who have not 
aiquired the necessaiy conbdeiice in ihi-U skill, 
uidectomy is a useful and needful help I 
would go faitliei and say that I would indge 
of the dexterity of an opeiatoi on this pnrticnlai 
form of eye-disease by tbe miinbei of iiidcc- 
toinies be bos to peifonn, unless, indeed, he 
peifoimed the uidectomy os a legulai lontme 
piactice But for fear of hateful egotism, I 
might mseit here the veiy insignificant a\cinge 
nurabei of iiidectoinies I have pei formed in 
the etioi-mons nunibeis of extinctions that it 
has been my good foi tune to bare gleaned my 
expel lence from , but being unable from want 
of leisure and of space to publish all my 
opciafions 111 detail, as I did in my pamphlet 
of 1896, 1 lefram fiom doing so 

Extraction of tho Lens in its Capsulo — 

Tins IS a nietliod (list I never now ntteiujit Ilm\c 
tried often and in luaiiy enses encceeded, lint just se 
ffteii I liavn failed to espree-* the len* Maciianiarn’s 
openitioi , Pridgin Teale’s suction niid lasilj Cnptnm 
Smith’s metliod (Civil Surgeon, Jiillniidur) ns dfiscribed 
in the Indian 21 tdxral Oazelie of Jub 1900 , linvo » 1 ; 
been given a good trial but tbe oiib conclusion I have 
arrived at, is that there must be Boiuetbing differciil 
in the size, formation and firniuei's of structure of tin 
eyes of the natives of the T\orth of India jm coioparec 
with those of the South , because 1 find an iiisnperabh 
difficulty in makiug the lens start from its position 
and with a little extra pressure there conies mi escai.i 
of vitreous, a corapbcHfion tfat I look on as alraos 
equivalent to failure Unless there is some Ruth reasoi 
for my failure I must rest content to be one of Captaii 
btmihs incompetent operators” I note in Mm 

Ctayley s succesH m this method of oiieration. Ins aver c 
success was 87%, but ,t would be well to know i„ 

^ '®''® vitreous 

a d to remeniber that an average success of 90 % in an 
other method is still better In the very rerv 

has the Titrenu 

as presented in the section and has gone back tb 

nsult of the operation has not been affected but wlm 

^Iffi ?? "rP'--2le quaSn 

lory I mnv - ^ considered satiefa. 

P , Tfilli the long diameter in the transrerse aim i 


the o\o Bi dogreos tlio pupil becomes snialler and 
smaller, tho lower border of tlio pupil riass higher and 
higher, tho upper part of tho ins disappears above tJio 
section, and the lower travels upwards and expands, 
until the pupil ovciitually disiippoars In fact the wliolo 
nrocesB is like tho waning moon The area of tho pupa 
iB gradually dumnisbod by llio ms slowly croefung up 
wards nntit it shuts it off Tlie explanation of tins 
piioiiniUGMOii, I am at ft lofls to oxplaiii» ^ luL\e iio 
wisii to thoori 7 o In former years I used to coimub r 
that the eacapn of a moderate amount of 111100118 
was of no coiisequonce, and in some cascrt this uloi 
hau held good, Imt 1 have so often soon tho return 
of palKiiU for llie removal of a cataract in the second 
e\o, in wlioso operated eye there has been an escape 
ot Mtrooiis with tho condition aboio described that 
I have anything but a fiivourablo opinion of the 
vnlno of the vision in an oyo, in winch tho et- 
traction of flin cataract Ins bion attended with a 
marked loss of vitreous My opinion is and it may 
betaken for wind it is worth, that the dexterity of an 
ojiorntor may be gauged by tho number of times be baa 
foniid It necessary to do an indcctoniy during oxtrac- 
tn.n , and Ins real success by tho number of times ho 
I18 nnirtliod ins extraction without the loss of any 
\ itreous 

Secondary Glaucoma after extraction 
— T desno to mnko a. fow lemaiks concerning 
tins leiy SCI tons coiulitnui tliat I liave met with 
but nob nrton I have seen tt follow extraction 
wbicb lias been pel formed with and uitboiit 
nnlectonn and nlso in cases of prolapse of tbe 
ms aftei extinction, when the piolapse has been 
difticiilt fci) deal witli In cases of siinjile ex- 
tiaction, ?e, witbont mdcctomy, it occnis 
fiistly, when tho posterior capsulo of the lens 
has become adheient to the entne pupillaiyr 
mat gin of the ms, and theie is theiefoie the 
condition of “soclusio ptipillfB” Tlte aqueous 
accumulates in the posteiioi charahet, jiroti vision 
of tbe It IS follows, and is accomjiamed b\ in- 
ciease of tension Tlie adhesion of the ms 
heie js caused bj a subacute mtis, which is too 
often o\et looked and indeed haul to ohseive 
unless by close and careful examination 
Secondly, it may occm when theie is severe 
mtis aftei extiaction ami the pupil becomes 
occluded and tlie ms adheies eiituely also to 
the postei I or capsule Theie is invannbly also 
adegieeof uccntrpanyiug cyclitis and incieaseof 
tension The pain is marked also, and the inflani- 
matoi y condition takes along time to subside e\ en 
aftei ngoious tientment Wlien an iiidectoniy 
has been peifoimed at the time of the extinc- 
tion, 01 a piolapse has occuiied and been ex- 
cised, secondaiy glaucoma, when it occuu, 
IB due to tlie incaiceiabion of the ins in the 
cicatrix of the cornea and sclein and also to tbe 
local adhesion ol the ms to the posteiioi sni- 
face of the coinea The cicatrix that is foimed 
in these cases is less film and is genoially’ cys- 
toid, often becoming ectatic O'.e of the p"ie- 
inonitoiy symptoms of the glaucomatous cm di- 
tion lieie la a dimness of tbe '^tiia.bion of the ms, 
slight tuibidity of the aqueous and a stieak of 
deposit at the bottom of the nnteiioi chnmbei, 
foimnig a liypopion, winch is free fioro micro- 
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organisms Tlieie is evidently “cyclitis” and 
not 80 much “iritis” 

Treatment — With legaid to the tieatment 
of these various conditions, occlusion of the pupil 
following nitis oi nido-cvclitis must be treated 
by the opeiation of indotoui} , aftei the inflamma- 
tion has been vigorously combated b}' antiphlogis- 
tics, and has entiiely subsided This geneially 
takes seven oi eight weeks The piognosts is 
bad, and the ojieration too often a miserable fail- 
uie In incaiceration of tbeiiis, from whichevei 
cause above-mentioned, I administei chloiofoun, 
and peifoim an iiidectomy (often the second 
iiidectomy in the same eye, the first being 
previously peifoimed at the opei ation of extiac 
tion) well to the inaigiu, in a downward and 
imacMcZ diiection The operation is more easily 
accom])lished than onewould imagine, the tension 
being inci eased, as soon ns the keratorao is with- 
drawn fiom the anterior chamber, the aqueous 
gushes out and causes the iiis to piolapse The 
])iolapsed jioition is theiefore seized and excised, 
and the cut edges carefully leplaced, eseime 
solution 18 instilled, and a firm bandage applied 
One of the commonest, though veiy serious, 
mistakes is to imagine that the tuibidity of the 
aqueous and “ hy])opioii stieak” is due to iiitis 
and therefore lequiies the use of ati opine I 
have known this to happen, and cases have been 
sent to me in this condition with the glaucomatous 
tension gieatl}’ aggiavated, the coinea steamy, 
peiicoineal infection veiy maiked, h} popion 
iiici eased, and the case almost beyond recovery, 
on account of the mistaken diagnosis, and the 
fiee use of atropine Enucleation has even been 


suggested to me, but a well-executed iiidectomy 
at tiie onset is a perfect maivel of success, and 
lias m my expeiience saved the eye and lestored 
to it first-class vision Such a case as this 
occuiied in a patient, whose cataract had been 
lemoved by my piedecessoi in 1891, and whose 
prolajised iris had been excised, and become 
iiicaiceiated The eye did well till October 
1892, when the patient was sent to me over 
200 miles b}' tiaiu On airival 1 found all tlie 
symptoms, as above desciihed, and was told that 
atropine had been used every two bourn tlie day 
pievious No time was lost in administenng 
clilorofoim and performing iridectomy down- 
waids and inwaids Tlie veiy next day the 
change was most gratifjing, the vision which 
had become i educed to almost" ml” was lestored, 
and he is still able to see and read well 

In conclusion, I must apologize for tlie length 
of this jiaper, and ciave the utmost pardon of my 
biothei officem of the Indian Medical Sei vice for 
its egotism, but we are all fellow-woikers foi the 
honoiii of our piofession, and of our good old 
Service , and altliough 1 am old enough to know 
that thei e is nothing really new (oi a pi ecious 
little) in anything under the sun, and a “little less 
perhaps ” in my knowledge of the Science and 
Piactice of Ophthalmology, still theie is a 
“ golden hai vest ” in a little “tiuth and fact ” 
Moreovei, when it is remembered, that so many 
yeais have been spent, and even now thegieater 
pait of one’s duties consists in teaching students, 
and laying down the law, I tiust that much 
leniency will be gianted me foi anything that 
may seem "Dogma” papal oi otheiwise 
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Gases of Cataiact opeiated on tn 1898 and 1809 
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A NOTE ON CATARACT OPERATIONS AND 
AETER-TREATMENT 

By J LEWTAS, MD (Lond ), 

UEtrr ooL , Lit s., 

refe.,ar rf OpUUlmology, miical Oollrg,, Calcutta 

My contribution to the Special On], iL i 
Nuinbei of the Indian M edfcaL 

^ confined to the conside.at 
pmctical points connected wTth n / 

operations and after 

^e operation practised at the Cni n -r, 
Infirmary 13 the one now al^s^^n 

universally 


adopted, V 70 , that by means of a corneal fl 
the size of which is regulated by the antiem t 
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those with lesection of a iib and those without 
If an iiidectomy is iiecessar^f let it be done, but 
not othenvise I find that in 147 extiactions 
during the past thiee mouths I have done an 
nidectomyin 33 If the ins inteifeies with 
either the leinovol of the lens or the subsequent 
dealing ot the pupil fiom cortical substance 
whicli may have become detached, then an 
Iiidectomy is useful oi even necessaiy This 
■woulingof theiule ispiefeiable to the statement 
that an iiidectomy is advisable if the iris has 
not dilated witli ati opine, because notwith- 
standing tins condition the lens is often 
o\Li tided witlioutany difficulty It is commonly 
stated that iiidectomy should piecede any 
attempt to icniovea dislocated lens hut bet e 
again nothing is lost by fii'st ascei taming by 
trial wlietbei the ms piesents any obstacle to 
the escaiie of the lens Heie in India we have 
occasion to lemove lenses winch have been 
couched, and in my expeiience an iiulectomy is 
seldom if evei necessaiy 

It IS assumed that the opeiation lias been 
done witli the usual aseptic precautions, such 
as washing the shin aiound tlie eye, and swabbing 
the conjunctival sac with steiihsed noiinal 
saline solution, &c When boiling the instiu- 
meiits no exception is made of the knife which is 
stiopped just befoie immeision and between 
encb* operation All dressings and solutions aie 
boiled afiesli ou each operation day If aftei 
lemoval of the lens any cortical substance 
leuiains m the aiea of t!ie pupil this is lemoved 
by means of two cuiettes, one of wbicli by 
piessing on tlie fiont of the cornea pushes the 
fiao-ments upwnids towuids the incision which is 
held open by the other ciuette If notwUh- 
Rtandui"' this manipulation some cortex still 
fails toXe expelled, tiieie need be no hesitation 
about withdrawing it by mtioducing eithei a 
cuiette 01 an uis foiceps into the anteiioi 
cliambei Pi easuie communicated thiough the 
lowui Iicl besides being likely to infect the wound 
IS not suited to the deep sunken eyes with which 
in India we have liequently to deal Aftei 
completion of the operation a pad of steulised 
crauze moistened with eithei boiacic oi 1 in 4,000 
peicblonde lotion is applied to both eyes, and 
these pads aie changed m the evening of the 
day of operation Alter giving a prolonged tiial 
to vaiious methods of aftei -treatment, I have 
adopted what may be called the moist aseptic 
naoL Foi the first tbiee oi foui days after 
the operation the pad of moistened aseptic 
gauze IS changed mouiing and evening, the 
Pflaes of the lids being washed with a pledget 
of°absoibent wool which has been dipped in 
steulised boracic lotion This is found to pie- 
venfc Inching of the eye and iiutabiliby of the 
Sient, and although it may be impossible to 
Slice an aseptic condition of the conjunctiva 
P, at anv rate ensuies a flushing ot 

the 


secietioii, ami paitly with a non-irritating 
aseptic solution It seems to me that the piac" 
tice of sealing up the eye foi several days altei 
the operation is conducive to the cultivation of 
septic oigamsms m the conjunctival sac, especial- 
ly in the case of the pooiei classes of the peojile 
ol India wliose palpebral conjunctiva m so 
seldom iiealtliy As the House-Siiigeon of the 
Calcutta Eye Iiifmnary has liehl office foi 
neaily two yeais, he has had a laige expeii- 
ence of botli methods ot aftei -treatment, and 
1 iiave, theiefoie, asked him to state briefly 
the lesults of Ins experience He wutes as 
follows — “The intioduction of the moist 
aseptic diessing has been a gieat coinfoit 
to oui patients Wuh tliediy method of dress- 
ing it was necessary in 60 to 70 pei cent of om 
patients to give eithei moipbia oi bromide foi 
several days aftei operation to keep them quiet, 
but since mtioducing tlie moist aseptic diossmg 
we have practically disjiensed with the use of 
biomides ami mmpliia as pam is almost 
unknown The sinaiting and itching of the 
lids which weie almost mvaiiablj' complained 
of bj'^ patients diessed with dry pads of absoi- 
bent Ol sal-alembioth wool aie seldom 
complained ot now, and that only if tbediessmg 
happens to become diy'” This fiequent chang- 
ing of the diessings bos othei secondaiy advant- 
ages foi instance, it keeps the smgeoii infoi rued 
of the state of the eye, and by satisfying 
the curiosity of the jmtient pi events him 
from disturbing the diessings As legards 
icsults the same House-Siiigeou wutes as 
follows — “With the diy'^ pad the failuies, 
owing os a rule to the patient’s disturbing the 
diessing, weie about 5 oi 6 pei cent even 
when ihe gieatest care was taken lu the 
selection of cases, whereas since the adoption 
of tlie moist method we have lost only one eye 
out of neaily 150 wives” As aiule both eyas 
aie bandaged foi the first three days, but 
occasionally' it happens that a patient is so 
intolerant of tins, that an exception must be 
made About the sixth day usually the bandage 
of the eye operated upon is replaced by a shade 


Secondary cataract is not m my expener.ce 
of inoie liequent occuiience when iiidectomy 
has not been peifoimed, probably because one 
does not hesitate to piolong the operation until 
eveiy visible vestige of lens substance oi 
capsule bos been leiuoved When it does occui, 
a small opening is made with a keiatome in the 
oimmal operation wound and the so called 
secondaiy cataract is withdrawn by means of 
an ins foiceps Needling is very seldom prac- 
tised 


Immatuip cataracts aie lemoved when foi 
vaiious reasons patients aie unable to wait hu 
maturation, and the lesultsaie very satisfactoiy 
especially as legaids the absence of lesidual 
capsule 01 secondaiy cataract ihese immature 
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ciitftiacta offceu aie at once so coliesivo and clastic 
tl.at they can be extiacted tliiough a sraallot 
incision tlian is leqniied foi a matmo Imid 
cata.act, and that without any ciumblmg or 
detachment ot coitex.and the lens is geneially 
lemoved with its capsule In the past month 
SIX nninatme cataiacts have been leinoved at 
tins hospital, and in no instance was tlieie any 
escape or even bulging of vitieous, while in only 
one of these was iridectomy peifoimed, and 
that a month pieviously, ni the umealised 
hope of hastening matuuition 


CATARACT EXTRACTION* AT THE C J 
OPHTHALMIC HOSPITAL, BOMBAY 
Bt H HBUBEUr, FUGS, 


MAJOR, IMS, 
OplUhalmtc Surgron 


Infection of the Eye— The lecent his- 
loiyt of this institution is highly instinctive 
in the preiention of infection of the e\e in 
opevations, by the nee of peichloiido lotion 
From June 1st, 1895, when I took ovoi chaige, 
to April 12th, 1896, 1 peifoimed 265 exti actions, 
using 1 in 6,000 peichloiide foi washing out the 
conjunctiva, but iii no sjst^matic maiuiei 
Tlieie weie two auppuiations of the ej eball, and 
SIX ca-ses of seveie lutis oi uido-cyclitis In 
the peiiods fiom Apiil lOtli, 1896, to August 
5th, 1897, and fiom Novembei 7th, 1897, to 
August 12tL, 1898, 497 lenses weie estiacted 
with the help of stiong peichloiide, at fiist 1 m 
2,500, latei 1 in d,000 Aftei washing t(ie skin 
of the lids and neigbbouihood, the lotion was 
diopped fieely into the conjunctival sac from 
bits of lint dipped in lotion, squeezed out 
usually twelve oi thirteen times, the eyelids 
being held eveited and moved about a little 
Aftei ten minutes, occupied by cocaine instil- 
lation, tbeie was found m faiily noiiiial 
conjunctivas an accumulation of mucus, which 
was detached by fiee movement of the lids + 
oil one another and washed away with boiled 
saline solution, doubtless caiijuitr awav micio- 
oigainsms with it In conjunctivas alteiod by 
clnoinc inflammation this mucus was geneially 
very scanty oi completely absent, into them 
the lotimi was again diopped tno oi thiee 
times During opeiation the coin ea was kept 
moist with the saline solution. And aftei waids 
a cmette was passed § ovei the wliole of the pal- 


t I give my own experience mmnlv ne fnllnr „ofoa o, 
obiainnble of tbeee ooees, nnd it is at well to have tb 
poreonal element the eame thronphoot 
$ At the pnme time the oppnrttnity was tnh.n tn cnnoo,. 
out any exceBBrvo MeibomiL Bectetl 
conjunctival rurfacee of tbe 1 i.1b togelher ^ *■" 

sst 2:™' ..iS’VT;; t 


pehial conjunctiva to again lomove any mucus 
that might bate collected The ouloi lashes of 
the uppei lid wciosinppcd off aftei the inseitioii 
of the speculum, if they weio at all likely to 
touch the knife in making the incision Tlicso 
vaiioiis moasuies piovcd einincntly satisfactoi}'' 
in the exclusion of all tho giatei foi ms of infec- 
tion In llio whole senes tlicie was no suppnia- 
tion and no iiitis sevoic enough to lesist eiici- 
getic ticatincnt with almpm But tho inflam- 
matoijf loaction to the lotion in noimal delicate 
coiijuiictivas was often excessive, and notconfiued 
entiicly to the surface A vciy fiee use of 
atiopm oil the following daj’ sometimes failed 
to juovent postcnoi synechue fonning and, 
takingthc wlmle soiics, the numbci of synechue 
lesnllnig was undoubtedly consideiahly gicatci 
than in the si(ccc«s/’iii ciscs of the dajs of weak 
lotion Still tho eflect on vision of these syne- 
ciiim, and of the few shicds i>f h inph connected 
with them, was only slight in the woiXit case^, 
and, w’lien weighed against the total absence of 
graie infection, leaves the hnlance heavily in 
liuoui of thcstiongei nutating antiseptic 

Retnining fiom lea\ e on Novenihci 11th, 1890, 
I continued fora time a piactico w'hich had been 
instituted dining my absence, of i educing the 
application of stiong lotion by half (lint squeez- 
ed out SIX times) in most cases, and of leducing 
also tho stieiigth of the sublimate to 1 in 5,000 
in ajipinently noinml memhianes Tho lesult 
was tliat in 84 exti actions I had one total suppu- 
lation and one veiy severe iiido-cyclitis, leading 
to softening of ej'eball So on Decemhei 28th, 
1899, I letuined to the exclusive use of stiong 
lotion (1 in 3,000) though still varj mg the 
quantity used with the condition of the con- 
junctiva Six 01 eight applications as above 
w’eie made in quite noimal cases, in winch the 
absence of dischnige had been tested by a hand- 
age, the ana was to pioduce onlj' a scanty 
seciction of mucus Cases of conjunctivitis 
weie tieated until there was no discliarge, and 
then npeiated on with the use of the full amount 
ot lotion The lesults have not been quite so 
good as in foimei ‘days, when the antiseptic was 
used lathei iiioie fieely There has been laiely 
any tiouble fiom the effects of the lotion, i e , 
the pupils have as a lule dilated easily and 
cleaily, but theie have been a few grave infec- 
tions Among 578* extiactions thoie weie five 
veiy seveie inflammations Two ot them weie, 
however, late inflammations and could not he 
asciihed to infection intioduced at the time of 
opemtion Tliej will be dealt with fiiat — 

In the first case everything went on well for six 
days, tbe pupil diluted easily, and the injection of the 
ey e was lessening Then pain began, and on the follow 
mg day, when shown to me, the wound was open and 
there was snppurutne iiulo cychtis, which went on to 
panophthalmitis About tins time a few cases of acute 


• StatiBtioR taken to end of January of present 
order to inc'nde an infection which occurred in that 


year in 
month 
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conjunctivitis had developed in pationtB ten da^sorso 

after cataract extraction , the same thing had occurred 
here before the wound was firmly united and infection 
^tered the eye The patient, being considered by the 
oGBpitnl Assistant; out of danger, Lad bseii transferred 
to the care of a ward boy who also had charge of 
patients admitted with conjunctivitis for final treatment 
before cataract ovtraotion The admission of such 
patients was dl^oontInued Very possibly this case of 
infection might not have happened, if I had been able to 
give as much personal attention to patients as formerly , 
but it was a verj biuy year (1900), and many of the 
patientii were not seen by me after operation until 
ready for discharge 

Tiiu second patient, a woman of 55 fiO years, was 
pale and feeble on admission, but there was no cedema 
anywhere noticeable Tlie case went on perfectly for 
eiglit days Then fe\er came on, the temperature rising 
to 103 4°, witli diarriicca and vomiting oedema of feet 
and olsowhere , urine sp gr 1012, with considoiable 
nlbuniBii Within twenty fonr houis the anterioi 
chamber became largely occupied by grciiali lymph, 
which completely obscured the pupil There was no 
pain, and only very faint injection of the eve near the 
wound Pres ure on the cornea showed movement 
botwoen the lips of the corneoscleral incision, the 
conjunctival Jlap only had lirnilv iini'ed The patient 
was taken away two ilnjs later with the eye in the same 
condition, and two dajs later still slie died I think 
this woman was perfectly fit for operation We do not 
consider choronio Bright’s disease without oedema to 
contra-indic ito opernlion, and we never asamine the 
urine for oUhor albumen or sugar without special indi 
catiQUs The oje would have done well had it not bean 
for the acute renal attack, which could not very well 
have been forecasted 

The thiee remaining cases woie primary in- 
fections,* veiy severe iiido-cyclitis, ending in 
two, 01 possibly m ail tlneo cases, in softening 
and sin inking of the eyeball In two of them 
tlieio was escape of vitreous at the operation 
Since loss of vitieous is at this hospital a enm- 
paiiitivel}' laie accident, and infective itido- 
cyclitis even moie laie, it is a fan assumption 
that then coincidence in these cases was not 
purely accidental In othei words, it is piobable 
that conjunctivas, winch may have been suffi- 
ciently tieated willi lotion, &c, to ensuie a safe 
lecoveiy fiom an oidinary nncomnlicatod opeia- 
tion, weie yet able to infect eyes with open 
wounds occupied by vitieous Conjunctival 
bacteiia had been neitbei entliely lemoved noi 
completely killed by the antiseptic tieatinent 
adopted, but possibly the infective agent was 
in some degree attenuated, since none of the 
thiee cases went on to panophthalmitis 

My results sum up thus — 

(1) With 1 in 3,000 sublimate lotion fieely 
used there was a senes of 497 operations com- 
pletely exempt fiom grave infection 

(2) With the same fluid latliei less freely 
applied, in 578 extractions theie weie (besides 


* One of these cases had been treated for some time by 
Hie Hosnital Assistant for chronio oon]nnotlvitfs , the 
Llnebrnl membrane was still very red and rough at the 
lime of operation The other two con]nnotivffi had simp y 
been washed out for a few days and v^re considered fa rly 
normal at the time of operation, and therefore rather less 
Sian the full amount of lotion was used for them 


two late inflammations, with no beaiing on the 
question at issue) thiee veiy seveie primary 
infections, which did not go on to panoplithal- 
mitis 

(3) Wheie not only the quantity, but in most 
instances the stiength also, of antiseptic was 
less, panophthalmitis followed thrice in 349* 
opeiations, together with sevenf cases of iiitis 
01 mdo-cyclitis 

Flora the records of operations peifoimed by 
ofcheis ot late yeais at tins Iiospital it is impos- 
sible to make out exactly what degree and 
amount of iiitis there was, suppurations only 
can be dehnitely given Fifby-six extractions 
only weie done witli strong lotion fieely applied, 
with no suppuiation, 438 extinctions with 
1 educed average stiength and quantity of lotion 
gave thiee suppuiations 

Irrigation of the Anterior Chamber 
with steiile-noiraal saline is piactised in most 
of oin operations It enables us to make use of 
a conjunctival flap without inconvenience, any 
bloodj being at once washed away, and it 
pi ovules tlie leadiest and most effective means 
of lemoving coitex, if used alternately with 
light jeiky inteiinittent piessure applied with a 
cataract spoon about the coineal margin In 
addition, the coin eal suiface is kept moist with 
the solution throughout the opeiation I cannot 
iindei stand why such a useful measure should 
be BO seldom employed The ordinary laboiatory 
wash-bottle insmos asepsis, tlie fluid is boiled 
in the flask shoitly before u'le, the tubes have 
strong pel chloiide passed slowly tluough them, 
and the silvei nozzle is thoroughly heated m a 
flame, and its point afterwards not allowed to 
touch anything but the eye opeiated on 

BSERINH AND ATROPIN DROPS 

A Befoie opeiation — At one time, when 
pel forming almost exclusively the combined 
opeiation (with iridectomy), I used eseiine 
shoitly before opeiation, hoping to get tlie effect 
immediately alter opeiation, and not to be 
troubled with it dining operation But the 
action comes on too gradually to admit of such 

* 2G5opemtion8 from June lot, lfl05 to April 12tb, 1890, 
and 81 operations from November 12th to December 27th, 
1899 

f More or less nsefnl vision was given in four of these 
seven onses by subsequent operation for closed papil , there 
fore these fonr Infections were much milder than the three 
of gronp (2) The complete absence in groups (I) and (2) 
of closed pnpi's dne to this comparatively mild class of 
inflammation was probably largely owing to very prompt 
and vigorous use ot atropin after the operatious of these 
groups It is scarcely fair, therefore, to count these four 
inflammations of group (IJ which happened before the 
free use of atropin was instituted, in comparing the three 

^ 1 At the close of the operation moderate bleeding into 
the anterior chamber is disregarded, os complete absorption 
always, I believe, takes place Itis different with hinmor 
rbnge, from injury or otherwise, some days after operation , 
in these ooaei some organised remains are at times left 
permanently 
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timing and it can be obtained quite eail} 
enough by di ops instilled just aftei opeiation 
It 13 cm ions ibat in the simple opeiation 
fwithoiiLiiidectotny) exactly the opposite means 
dilatation of the pupil with atiopin, should 
have been lecoinmended with the same object, 
to pievent piolapse of the ms It is supposed 
to net by avoidins damage to the sphincter of 
the pupil dining the passage of tlie lens 
Between the two extieines an oidinaiy in- 
telligence 18 fain content to let one’s piactico 
he 


B Aftei opeiation —We at piesent use 
eseiine unmediatoly aftei operation in one set 
oi ciiSGs ttiilyj — siinplo 6 XtiActions wlnc^i tiiG 
pupil does not contiact well aftei wuids, but 
lemauis more or less luegular and pci baps a 
httle displaced upwards iridectomy is lecoin- 
niended foi this, eseviiie being considered useless 
One instillation ceitainly is piactically useless, 
and the leason is simply that the diojis nie 
washed away by laciymnl fluid or aqueous, oi 
both If one watches the clohcd lids foi half a 
mmuce aftei instillation one sees the faintly 
co'ouied solution, much diluted, appear fiom 
between the hds and flow away But it the 
diops, four grams to the ounce, are put in three 
or tour times at lutenals of a minute, a veiy 
definite result on the pupil is obtained We 
have used the diug lepeotedly of late in this 
waj’’, and the only failuie was m a case wheie 
there had been escape of vitieous 

At the fiist diessing, twenty-foui liouis aftei 
operation, atiopui 13 geneially instilled, once oi 
more If the iiis and pupil do not appeal quite 
clear, SIX diops of solution, four grains to the 
ounce, aie used at mtemils of fi\e minutes, the 
excess being each time diained away at the outei 
cantbus , and in a few instances two oi tliiee 
more diops aie added the same evening The 
assistants are ready witlfojnum to treat symp- 
toms of poisoning Tiie almost invaiiableafiei- 
use of atro))!!! appeal’s to he the necessaiy 
coiollai-y to the use of stioiig percbloiide before 
opeiation, to counteiact the tiausieut leaction to 
lotion and tiaumatisra combined As ie»aids 
infection, the veiy eneigetic eaily use of atiopin 
has practically done away with the attacks of 
iiitis, oidmanly liable to come on some days 
after opeiation And it has lielped to lesolve 
seveial most thjeatening eaily heginniiicrs of 
seveie inflammation , but foi it we should afmost 
certainly bar e bad to chronicle moie panoph- 
thalmitis at tins hospital Eoi examjde, 


eje operated upor 

the dnj before bj eimple extraction, witli removal ol 
o^qne oaMnle and escape of vitreons, was found wiili 
prolapse of ms and deHmte infection of tlie eye There 
was already exudation, chiefly to be seen lust within 
toe margin of the pupil , and after the prolapse had 
been excised, with some further loss of vitreoua^a band 
of creamy exudation was seen lying acainst the nnaif, nr 
Of .1.. b«i, IL. .... lUd 


rapidly co on to jianopUlhnlmitis, though there wuh 
fitilo pain and httlo lid awollmg Tho oy® 
uiibandapid, but covered with lint rvot with I in o,0(X» 
porchlorido, and tho conjunctiva waBliod out freely three 
tunes a day with strong porchlorido, nml is much atropin 
used ns tho patient could stand Tlie pupil dilatod 
fairly onsily, and tho iiiflainniation wont down, in spite 
of a good sized traumatic ulcor that forniud on the 
coriioi, the result of abrasions duo to stupidity of tho 
jiationt On February I2t)i the vision with + was 

hiigors at 3 foot, and there was a prospect of further 
improvement (tho amount of astigmatism was not 
tested) 


Piolapse of tho ms is not allowed to intoi- 
fero with tlio use of atiopiii, if otlieiwise 
indicated In fact, a jiiolapso iincovoied by 
conjunctival ilajr may bo a clmiiuel for a ceitain. 
amount of infection to eiitei the eye, and may 
theiefoio necessitate the fieo use of atiopin 
aftei excision of the piolapse 


Extraction within the Capsule is with 
us commonly reserved for o\er-ripe cataracts in 
which the capsule is not only opaque, but also 
ton tough ti) be tom by the cystotome I have 
been siiipiised and disappointed to find the 
areiago visual acuteness obtained hy tins 
opeiatioU, tested bj splieiical lenses on discharge 
fiom hospital about a fortnight after operation, 
to be certainly' no better than, and perhaps 
ratliei infeiioi^ to, that obtained by' the ordinaiy 
opeiation How tlie eventual lesults of lemov- 
al of capsule coinpaie witli ciuses in wliicli a 
free ceiituil opening in the antenoi cajisule has 
been seemed, is largely a matter of conjectiiie 
There is no collected evidence on the jroint, as 
as fai I know Even in over-ripe catamets it is 
comparatively' laie to find the posteiioi capsule 
at all opaque at the time of operation To what 
extent, and m what paiticulai cases, lens cells 
may aftei wards spread over it and proliferate 
18 quite unceitam , in nraily cases it is impossi- 
ble to distinguish clenily' after w'nrds between 
anteiioi andposteiioi capsule And one must, 
of comse, distinguish the cases of after -cataract 
or ojrnque capsule winch are due to organised 
lymph Ol blood-iemams deposited on the 
capsule 


Personally I piefei, when jnacticable, to 
iemo\e opaque capsule with ins forceps at the 
close of an oidinaiy combined extiactionf (with 
iridectomyj, lathei than to take out the lens in 
tlie capsule This is done aftei the final ouiet- 
ting oi the conjunctiva for the lemovnl of mucus 
(and oiganisms?), also there appeals to he less 
Jiabihty to iaige escape of vitieous It is I 
believe, only in the Punjab nowadays tliat the 
Dolclei method of complete removal is extended 


* ■Whether bisturbanoe of the vitreous or n In. r,»r 
average grade of oorueal astigmatism aoeonut fnr^tha 
poor vulonj cannot at present Bay 

t It is impraotloable in this country as a rnin 
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to cataracts with tiansjiaient capsule It is 
assumed, without definite evidence, that the 
aveiage visual acuteness eventually obtained is 
highei than when the capsule is simply fieely 
opened And the very exceptional dexteiib 3 
attained by opeiators who extiact ovei a 
thousand lenses annually enables them to i educe 
the two main risks of the opeiatioii— (1) in- 
complete lemoval of coitex owing to prematuie 
luptuie of capsule, and (2) loss of vitioous 
to a coinpaiatively low figuie Confining the 
opeiation to ovei-iipo cataiacts exclusively, it 
IS onlj' with tlie lattoi complication tliat we 
have any consideiablo expeiience at this 
hospital Duiiiig I'JOO I only extiacted 31 
lenses within the capsule And in seven of these 
theie was no choice of method, foi in five thcie 
was escape of vitieoiis befoie the lens came and 
in the leinaining two the patient squeezed out 
lens and vitieous huinoui together Anioii'f 
the 25 opciations delibeiately niidei taken 
theie weie six recognised vitieous losses, 
1 e, 24?%, wheieas among 480 oidiiiary extrac- 
tions ot the same yeai theio wcie only eleven 
losses,* %e, 23% Besides these opoiations, in 
ten otheia opaque capsule was pulled out with 
ills foiceps, with thieo escapes of vitieous, 
and thnce opaque postciioi ca])snlo was punc- 
tuied, giving one vitieous escape 

Results of Loss of Vitreous — Among 
the total 28 vitieous losses of 1900, just men- 
tioned, theie weio seveial bad lesiilts Besides 
two seveie piiinaij' infections aheady discussed, 
two patients went out with detached letina 
and anothei came back a few months latei with 
the same 

Anothei faiily tieqnent effect of loss of 
vitieous IS displacement of the ms In small 
losses the ms tends to piolapse, Inige losses 
maA' lead to a cuiious enlaigcment and 
distoition of the pupil, wdiich I have not 
seen desciibed At the fimt girnce one might 
think an enoianous iiidectomy had been done 
Tlie iippei lialf of the ii is has disappeared, le- 
tiacted behind the scleial maigin, and can onlj' 
be seen, naiiowq thin, and atiophic, by oblique 
illumination , eseiine has no effect on it The 
pupillaiy maigiii of the lowei half of iiis aiches 
aciosB, slightlj' cuived, soinewheie about the 
middle of the cornea, to disappeai at either end 
behind the scleia I have seen an appioach to 
this condition aftei extraction within the cap- 
sule, though theie had been no loss of vitieous 
at the opeiation, lemmding one that in this 
opeiation, wlieie nothing is left to keep the 
vitieous m its place, theie may be many unde- 
tected leakages aftei the bandage has been 
applied 


ruclnitina one dne to evpalsive intra ocnlnr laeinor- 
o the only case I have ever had in cataract est.aoiion 


SENILE CATARACT AS A CAUSE OP 
GLAUCOMA 

Br H HERBEKT, F R C 8., 
lIAJOn, 1 If 8 , 

Bovilay 

I HAVE notes of twelve cases of congestive 
glaucoma,* mostly sub-acute, of which senile 
cataiact appealed to be in pait the cause The 
evidence which foices one to this conclusion is 
as follows — 

1 The cataiact was in all cases of the kind 
which leads to shallowing of the anteiioi 
chamber In nine instances it was in what is 
known as the swollen second stage, with biight- 
ei sectors , m the remaining thiee it was the latei 
development of this foim of cataract, viz, the 
M .01 gagman, with fluid cortex Theie must with 
these louses be the same tendency in some 
degiee, to affect tension as is lecognised m 
swollen tiainnatic cataiact and in some paitial 
luxations of the lens 

2 Anothei factoi, and probably an essential 
one, in the pioduction of high tension in these 
cases IS a piedisposition to glaucoma This was 
seen in some of my cases in a shallowing of 
the anterioi chambers of the unaffected fellow 
eyes In foui of the twelve fellow ej'es the 
nnteiioi cbambeis had been altered by exti ac- 
tion of the lens, in another by a veiy over-iipe 
shi unken ti emulous cataract (Moigagnian with 
all the fluid absoibed), and of anothei theie is 
no lecord Tlius only six anteiior cliambeis 
aie left foi examination , in two it was doubtful 
if theie was any shallowing, but iii the lemaiiiing 
foul t it was well maiked 

3 The special featuie of these cases, winch 
sepal ates them at once fioin ordinary piimaiy 
congestive glaucomas, is a veiy shallow cham- 
ber , in all the cases wheie the comimrision 
could be made (as above), tlie anteiior chambei 
was shalloiver than the shallow chambei of the 
pi edisposed, but nob actually glaucomatous, 
fellow eye This condition is, accoiding to my 
piesent, expeiieiice of congestive glaucomas 
absolutely limited to tins group of coses In my 
note-books I find a few cases of congestive 
glaucoma of one e\e only iii winch theie was 
no appiecuible difleieiioe between the anterior 


* One case 18 inoladed in which the rise in tension was 
very aliifht , the pnpil was a lltcle dilated, and its renotion 
somewhat impaired The notei of this ease are incomplete, 
and it IB not scaced whether ciliary injection was present 
Ciliary iiijeotion was faint m auother case, and moderate in 
another In all ihe remainder it was considerable, eight 
of them were snb aonte and one acute (this attach imme 
dintely followed extraction of ontaraot from the feUow 

^t^In one of these eyes there was olironio glancoma There 
was n 1 trace of injeorion of the eye, but the pupil waa 
vorTsiiiggi-'li and a trifle enlarged , there waa slight ouppnig 
of thediec \ y'j- ( refriiotioii not tested) and the eye felt 

hard, though not so h ird as the congested and oatametoua 

eye 
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chambois of tbe two eyes , bub in the laigo 
inaioiity the chamber of the affected eye ims 
deipei Ihan that of tlie unaffected (piedisposed) 
eve in chiomc congestive cases, with hotn 
63 es affected, the moie advanced eye usually 
had slightly the deeper chainbei 

4> Eail}^ glaucoma is raiely associated witli 
othei forms o^f cataract, because with them the 
lens IS usually smallei than noimal Apart 
fiom advanced glaucomas, m which cataiact 
ivas probably largely the result of high tension, 
n nd apart also from the twelve cases now undei 
consideiation, the only cataiacts with glaucoma 
of which I have notes aie two instances of 
by perscleiosis (theiefoie large lenses), and two 
others of which the notes aie incomplete, pro- 
bably cases similar to the twelve 

5 The separation of these cases fiom oidi- 
naiy piiniary glaucoma is further stiongl}' 
home out in then treatment In the first place, 
three of the coses gave a very lenmikably com- 
plete response to the action of eseiine The 
tension was tendered by it distinctly suh-not vxal 
One of these thiee eyes was quickly operated 
upon , the othei two under out-patient treat- 
ment soon became haid again, and no longer 
reacted well to eseiine 

The correct treatment appears undoubtedly to 
he eaily estiaction of the Jens with iiidectomy, 
after leducing the tension, if possible withesenne 
This was done in eight cases They all went 
away with useful vision, and none of them have 
returned with any complaint * On the other 
liand in two cases, attempts at treatment on 
oithodox lines proved unsatisfacboiy 

On one eye a good indectoniy was done, with conjunc 
tival flap The anterior chamber completely failed to 
refill Twenty tliree days later the tension rose, with 
pain Two days after this most of the lens was re 
moved, with much difiicnlty owing to the absence 
of anterior chamber , some yiLreona was first let out 
through a posterior seleral puncture , some cortex was 
left Thirteen days afterwards the patient went out, 
seeing only moving bodies, hat with a good field of 
projection , anterior chamber still very shallow, and 
tension donbtfnL A week later tie tension was -p 1 or 
+ 2, and eye painful A posterior sclerotomy was done, 
but the patient was tired of treatment and has not been 
seen since 

In the other case ont patient treatment with esenne 
and tappings failed to do any good The patient then 
consenting to come into hospital, an iridectomy was 
f ^as up again 

lens was ex- 
tracted withonl difliculty , the cataract being Morgan 

was needed to let out th« 
small lindens Eleven days later the patient weni 
out seeing fingers at 7 feet with a spherical lens Eni 
the tension again rising, the vision got reduced T 

scley®®*' <^“>8 alter the extrac 

lion a sclerotomy upwards was done, dmdinc thi 
adherent base of ms Now, nine days after ft! 


* One cannot expect after histones her« o 
the cases are quite recent One of th^ ukCia 
out the lens m its capsule with vitreous^ and ,n 

r.rrKr 


operation, tlio vision* is fingers at 12 foot, but the 
anterior cliambor is still rather shallow, and it i 
tTriinilinr t.Iin tnnninn mav not riBO again 


The fiistof these cases appeared a very 
promisino- one , it was one of the three winch 
icacted so fully to esenne at fiist, and it was 
quite an eaily case, bub the tieatment signally 
failed It IS as 3'et difiicult to forecast the end 
of the othei case Theie 1 email) still two 
patients of the tw'elvo One of them disappeaied 
nftei oub-paMent tieatment by esenne and 
tappings , the othei did not attend for treat- 
inent 

This small group of glaucomas is difficult to 
clnssif}’^ In so fai as they are due to cataiact 
the}'- aie secondary glaucomas, bub in other 
lespects they belong rathei to the pninaiy 
division Besides the piobablo usual predis- 
posing cause, whatever it may be, the oidinaiy 
exciting causes of glaucoma may come into 
play Foi cNamplo, take my acute case follow- 
ing extiaction peifonned on the fellow eje 


AN ANALYSIS OF THREE HUNDRED CON- 
SECUTIVE CATARACT EXTRACTIONS 

By F P MAYNARD, MB , FKCS (Eno), 

M\JOn, IMS, 

Cicil Surgeon of Patna anA Superintendent of the Ternyh 
Medical School 


The patients upon whom these extinctions 
weie peifoimed include a variety of mces, 
Bengalis, Behans, Muiidas, Oraons, Baluchis, 
Afghans, &!c, but no iual3si3 as regards race 
will be attempted as the numbers do not justify 
it and no useful conclusions could be aimed at 


GENERAL 

Geneud lesults — The 300 extractions weie 
done in 246 patients, 54 patients having both 
eyes opeiated upon The results were good 
in "244 (83 20 pei cent), indifferent in 29 
(9 9 percent), bad in 20 (6 82 pei cent), and not 
ascei tamed m seven cases 

Good results mean vision laiiging fiom -5*5- to ^ 
with collecting glasses, t indiffeient results where 
sight was dim, but the patient could go about and 
see suriouiiding objects faiily well, and bad 
results where theie was total loss of sight from 
suppuiation 01 plastic intis, &c The° cause of 
failuie was neaily always sepsis 
Double exti actions weie performed at the 
^me time foi unavoidable reasons in six patients. 
Eleven of the eyes did well, but in one eye 
mtiaocular limmoiihage followed on some “fits” 
some hours after operation and the ej e was lost 
111 all other double extractions the second eye 


Ab Its 


lujpossiDie to tate visual fields m onr hoRn^tin 
practice, owing toprew of work ^ 

J or proved to have reaohed thf 

to hav 
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In eiglifc of the 
■ In 


■was done aftei an inteival of several days oi 
■weeks 

Testing vision after extraction —¥01 the 
Tnajoiit}'^ of tlie patients who 'weie illiterate 
Snellen’s test types in Hindi oi English tould 
not be used Squaie black dots weie piepaied 
by taking Snellen’s distance types and filling 
in With Indian ink the entiie sqnaie occupied by 
each lettei The dot thus subtended an angle 
of 5 minutes at the distance raaiked A long 
naiiow white scieen was then piepaied with a 
lectangulai hole 111 it laige enough to expose a 
limited number of dots thiough it at a time, 
'and by raising 01 lowering this and making 
the patient count the dots exposed, the vision 
could be pietty accurately tested and glasses 
piesciibed 

Family history — In 66 cases where enquiiy 
was made a famil}^ liistoiy of cataract was 
'obtained m seventeen instances 01 25 7 per cent 
In ten cases the fathei had had cataract, and in 
two of these the inothei as well 
ten the eye had been couched by a ‘ sattyn ’ 
one case the mothei had cataract, in two in- 
stances brothers sufioied, m two more sons and 
in two paternal uncles (total 17) In two 
cases husband and wife both had cataract 

Association with other diseases Epilepsy — 
Two patients weie epileptics, anotlici had had a 
fit of doubtful natuio lu his life, and one was the 
daughtei of an epileptic mothei One epileptic 
was a man, aged 30, who became seveioly 
epileptic at 20, and whoso sight, perfect before, 
giaduall}’’ became dim after waids The lenses 
looked like lamellar cataracts in situ, but after 
removal the nuclei weie found to bo involved 
also The man’s father (seen) had been success- 
fully couched foi cataract The other epileptic, 
a clerk aged 36, had been teinpoiaiily insane 
four year’s pieviousl)’’, and on lecoveiing after 
three months was found to have diabetes He 
had occasional epileptic fits When first seen 
he had wedge-shaped cortical opacities Ho 
did well and obtained ^ with glasses 

Diabetes — Only three diabetic cataracts weie 
■met with in the senes, although the uiine was 
tested in 146 of them (v infra) The epileptic just 
mentioned was one Another was an Oiaon 
Christian, aged 36, with diabetes of four years’ 
standing in whom cataract began two and-a-ha!f 
years after its onset The thud was a Kandoo 
woman, aged 35, in whom the cataiact appeared 
to be of longer standing than the diabetes Her 
father and mothei both bad cataiact In the 
two first coses the cataiact ripened rapidly, m 
the thud slowly The results were good m all 

Alhuminuria — One old chupiassi s uiine cou- 
tarned a considerable quantity of albumen His 
eve did well, though he suffered from eiytlnopsia 
during recovery, and for some time after com- 
plained of everything looking dazzlingly blight 
^ Bronchitis -Seven patients had bronclutis 
jjQt always discovered before operation One 


did badljq the eye suppurated We found he 
kept his sputum in a small cup under his pillow 

Age, sex and diet — Some notes were made to 

tiy and ascertain if vegetaiians develop cataiact 

eailiei 01 later than meat-eaters. Of the 212 
lecoided, 141 weie meat-eatei-s and 71 only 
vegetarians Of the 141 meat-eateis (89 males 
and 52 females), 18 weie aged 40 01 under, 90 
over 40 up to 60, and S3 over 60 Of the 7l 
vegetaiians (47 males and 24 females), weie 
40 or less, 47 from 41 to 60, and 16 over 60 If 
50 be taken as the dividing line, the meat-eaters 
had 56 below and 85 above 50 years of age, 
while the vegetarians had 37 below and 34 abo° e 
that age Ages have to be guessed at usually, 
and these figures repiesent what the patients 
looked probably rather than what they were 
The average age of the 212 patients works out 
to 51 7 'This agrees with the general belief that 
cataiact appears at a younger age in the tiopics 
(see Di Hirschbeig’s paper “On Cataiact Flick- 
ing of the Hindus^ — translated in the / M 0, 
Juno 1894 ) 

Ditr atwn of catar act — The length of time 
I thcie had been dimness and also blindness 
1 (p 1 only) was recorded The numbei of obser- 
i vatious was 159 The aveiage duration of the 
I cataiact before operation (le, dated from the 
' beginning of dimness of vision) was 111 those 
under 40 yeais of age 2f-r years, in those 
between 40 and 60, 24 yeais, and in those 60 and 
ovei 2^- yeais The average d matron of blind- 
ness (p 1 only that is) before operation was in 
those undoi 40 one year, in those between 40 and 
CO lyL y^ais, and in those 60 and over years 

Urine examination — Oaiiied out in 145 
patients, albumen was found in only one case 
(0 07 pel cent), sugar in three (2 07 per 
cent), and phosphates 111 33 (22 7 per cent) 
The peicentage having phosphates is lather 
lemaikable The specific gravity of the urines 
examined lan lathei low too Of 20 patients 
undei 40 years of age 4 weie 1010 01 under, 
and 12 between 1011 and 1024, of 65 
between 40 and 60, 21 were 1010 and under, 
and 37 between 1011 and 1024, while of 60 
patients 60 years and over, 18 weie 1010 and 
undei, and 39 between 1011 and 1024 Males 
piedommated at each age peiiod 

In 129 patients the question of the relation 
between specific gravity and diet was noted. No 
diffeience woith mentioning however came out, 
the aveiage specific giavity in meat-eatei-s being 
1014 8 and in vegetaiians 1014 4 The specific 
giavity was taken from one specimen only m 
each case, usually the eaily morning urine, in 
which it is usually higher than duimg the rest 
of the day 

LOCAL CONDITIONS. 

Arcus senilis was present in 38 eyes with 
33 good results, 2 mdifferent, 2 bad, and 1 un- 
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known The lesults weie in no way influenced 
by the arcus senilis 

Ihgmentation of covjuncliva was posent 
in 76 eyes with 59 good lesults, 7 mdiiToiont, 

7 bad, and 3 unknown It had no appaient m- 
fluence 

Pterpgiim was present in 61 eyes witti OJ 
good, 3 indifferent, and 5 bad results Though 
pterygium had no appaient influence upon the 
ultimate success of the opeiation, it caused ein- 
bairassment in making the incision and often 
free hsemorihage It is advisable to eithei re- 
move it at the time of extraction oi previous)}' 
Conjunctivitis had a coiisideiable influence 
upon the results It was present in seven of the 
cases that did badly On the othei hand, it 
was also present in 29 cases that did well and 
one that did indifierently No case of course 
was operated upon in which there was acute 
con 3 unctiviti 8 or trachoma The cases included 
in these figures were those in which small flalies 
of mucus were present in the conjunctival sac, 
and it would have been better had it been 
possible to postpone opeiation 
Leukoma — Extraction was performed in four 
eyes in which there was leukoma and adhesion of 
ins to the back of the scai One man obtained 
^ in each eye, another good vision, but in one 
(the first) suppuration followed, and the eye was 
lost 

Ripeness of lens — There were 5i uniipe cata- 
racts with 41 good, 8 indifi’erent, and 5 bad 
lesults, the bad lesults could not be in any way 
attnbuted to the immatuiity of the lens 
There were 25 over-ripe lenses removed with 20 
good, one indifferent and 4 bad results—not 
attributable to the hypermatuiity of the lens 
except in perhaps one case wheie intra-oeular 
haemorrhage followed In 08 cases the lens 
cortex was liquid and like milk, with 63 sood, 1 
indifferent and 4 bad results, nor attubutable to 
the liquid state of the coitex, which indeed 
generally is accompanied in my experience by 
the best results, trouble being more often ex- 
penenced at the time and afterwards when the 
cortex IS, glutinous In 16 cases there wei e 
ookin^ dots on the anterior capsule. 
With 16 good and one indiffeient re^sult 
An attempt was made to ascertain if the dia- 
meter of the cornea bears any relation to the 
size of the lens In 61 cases careful measure- 
ments weie made by means of a tiny pair of steel 
^hpers fitted with a screw, and a steel measure 
gi-aduated to half millimetres The globe and 
with It the cornea vary very much in the native 

constaut in size as 
apparently m Europeans They vary with the 
physique of the people, some of w£ra in this 
cries were very small aboriginals and some 
krge bony Afghans The measuremeJte we“e 
mostly taken, however, among the small inlioKi 

Theav“4rhi“:;‘t;i 

ammeter of the coinea in the 61 measured 
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was 12 05nim, the maximura being 14mm (1) 
and the minimum 10 6mm The lenses when 
leinovod in those 61 measured on an avoiage 
8 25mm , the inaMmuin being 10 25 (!), and the 
minimum 6 75 The vaiiations aie gieat, but on 
examining the details the measuiomcnts of cornea 
and lens aio found to vary together, and the ratio 
12 06 8 25 may be taken as a fan guide to the 

dimensions of tlie two The diameter of the 
lens appeals thoiefore to bo loughly a little more 
than I of the diamotoi of the cornea, or as 1 1 46 
As will be mentioned furthei on, the distance 
between the oxtiemitics of the wound was also 
measuiod The diameters of coinea, wound and 
lens camo out 12 05, 10 75 and 8 25mra This 
measuiement of the wound was of course the 
suiface 01 exteinnl measurement , the intoinal, 
available foi passage of the lens, would bo consi- 
dei ably less With a largo lens to deliver the 
coineal incision was not infrequently made up to 
within ^ min of the complete diametei of the 
cornea, and with a conjunctival flap it is quite 
safe to do this 

Tension vas noted in 217 cases In 22 it 
was increased, with 17 good, 3 indiffeient, and 
2 bad lesults In 35 it was diminished, with 27 
good, 4 indiffeient, 3 bad and one unknown 
result The 160 eyes with normal tension gave 
130 good lesults, 16 indifferent, 10 bad, and 4 
unknown results Diminution of tension was 
regarded as moie dangerous to success than slight 
increase, and the results bear out this view In 
no case was an eye with raoio than -f or — .1 
touched (v complications, m/? a) 

‘Couching’ — In sixteen extractions the other 
eye had been ‘ couched’ by some quack with 
varying though often biiUiant results. The 
extraction did not appear to be affected in any 
way by the previous couching in the fellow eye 

Anccsthetic used — Two bundled and ten ex- 
tractions under cocain gave 181 good, 15 indiffer- 
ent, 11 bad, and 3 unknown results In five of 
the coses cocain crystals were used because the 
solution pioved unsatisfactory — possibly from 
not being freshly piepaied Eightj^-two extrac- 
tions under eucain gave 65 good, 10 ludifiTeient, 
and 7 bad results The objection to eucain that 
lb is so painful is a leal one The pain does not 
last more than a few seconds, and the anes- 
thesia IS perfect while the coineal epithelium 
does not become abraded I have never seen 
that happen even with cocam crystals liowevei 
Eucain solutions can be sterilized by beihno- 
without injury ♦ 

In eight cases chloroform was used, three were 
nervous excitable people, two lunatics and three 
because they refused to have the operation done 
without 

Pieparation foi opeiation— As is usual in 
Indian hospitals a large number of the patients 
underwent n o preparation beyond meiely wash- 

* T Indian Medical February 1897, p 44, 
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ing the sac and washing the face In nearly half 
the cases the eyelashes were cub shoit and the 
edges of the lids caiefully cleaned with cotton- 
wool swabs. This, besides lenderiiig the eye 
cleaner, pi events blunting of the knife edge by 
contact with the hairg m making the section 
Getting the ordinaiy Indian hospital patient 
even visibly, let alone surgically, clean is so 
ciifhcult a task that antisepsis appeals to me to 
be better than asepsis in eye operations in this 
country In such patients os would wait twenty- 
four hours the face was well washed with soap 
and water, the conjunctival sac washed out with 
1 m 2000 perchloricle solution and a pad soaked 
in the same kept bandaged on the night befoie 
operation The eye was iingated the lost 
tiling with 1 m 5000 peiclilorido solution 
Atropin was used m 244f ejes bofoie opeiation, 
and the pupil well dilated foi reasons given 
below Eseiin was used bofoie operation in 
2S cases, all perfoimed by the 3 mm flap or 
modified linear methods iii the first fifty cases, 
never afteiwaids Iristiurnants weie tieated 
variously When only placed in hoiacic lotion 
31 coses gave 20 good, 1 mdiffeient, and 4 bad 
lesults, or 12 9 pc? cent failmcs When 
merely placed in caiholic lotion (1 in 40), 185 
cases gave 157 good, 21 mdiffeient, and 7 bad 
lesulta, or 4 45 pe? cent f mimes In 49 cases 
tlie instruments were boiled and then placed in 
boi’actc lotion, with 44 good, 2 mdiffeient and 3 
bad results, or 0 8 per cent failwes 

OPERATION 

IneiBion — The modified livcai incision 
throuofli the sclero-corneal junction was pei- 
formed in 21 cases with 15 good, 2 mdiffeient, 
3 bad, and 1 unknown result Ins piolapse 
occuired in 3, iritis m 3, piolapse of vitieous in 
1, and sepsis in 2 of these coses The 3 mm 



The dotted hue ibovia the line of incision taking np a 

conjiiflotivAi 

flop incision descubed by Swanzy was done in 
28 cases with 22 good, 1 indifferent, 4 bad, and 
1 unknown lesult Ins prolapse occuiied m 2 
uitis in 1, vitieous piolapse in 6 and sepsis in 4 


cases Scleial exti action was done in three cases 
with good results In 248 extiaetions a pmely 
corneal incision was used, meaning theieby nn 
incision lying ina plane paialieland well anterior 
to that of the iris (see diagiam) It embiaced 
a considerable propoition of the cncumfeience 
of the coinea almost half m many cases In Gi 
cases caieful measurements weie made of the 
hoiizoiital diaraetei of the cornea, and of the 
diametei of the wound, i e , tlie distance between 
its estiemities measured by a pair of steel cali- 
pers The aveiage diameters of coniea and 
wound in these 61 cases were 12 06 and 
10 75mra The coineal wound involved thus on 
an aveiage neatly five-sixths of the coineal 
diameter Tlie leoson £oi making the incision 
purely corneal was the belief that piolapse of 
the 11 13 was less likely to follow, while with so 
large a wound the dehveiy of the lens when 
laige would be easier The peicentages of 
prolapse of ins woik out as follows, with 3mm 
flap 71 pel cent, sclero-corneal 14 3 pei cent, 
and with a purely coineal incision 1089 per 
cent Othei lactois aie concerned of course, but 
these figuies suppoi t the usually leceived theoiy 
that coineal aie safei thansclero-coineal wounds 
as legal ds piolapse The 248 coineal incisions 
gave 20S good, 23 mdiffeient, 12 bad, and 5 un- 
known lesults, with prolapse of ins 27, of vitie- 
oua 35, iiitis IS and sepsis 8 

Conjunctival /laps weie made m 113 cases 
with 94 good, 9 mdiffeient, 7 bad, and 3 unknown 
lesuIts Laige purely coineal incisions can only 
safely be made when combined with conjunctival 
flaps To obtain tbem it is iiecessaiy to turn 
the edge of the knife down towaids the globe 
just botoie completing the incision Bleeding, 
inoie 01 less fiee, occuired in 13 out of the 113 
cases, but m no instance did any haiin result 
Thirteen out of the 113 flaps weie sutured with 
fine silk Tins detail was omitted aftei fairtiial 
liowevei because the sutuie appealed to set up 
conjunctivitis, and the advantages gamed fiom 
it did not appeal sufficient to coimtei-balance 
this risk 

/? idectomy — In 177 iiidectomy waspeiformed 
with 819 pel cent good, 7 9 pel cent indif- 
ferent, 7 3 pel cent bad, 12 9 per cent unknown 
results One hundred and twenty-tbiee cases 
without ladectomy gave 81 3 pei cent good, 
11 38 per cent mdi&ient, 6 5 pei cent bad, 
and one unkuown lesult Those with iiidecto- 
my weie followed by piolapsed lus m 6 78 
percent, by lutis in 678 pei cent, and 3 38 
per cent requned secondaiy opeiations 
ho") Those without indectomy weio followed 
by piolapsed ins m 16 2 pei cent, by lutis in 8 9 
pel cent , and by needling m 7 39 per cent rro- 
lapse of the iiis was theiefoie moie than twice as 
frequent aftei the simple ex ti action, inlis and 
needling weie also cominonei This ® 

piolapses occuired ui spite of the fact tlia 
wheiievei a tendency to piolapse was obseive 
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at tlie opeiatioii ati 


iiidectoiiiv 


tliu 

WIW 


Deiformed, and such case. iIhh ca.no .n.o 
hat of those iiidectonn-ed llio icndein } 
lenioved by the nidccloiny The peicei.taj,o «• 
p.olapse IS high, but the '’J 

most of the patients in bed ‘“'y, '' n. 

must be taken mto consideiation One ^ ^ 

finds the histoiy of sudden pain coming 
eseition afew houi-s after opeiatiou In S'j-'e' 
such cases the piolapse was at 


uillnis of the coloboma stioked into position, 

healed without fuiihei tiouble oi 
Unless the lens ai.peaied uiiUMi- 
iniinatiue oi tlieie 


the eye 
complication 

ally laige, oi ovei-iipe oi 
weie complications evident, the opeiatnin was 
usually oegiiii with the intention of making it 
a simple extiaction On the occuneiico ol an\ 
complication oi difficult}' in extiaciun an 
iridectomy was peifoimed 

Opcnvng the tapsiile was always done with 
a shaip cistotome except in 19 cases whcie tlu 
cataiact was leiuoved in its cap.ule In the last 
lol extiactions the capsule was opened low dinvn 
as advocated by Colonel Geotfi) Hall, IMS 
and the lesults as regal ds \ibioii ajipeaied to 
me to be better when this was done The 
nineteen catiuacts lemoved in then capsules 
were followed m thiiteen instances by piolapse 
of the vitieous, and though this dnl not ap- 
peal to affect the lesult up to the time of 
discliaige, the cases were not seen long enough 
afterwaids to enable one to say that no evil 
effects, such as detached letiiia, &c , had en.ued 

Removal of capsule and soft cmtev — Re 
raoval of the lens in its capsule as adiocated 
and so successfully peifoinied h}' Captam H 
Smith, IMS, does away wnth all difficulties 
regal iliiig opaque capsule and glutinous coitex 
The aftei-iesults of such eyes need to be 
followed up and found satislactoiy befoio it 
will be generallj’- adopted The best lesults 
will piobably be obtained by opening the 
capsule low down — so that the lens in its piussno’e 
out carries w’lth it the bulk of the anteiior cap- 
sule,— and by removing any soft coitex left 
behind by merely gently stinking the coinea 
fioin below upwaids The intiodiietion of any 
insLiuuieiits into the anteiioi chanibei foi the 
puipose IS stiongly to be depiecated ‘Stuped 
Keratitis’ 18 one of the least of the eviKhkeh 
to result f om .uch ineddling 


AFTER -TRB ATMBNT. 

hugahon~U this is done before opeiation, 
and if clean instruments are used and nothiinr 
septic introduced, iiiigation afteiwaids seems 
uiinecessaiy and ma\ cause haim by makincr Uie 
patient sciew up his eye Any blood 01 “ soft 
cortex 01 aqueous lying between the lids was 

soaked in 

1 cicliloiide 1 m 6000 


lodofoi ni was diisti d along the lid edges m 
217 < use. wi til 182 good, 21 indiffeient, 11 bad, 
and i unknown icsiilts The pei^^entage of bjid 
lesiihs when 10 Idol in ivas used was ol 
compaied with 113 pei cent in cases where it 
was not used Thus although iodoform is not 
supposed to bo ol use nnloss sepsis is actually 
picsent my results liaie led mo to believe in its 
value 

Biinclagun/ — With most native patients it is 
veiy dilhcult to p event them lifting up their 
handiiges to tiy il thev can see and also to enable 
them to inovi) about as tin y obstinately do when 
yniii back is tinned To puf a stop to this, I 
hive f'l a long tiiin bindaged the npeiated eye 
onlv when thcin was any' vision at all in the 
othei One liniidiod and seventi-hve cases 
bail only' one ey’e bandaged with 14G good, 19 
indilieiont, S bail, and 2 nnascoi tamed results, 
and in no case could any bad effect be attiibuted 
to the method As a rule, the patient is 
content to leave the eye iintoiiclieil, and the 
lesiilLs inipiove coi 1 e-pomlingly' The open 01 
iiinbulant tieatinent cairicd out by' Di Johann 
Hjoit of Chiistiana fsee Iiichan Medical 
Gazelle, Juno 1898, p 2 3b) is often jnactised 
by 0111 patients against otii wishes but with 
wmse lesults than he has had The cases 
desiiibed in this papei weio invaiiably' opened 
and the eye examined within 24 houi 8 ,no ill 
effect was e\ei tiaced to this pinctice which 
bus much to lecoininend it A shade was 
geneially' applied within a w'eek, unless contra- 
indicuteil, as eg, m loin cases w'heie the union 
of the w'onnd was delayed, 01 where the ins 
piolnpsed Atiopine w'as nearly aiway's used at 
the hist diessing, but not again, unless especially' 
indicated In 16 ol the earlier cases eseiine was 
used, but was given up entuely thereafter 
Length of stay in hospital — The stay' in 
days in lio.pitiil w'as lecoided 111 184 patients 
Of these 150 emling 111 good lesuIts stayed 
an average of 10 9 days m hospital after 
operation, 19 ending mdiffereutly stayed 16 
day'll each, uiid 15 liacl stayed 20 6 day s each 
It IS latlier lemaikablo that of 46 patients 
who only stayed m hospital a few hours and 
then went homo and attended daily afterwards 
35 did well, wlnle 7 had iiid ffeient and 4 bad 
lesults Needless to say tliese patients left with- 
out leave They weie neaily all patients in 
lemote uncivilised places where patients cannot 
bo induced to remain m hospital at night One 
won d have expi'cted a laigei propoition of poor 
lesults from such ‘ambulaut’ tieatment. 


COMPLICATIONS. 

Ewmomhage -Fiom 113 conjunctival flaps 
bleeding ocenned 13 times without evil result 

n ideal n ^ »'e>.t.oned Fi om the cut 11 is in 177 
iidectomies bleeding occurred 30 times The 
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^’oo smaW an ^'^^c^8lDn was made in 12 in- 
stauces Ifc^wos eiilaiged without difficulty with 
RCissois T he w 18 was wovimled by getting in 
front of the knife edge in 27 instances If the 
cut was at all extensive an ludectoinj' was at once 
pei formed, otheiwise the iiis was left alone 
Intic adheaiovs to the anteuoi capsule weie 
met with in 67 cases Of these 57 did well, 
6 indifieienlly and 5 badly The complicafion 
makes the piognosisos to ultimate vision woise, 
and of com se it makes the operation raoie difficult 
Tlio European Suigeon can haidly lealiso the 
laiity of entiiely uncomidicated cases in India, 
and in estimating oui lesults thase facts as well 
as otheis already' mentioned — difficulty in 
obtaining ascp^^is, in ensiiiing lest, &c — should, 
bo taken into acLOunt In S2 cases the co'ivea 
became concarc aftoi opeiation ]t soon filled 
out again of couiso when the aqueous wns 
secieted Tweiitj-foui of the cases did well, S 
iiidifieieiitly 4 hadlj, and in one the result was 
unknown I have come to regaid it asiather 
an unfavourable sign 

Metcmial cloudiness of the cornea, due to 
the action of the cmrosive sublimate solution 
used, occiined in 32 casis, m 10 of which it 
took the form of ‘stuped keiatitis’ Descemet's 
membiaiie had piobably been inpired by 
lustiuments intioduced to remove coitex or 
capsule loft behind In 23 of the 32 cases 
instruments weio so intioduced, and in the 
leinamder the lenses weie so laige that considei- 
able pressure was necessaiy to expiess them, 
and possibly Descemet’s membrane was injured 
in that waj'^ The afbei-efiects were not serious, 
the cloudiness — whethei diffused oi stuped — 
cleared up, and in 31 cases the aftei-iesult was 
good, in only one was it indiffeient Tn 20 
othei cases instruments weie intioduced into 
the anterior chambei for removal of cortex oi 
capsule without any cloudiness lesulting 

Gystoid cicatiix occuried in thiee cases 
In two an iiidectoray had been done, and the 
dilatation of the cicatiix oecuiied 11 and 28 
days after Good lesults followed — in one aftei 
incision, in the other with jnessure only The 
thud case occuued 6 dais after opeiation with- 
out iridectomy The eve went to the bad In 
none of these thioe did ins or capsule appear to 
hb involved in the wound 

PioUipse of 18 occnnedin 10 66 pei cent, of 
all cases, there being 6 78 pei cent ui cases with 
indactomy against 16 2 pel cent m cases without 
The ciicnrastaiices undei which these pinlapses 
occuued have already heen oonsideied under the 
heads tncuion and indectomy Piolapses oc- 
cuned most* fiequently m simjde extiactions 
and with incisions that weie nob puiely corneal 
but aclero-conieal Anothei iinpoi tant cause of 
piolapse IS bruising of the ms by the passage 
of a large lens oi of an aveiage lens tbrongh 
too small an incision Tlie two main causes 
of piolapse aie (1) insufficient piovision for 


flee escape of aqueous in case of sudden efloit 
on the pait of the patient, and (2) bruising 
of the ins, leaving it flabby and iion-contiac'^ 
tile The latter can he avoided by makmrr 
the cmneal incision huge enough, and this 
can piactically be made any size you wish by 
adding a conjunctival flap The foimei cause 
can best be lemoved by peiformiiig a iiaiiow 
mdectomy and by having the pupil well dilated 
with atiojiiiie befoie opeiation and keeping 
it so aftei Iinlectomy piovides a sluice foi 
aqueous to pass from the postei loi to the ante- 
iioi chambei wiihoiit pushing ms in fiont of it, 
as desciibed by Sivanzy Atiopine acts by pio- 
viding a cirenlai instead of a radial sluice The 
latgei the pupil the fieei the communication 
between tlieanteinn and jiosteiioi chambei s, and 
the less chance is tbeio of a gush of aqueous 
caiiyiiig Ills in fiont of it into the wound ' < 

Fudiipse of vUieous occuued foity-oiie times 
01 Ml 14 3 per cent , of which 30 lesulted in good 
and eight in indiffeient and thiee in bad vision 
As alieady stated, thnteeii of them occuired in 
cases wheie the lens w'as removed in its cajisule 
Eighteen prolapses followed mdectomy and 23 
inoie in simple extiactions Fifteen of them 
occuried befoie extinction of the lens and the 
rest after In six the vitieous was thin, in the 
lest of noiraal, consistence In eight the lens 
was oveiupe Tlie tension was increased in 
two only, dnniiiishpd in tweho and iioimal m 
the lest Tiieiti woie conjunctiial flaps m 
eighteen of the cases, none in the othei 23 

Inti a-oeiUai hwmoiiliagc occuued in font 
cases, 111 two of which the eyes weie lost, and 
in twosome vismn lemamed In onlj’ one was 
the tension plus one befoie opeiation It was a 
case of cliionic glniicoina with opacity of lens 
ami fan p 1 It wns intended to do an ludec- 
tomy and extinct latei, hut lens and vitieous 
escaped followed by hremoiihnge In one case 
the tension was — 1 in a mau iii the eaily stage 
of paralj sis agitans Ho screwed his eyes up and 
shot out lens and vitieous, and bleeding followed. 
The other two had normal tension, but one lost 
vitieous at the ojieratmn In the other the lens 
was overripe, and luemonhage came on after 
Bevel al hoviis, altei vomumg and 'fits’ Eseutie 
had heen used because theio was a tendency 
to Ills piolapse and may have caused vomiting 
The patient, aged 75, hadgoue home a few houm 
aftei opeiation 

Discission was peifoimed aftei fifteen exti ac- 
tions, m six done with mdectomy (3 J8 per cent 
andm nine without (7 38 pei cent) The niim- 
heis give no leal indication of liow fieqiiently the 
opeiation is necessai \ , as of coui-se some patients 
wiioso acuteness of vision would have been im- 
pioved by it, weie either unwilling or did not 
Slav long enough to iiavo it done 

Ettiactum in lunatics wns peiformed on four 
eyes in thiee lunatics One woman had both eyes 
done, one under chloioform with mdectomy, the 
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ntliei Brtme ytnm w'tU itKlcctomy 

uiidei cocaine Vitienus piolnpscd in the lattci, 
bub both eyes did well, and hei mental 
pioved with the cine of hei blindness Anobhoi 
m ainan.done undex chlorofoiin with ludectony, 
suppin-ated The patient became uin iily aftei 
operation and opened rhe dressing The fointh 
was done without iiidectomy in a lathei iininly 
man under cocaine He got piolapso of the u is, 

but the eye did well, and fiom being quite blind 

he could see, and liis mental state impioved 
somewhat 

Delayed \inion of conical wound occuired 
in four cases without apparent cause 

Enjthiopsia was met with in two cases and 
gradually disappeaied 

GENERAL REMARKS 

From the analysis made it will bo seen that 
the main cause of failuie ( = 6 82 pei cent 
of the 300 cases) was sepsis In two coses 
only out of the 20 that failed was the failuic 
due to ouother cause — intia-oculai lijemorrhage 
In people who will not wait and submit 
to the prepaiation lequiied by aseptic suigeiy, 
and who frequently lendei all one’s hc'st 
ase]itic efforts futile by moving about, opening 
then bandages and sticking duty fingers into 
their eyes, sepsis will probably always be 
the mam cause of failiiie Since I ha\e 
taken much moie elaboiate* precautions and 
lefiised to operate unless patients would wait 
and be piopeily prepaied, and have steiilized, 
face, eye, hands, instruments and diessings, 
I have had about the same lesults ns befoie 
when sim]der measuies were adopted The 
leasoiis foi this aie, it seems to mo, two-fold.. 
No amount of asepsis has prevented subsequent 
infection of the wound by tlie patient, and asepsis 
m such patients is infenor to antisepsis Asep- 
sis alone will, I believe, in the oidiiiaiy Indiaq 
hospital patient piove a failure Antisepsis as 
legal ds the patient, the dressings and lotions 
combined with asejisis on the part of the 
operator and instiuments is roust likely to lead 
to good lesults Weinusthepiepaied to meet — 
and kill— a nuinbei of germs that survive all 
peptic preparatoiy measuies, and this can only 
be done by using antiseptics Every one knows 
the piactical impossibility of steiilizing the 
oppratui’s hands, and the difficulty of even 
rendering them fiee from pathogenic bacteiia If 
this IS ti ne of hands that can be scrubbed and 
soaked, how 'much truer is it of oui patient's 
giensy fqcesand heads , The essence of aseptic 
smgeiv.is Eie absolute exclusion of all souices 
of infection If it bieaks down anywheie it 
bleaks dov,n eveiywbeie, and only antisepsis 
mi then sa\e— often cannot save— the patient 

AsTffi!n nioie pincticaJ 

mlrn-ociilai hmmorrhoge-the complication itself 


IS baldly amonahlo to treatment beyond bandage 
piessiiie To picveiit its occiiii ing, eyes w,^ 
alteied tension and ovci-npe len-^cs should bo 
icgaulcd with suspicion, and cvciy piecautiop 
taken to jnovent Mticovis piolapse, cej , b}'^ 
doing a pielimiiiaiy iiidectomy and opeiating 
without a speculum oi lemoving it as soon as 
the incision is completed 


CATARACT OPERATIONS AT JAIPUR 

Bv. P DURRCLL PANK, 

Luvt Coi^, I vfi , 

Jloiilnirtj Sntgmi niul ^iipi i iiitendrnt of Dt*pcMarlc*, 
faijnn , 


Tni following sTATi MLNT shows the numbei of 
cataiact ojieialioiis (csti action of lens) peifoim- 
ed at the Mayo Hospital, Jaipur, and at District 
Dispensaries in the Jaipiu State duiiiig ton years 
— fiom 1891 to 1900 — 


Yfabs 

1 

1 07 

o 5 
u C 
u o 

c o 

p4 

o o 
% 

1 to 2 

1 ^ s 

o o 

Si 

2 ^ 
c o 

S CU 

1*- O 

C 

o 

o 

tn 

Forcoufago ot 

SUCCC83 

Remauks 

1891 

179 

0 

188 

95-21 


ISOg 

644 

42 

680 

02 8.3 


1893 
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10 
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1891 

2GS 
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281 
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649 

29 j 

078 

04-98 

1 

18% 

970 

41 

1,020 

05-93 

1 

1897 

7'>9 

31 

700 

90 08 


1898 

014 

20 

040 

95-04 


1899 

024 

20 

050 

90-00 

1 

1900 

315 

2? 

342 

92 10 


Grand Total 

! 

6,050 

254 

6,310 

93 22 



For the ten j cal';, 1891-1900, Colonel T H 
Hemllej, CIL, urs, and Lieub -Colonel P 
Dunell Pank, ijrs, perfoiined tlie duties of 
Supeiinteudcnfc of Dispensaiies and Vaccination, 
Jaipui, Rajpnlana, foi almost equal ]ieiiods of 
hve jears each, ami of the operations lefened to 
in the above statement — 


Oolonel Hendley performed 
Lienb. Oolouel P Darrell Pnnk 
Awi-tant-Sorfreon DuGtnncr Singh, House 
Surgeon, Mayo Hospital, Jaipur 
Varions operators 

Total 


2,m 

2,414 

304 

98 

6,810 


The following biief leraaiks lefer only to mj’- 
own cataiact operations and experience m 
oi'hlhalmic woik Colonel Hendley is now on 
fuilough in Em ope, and if he could have had an 
oppoitunity to make any lemaiks on his cataiact 
oppiations or in legard to his gieat experience 
in Eye Suigeiy, I am sine they would have been 
very useful and intereaUng _ 

In regard to my own work and experience 
I make the following bi lef i emaiks After many 
and extended trials of vauous Operat],pii^ for 
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tll0 ©xtraotion of tlie ripe lens, incliuling 
operations in which the capsule is not inptnieil, 
in which the iiis is left intact, with the incision 
in the coineo-scleiolic inaiom, m the cleiu coi nea 
and at various angles landing between the cent lo 
of the pupil and the uppei iniirum of the cm nea, 
I have come to the conclusion that the opei atimi 
giving tlie best lesults in the long mn anti in 
the greatei innioiity of calaiact cases is that 
known as the Three Millimetre Flap Oper- 
ation and descii bed by Mi SvMinzy ot Dnl.lin 
mills “Handbook of Diseases ot the E\e’’ I 
suiipose it would bo incoiiect to spi ak of any 
particulai opeiation foi the exti action of the 
lens as faultless, but 103 ' expeiience in catniacf 
opeintions confiiins me in the lidief that the 
Three Millimetie Flap Opeiation is the least 
faultj and gives the best lesnlts 

t have also iiapfl a large imniber of vnnniia 10 cnllprl 
Antiseptic Solutions for wnhlnng mt tlie cmijinic 
tival sac and am now tiami; a snlati.iii of boncic ncul 
8 grama to one ounce of (liaiilbd water wlinh givt-s 
as good, if not better resubs llinii cliinasul, corrosive 
sublimate and other solutions 

Neitlier atropine nor epomie is put into tbs 01 e b'fore 
operation, and oiiedrojiof utropn e s' lutmn is drojiiiud 
in when the operation is compla ed One or two drops 
of a 4% solution of cncinie placed in the coi junctivnl 
sac twice, before the operation at an interial of a few 
minutes is found to tive quite sufficient aiucslbeBin 1 
have good reasnne for bcln vi g tliai if a I nge qu mtiM 
of cocaine sohilioii be UbBil inipleis'int results mii\ 
follow, on one ocoasi in when o|oraiMig on eevii i| 
cataracts m adiatnct disponsari an o%oi z ■ loiisdiossei 
managed to mstil iimr than ono i.riin of 0 cuiiein 
solntion into the eNes of lacb paiient before tbej weie 
placed on tlie operation table wnh the result tli it ni in\ 
of them vomited, some conipbiiiiftd <f groit dizziness 
three developed symptoms of delirium and several of 
the eyes were lost by subsequent suppuration 


I find counter pressure on the upper wound flap made 
wnh a curved simbismUH hook to bo most useful in 
clearing the anterior cliaiuber of c ijisule and lensmatler 
when used iii coiijuiictioii witli upward pressure by a 
spoon or curette on tlie lower portion of the cornea 

After the operation is fiina'ied the closed lids of 
pocli eye are coveted with very tlnn muslin wlnoh is 
satiinied with vasebne, and two [inds of alnorltent wool 
Wet wnh dislilled water are a)qilied and a bandage 
over nil If ciitaracls in both eyes are rqie both lenses 
are extracted at (lie same time , if one is ripe and one 
innipe tlie iipe ono is extracted, and at the same 
time the unripe one is treated by a preliminary 
iridectoraj, and tlio lens is gently rubbed by Forbter'e 
uifitliod I linve found that unripe cataracts treated by 
tins method giv e most excellent results 

Tweulv four hours after the operniion the bandage 
and driBsings are cban(,ed and onedrojiof atropine is 
put into tlie eje , if there is fwiin 111 tlie 03 e, 6 grama of 
jilieiincetin is given , if this fails to give relief, and if 
tliere 18 niucb redness of the conjnncnvte, six or more 
leeclies are iipplnd to the temple , if 8U|ipnr(ition is 
anticipated or feared llie wound le brushed over witli a 
20 gram solu'ioii of nitrite of silver In an ordinary 
mrnnlcase after operation one drop of atropine solu 
tion IS |int mo the 030 everv tliird da3,and tins is 
f uiid to be quite snffii-iont, and the bandages, as a rule, 
are lemoved on tlio sixth or seventh oay and dark 
spect icli 8 are then worn the patient leaving hospital on 
the tenth or twelfth dav , ench case is given a pair of 
spiotacles ranging fiom +9° to -1- 12° for ordinnr3 
vision, and if literate tliey also are piovided witli 1 
higher jiower for reading 

Prolapse of the ms after the tlnee inilli- 
mniio niieiatioiis ix, in ni\ expeiioiice, verjr laio 
imlceil , Inss of vitiemisol itself and in moderate 
iimnniib does not appenr to lie detiiniental to 
the linal result, though I regaid loss of \itieous 
ihiiitig opeiation to he often due to other 
iliseitses of the 030 than simple cataiact 01 
the operation to extiact it 
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Table I 

Cataiact Extracitons in Jullundar Civl Hospital from Juns 1st, 1899, till Map isl, 1900 


Numbers 


Extraction of lens in capsule vvlthont irideo 

tomy 

Extraction of lens in capsule with iridectomy 
Total number of extraction of lenses in capsule 
Extractaon with soratcblnB of capsule 
Total number of cataract extractions 


092 

78 


770 

1,014 


1,804 


Prolapse of Iris. 


7 or 1 01 c 

2 or 2 6 p c 
9 or 1 lOp e 
16 or 1 6 


Iritis. 


4 or on p c 

1 or 1 3 p 0 
6 or dbp c 
14 or 1 3 


Escape of 
Vitreous. 


.'96 or 14 p c. 

•93 orllp.c. 
86 or 8 4 p.c. 


Capsule giving 
way during 
operation 


88 or 11 4 p It 
88 or 11 4 p c. 


RESULTB— 

iBt Class eyes 9BBpe 
2nd Class eyes 2*0 p c 
y»ilnre« 2 S p 0, 


• Twelve cases of voluutaiy evacuation of 
'jco perceutase to 10 8 of involuntary escapes. 


reduce percentage 
ninety-six eases 
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Table II— Eboji 1st May 1900 till 2nd Apbil 1901 



Niimhon 

Prolopfloof Iris 

Iidlis 

Encapn of 
VitiroiiB 

Capsule giving 
na, dnung 
operation 

1 

Extraction of lens in capsule -witlioot iridcc 

1,409 

13=1 22/) c 

12=0 8 /)fl 

1 

1 

tomy 




[129=8 2 /)e 

0 

0 

11 

Extraction of Ions m capsule aitli indcctonw 

93 

1=1 08/) c 

2=2 17 pc 

1 

J 

Extractions by scratching the capsule with 
iridectomy 

C5 

1=1 63 /) r 

2=3 3 /) e 

>5=5 2 p c 


Extractions hy scratching the capsule ■n ifhout 
indectoay 

21 

2=8 33 pc 

Nil 

1 


Total extractions hy scratching capsule 

89 





Total cataract operations from 1st May 1900 
till 2nd April 1901 

l,Co0 






Eestjits— 

Ist 01a3S=fH? 0i p c 
2nd Class=2 W p c 
Pailarea =1 05 p c 


«it1i the aid of Icrn'cs 11 12 or D 

>rtf minti Imf it 1 


i’lrPt CU3U8 WJL 

Second Olns3= Not clear vi 
aLoiit « itli 

Failures = Coses nliicli have pono wronj from an 3 cause 


-raiuires = vjoses ■niiicii na\o pono wronj irom an3 cause 

On looking over the different books on oplitlial- tbe pntient cleiuei \imon Hian when (lie cnp^nle 

nuc suigeiy one is stinck by the veiy casual is left In hind In t In* lai lei opiMini-.n the i a psiile 

inention or extraction of the oataraotous brconi ('Sniiiiciii less <i|inqiie — opaqili dfit n loan 

lens In tne capsule , so nominnl tint the in- <il lootinnoldf* dimn. ii...> .i ...... . > r, 

exnenenced inurlit. lod 


vya-|jDu.iu, mi iioininni tint tiie in- 

expenenceil might be led toiegard that opera- 
tion as a suigical curiosity, wheieas it should 
take the position of one of the two srstematic 
pmctical operations the details cnnceiniin „n 
mdectomy or no m.lectoiny npphmg eqnam to 

suiteoJ. ,"^"l the practical 

suigeon in this conntiy has his time so fulh 

r“ipxrwl’'3™a™h'^^ Tf* 

M,ea p"‘- 

opeiE to do this 

»t l!;' “lfe„T” ■' ">« "'-"•are 

' 'ng'v He should "" "1’®''^^"'" iccnul- 

t-> >ega,reven onf f T"® '""® 

I'gl't of an experimeur'lf n 

publish hifl . p ^ '^'e «»'rgesii does n..t 

H.»»S Se‘'X ‘t; ” "I."" f"' 

extinction to nttunnt Tl cataract 

fore atteinpiincr extiactT'® "Peiatoi should be- 
acff'i'ied tl.at confidonni 1 bate 

■‘-"able e.p“‘ :;l"t 

"111 eslablisb-tlmt “ic 

"nplias bglitness and steadiness?, Mm'T 
, ,^V epinion based on 
J'oice of botli operations is ®^pe- 

i''e capsule bas not moie d ^ '"u ^''^'’^ctioii in 


..cuoim-M Iiioie Ml less Mpnqiie -opaqili 0(1. n to nil 
oljectionalile digiei--s() ibat tin pmicMii is 1, ft 
111 the position id one loolviiio tliioiiob gniiZ' of 
varying di'grecs Ilf di mi \ bet eas 111 1 li> foinnr 
opeiation ilui. IS nolliiiig left to l-iiMme opiqiie, 
and ilieic Is as a const qiietici clean 1 visn-naiid' 
no need fill altei iniei m. nee I liii\ e In eii told 
»\ « al npptinuit of tins npi ijition tliufc 

It IS best to leine ibe lapsnle l.eliind and a \eni 
01 soafteiwaidstociititncioss 1’.. tliiis cut tlie 

capsule IS subinittii.gtl.c patient to tuoopuntions 

instead of out To cut ibe cap-nle acioss tluis is 
notalwaisan ens^ pioiecdiiig, it m not ul\\a\ s a 
a satisfactory piocee.Img nnil it is not alwavs a 
mfe pioceeding The veiy oljHction to exuac- 
tioii III tlie lapsnle is iiiiavoidable in cnitiii<r 
the capsule ncioss afreiwaids, ul.eiens it ts 
avoidable HI tbe last inajoiiti of cases \ilieii tbe 

not lieiiie biiiiBed « l.eli the Jena is n- f 

-b-r'*'-’ - ", irx; : 

i™:; "r V'V' 

w™ d.“ T?. Zo " M n' '■r- "«t 

roinovinc lha lioi^tr " f **i t'leintir Jihs m 

liaivill lfave PeVl " 'I'® l^'*® nius 

tlie otdin rv on m,' own pernoiinl rxperiei ce of 

m iliB caiiBulH wl fiiTn '^,’1 ^ camienct'd eioniciinn 

I lave Wrily Bee. "-’d-ct my, 

the accident of ’""® "> ^l-eb 

to be left behind wnl,°^’T' ^ buistmg nnd liaving 
occur Jf 11,0 V ^®"8 nmtierdid not 

of the ordinary oneratmu*Tf ’l* >'''^€010013 cases 

•h. n.„.„d.eU ««« 
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and if in(i 8 , as generally advanced, la due to bruising 
of the IDS in non iiideclomy cases, we should have ranch 
more intis in extraction in the capsule without an in 
dectoray than in the ordi ory operation without an 
iridectomy, but the reverse is the case I am thus of 
the opinion that iritis sequent to cataract extraction is 
almost always duo to lens matter winch has baeii left 
behind , the more manipulative experience the operator 
has, the loss intis he will have 

Tlie only advantage of an iridectomy m all ordinary 
cases 18 that there is much less liability to prolapse of 
ins and in the capsule scratching operation much less 
liability to lens matter being loft behind with a conse- 
quence less liability to iritis 

Tile risk of (scape of a bead of vitreous is, in my 
opiu'on, a imich smaller drawback to extraction in the 
capsule than the risk of intis following lens matter loft 
beiiind 111 the ordinary opeiaiion, andflia risk of having 
later on to ojitrati on an opuquo ci)i>-ulo I have never 
seen evil coii'ioqnoncoa from a t-bglit escape of vitreous 
I have often seen evil consequences follow iritis 
Criticisms on extridion m tlie capsule unless by one 
who has a liberal ex|)0neiice in tills sjiBCial operation 
are worthless Tliej arc were theory unsupported by 
practice 

Tlie statistics in Table I show tlie lesults 
lespectively of the operation foi extiaction in 
the capsule anil foi e\tiattion by sciatchinw 
the uipaiile aud lea\ mg it behind The table also 
shows lelaLively the coinplicaiions and sequences 
to which each opeintiou is liable The groups 
in tins table weic, with few oxcoptions, not 
selected foi tlio paiticulai opciatKUi by taking 
fav'ouiahle cases foi one o[ieiatioii and tin* 
favouralile cases loi anotliei Eacli gtou|) 
lepieseiits the cases done m a paitieulai seiisoii 
as a whole, witli the tNcejition ol a few cases 
whinh I shall deal witlilaioi on The statistics 
in Tab’e 11 repieseiit cases selected lot the 
t)aiii..uhu DpLuatioii The tables Iaigel 5 '^ speak 
loi Lheiii-elves with the eNcoption of a few 
points which I shall deal with Intel on 


The following IS a detailGd description, of 
th.e operation 1 piiionn >oi exuaction m tlie 
—Assuiufc that the case is a favouiahle 
one till this ojieiation niid that all antiseptic pie- 
lunmaiies have been gone thiougii, tlio eye being 
couuiiized, I inseit a weak spniig speculum 
X take a good luild of the ciuijunctiva in the 
lowei so"inent In case I intend not to do an 
nidectoiuy I urn the knite light aciosa the 
puiul a httle above the centie— I used to lun 
;t acioss the ceutie, hut have with fuitliei ox- 
peiieuce found so large a wound not uecessaiy 
—entermu it and bimgmg it out nt tlie scleio- 
coineal junction just as deep ^anatomy, and 
expeiience teach us will avoid wounding the 
vessels of the dangeioiis aiea and cub out with 
a sweep halt svay between a noiinal pupil am 
tlie scleio-corneal junction By a nonnnl pupil 
I mean a ptiptl whvcli is neithei conbi acted noi 
dilated I would here point out that the 
G a^e’s knife should be parsed well tl> rough to 
Dm heel If done so with a shai p knife theie 
* OCO.S..... foi » tack 

Lvemeue b> compete ‘>'0 


tised hand will thus complete the incision by 
diawing it back and cutting out at the same 
time I hiul that in cutting out if we use the 
heel of the knife inoie than the point, it seems to 
woik bettei, the heel being the best part of the 
knife A hack and forwaid saw movement 
should, if possible, be avoided, as the knife often 
mbs the ins and causes the patient to wince 
which IS one of the causes of the ins getting 
acioss the edge of the kiufe The incision should 
not bo finished in a'huuied fashion, as such, by 
too lapidlj' lesseniii" the tension of the eye, 
often causes the patient to wince, when the ms 
bulges lilt) the wound 

O 


I would here point out to beginner what I oonsider 
imjiortnnt The iiisartion of the Knife and the coraple- 
tinn of the iiicisiOM should be one and continuous The 
beginner generally finds that the iris di ojis across the 
edge of Ills knife unyleasauth otten and with further 
experience this accident does not occur The accident 
la ganoralh due to following consciously or uticonecious- 
ly the deacnp'ion given in test-books which would 
lend one to think that the making of the incision should 
be done m two steps, first passinu the knife, and, second, 
cutting out It 13 between the two steps that the iris 
falls across the kuife The act slionld be one and 
continuous and if so, tins accident will Beldom occur 
Another point of interest to the beginner is that m thoae 
cases in which he is using a knife so thin lu the point 
that it tends, when pushing it through the opposite side 
of the cornea, to follow the curve of the sclerotic and, 
though oiitenng at the right pinoe, to come out too deep, 

if he on entering the a A ,h 

cornea, twist it slightly on its back 
will come out all right It is not desirable to use such 
a thin knife, but we often learn that the knife is 
thin in the point when it is expedient to finish the 


File eye is washed out befoie the incision only , 
less w exceptional cas^s The agent I use is 
I ill 301)0— X'hOO bichlhiide of meicuiy solu- 
„ whicli I hud has gob no drawback iUe 
nsion being made, the speculum is taken out 
il the uppei eyelid i 3 hooked up on an 
l„,ftiy ophthalmic blunt hook by nu assistant 
10 diiiws down the lower hd by the usual 
.tiiod of placing the face of the thumb on the 
n of the lace close to the eyelid and drawing 
rb>wn He hits the upp«t lid "P *''’® 
lilt hook and lelaxes neithei the upi»ei nor 
3 lowei lid until the opeiation is famshed, 
nceimnw the use of tlie blunt hook lu tins 
ruectioih It IS impo.bant that the assistan 

u"d keep the upper ltd tuell Ufted up In 
rordiuaiy operation foi cata.act every one 
03VS that If tl-e speculum - 

-ision With the blunt liook we can control 
;;:,t abso„.tely a„y e««. ( 01, Par 

, c„al.a«.o., ol the o,hte»la.ta 
IS operation if we use the speculu , „ 

ft out a„l,,c.s.«ns — e ^ 

nosfc certain to have an escape ol 
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Odne I90l 3 

we. let the speculum stay m ainbtl the lens m 
7 i m\e 13 out If Ave do not use the blunt 
hook 01 some such mstuiraeul, then we must 
do without any speculum oi 
account of the liability to escape of vitieous 
What causes the escape of vitieous, assuming 
the opeiatoi have a stead}' hand, is con lac 
tion ot the oibicularis muscle when the patient 

othciwiso It 


IS 


ic- 

In 


winces fiom neivousness oi i i t 

not the oontractioii of the muscles which net 
on the eyeball pioper This can be deimm- 
etrated aftei the incision is made, if the eyelids 
be diawn ofi the eyeball as above desciibed, tlie 
tension on the eyeball will be seen to come and 
ao as we lelas the tension on the lids oi the 
feveise I am awaie that some estiact the 
lens m the capsule without the aid of any 
tractor by the use of then iinnuled hiigeis 
my expel lence such a method, leaving the oi- 
biculaiis muscle too fiee to act, is utipleasaiiUy 
often associated with an escape of vitreous It 
also leaves the operatoi in an awkwaid position 
if the capsule buists when the lens is half out, 
or if vitieous shows itself wheu the lens is lialf 
out In either case be must desist until an 
assistant has taken chaige of the lids and until 
he gets the necessary uistiumeiit, one of which he 
would othei wise ha\e in his hand, viz , the spoon 
To come back to the subject The assistant 
having taken chaige of the lids, 1 place the 
convexity of abluuthook ovei the luiiction of 
the lowet with the middle third ol the lens and 
a spoon above tlie incision to make couniei- 
piessuie 1 piess the blunt hook down neithei 
towaids the wound noi fiom it, and do not altei 
Its position until the lens is neaily out, all the 
tune making sloio, steady and umnleiiupltd 
piessaie and coaatei-piessme When the lens 
IS more than half way out, I, while keeping 
up the tension with the spoon in its original 
position, shift the blunt hook foiwaid and gent- 
ly tilt the lens by getting the edge of it m the 
concavity of the blunt hook If this maiioeuvie 
be done with the spoon oi other coinparatiiely 
shaip-edged instrument, oi with any roughness 
or jeik, the capsule will give way and lead to a 
difficulty witfi wliicli I shall deal latei on 

.1“ cataract extraction without nidec 

toiuy, I find no advantage lu a preliminary instillation 
ot atropine, as once the incision is completed, the pnpil 
contracts to the same position as if no atropine had 
ue?n. used The pressure should be slow, steady and 
nnmterrupted without jerk or shifting of instruments 
This slow, steady strain of the lens on the pupil tires out 
the muscle of the ins, and the pupil gently and steadily 
relaxes as the muscle gets tired In this case it is not a 
question of bruising the ins Tlie point is to tire out 

"rPu T by 

the le. « 1 T ^ Foceeding also allo^^s time for 

attem L dislocated The operator who 

attempts to express the lens lu its capsule as ranidlv as 

res^hs Ev o'"® ®®’'^‘"bed will have dmastrous 

results Ey over rapid expression the capsule when the 
lensm more than half way out, wdl vera ofttn 
and retract with some lens matter, letting the core escape 
in which case it is difficult to get out the'capsule, and 


Its contained Ions matter, the capsiilo being in part 
dislocated The loos buog oxtracted, and if vitreous 
has made its appoaranc.i- it being snipiiod o(T and tho 

iriB, if prolapsed, being n placed uiUi tho oodof the blunt 

book a drop of airopino bolunoii is iiiHtillcd mid tin lids 
are lit go bj tho assistm t Some locl-foriii is pondered 
over the lids and an antiseptic pad is put on and a Cguro 
of 8 bandage applied 

It will bo observed that tho only wnsbing, sponging 
or douching I uso is u probmiimry wanhiiig oni b foio 
the incision is luado Afinr tlm lens in its ca|mul c nios 
out if wc go “hddbng,” no are ceilain to liavo an 
escape of MUCOUS The lidh on closing are quite siiffi 
ciciittodriieftny iliiid tlioic om} be n hether viu o -ns or 
other, outof the cuiijimouval sac 1 licioixcipt blood 
Sucii clois, as nia> b cmi bo [nckod ./ut with « f-uceiis 
before tlio assistant Ids go his hold on tho lids Bl<>od 
should never escape in ac lamct 0 | cration layond tho 
\eri merest trace If it docs escape it is due citlicr to 
making tlie wound into tlic dangirous arei or to an 
iridectoin} nouiidin a glancotnatous 0}0 Blood doas 
not escape from tho wound for an indectoni} in the 
ins of health} eio, ns is etaiod in man} of the text 
books bo} Olid the tneicsL truce whicli can bo neglect, d, 
or it IS due to a cornu i whicli is v a-cular or to the loose 
con]uiictna at the inner side getting ovrr the point of the 
kmfoand gelling nouud d in making the incision In tho 
case of the glaucomatous o}o just iiieniiuned it is such 
an c} o as sliould not bo ojieriLeii on , tin glaucoma is too 
far ad\ aimed f -r catar ict extraction If tin iris bbeds 
when cut in such case', tlio fundus will also b eed if the 
cataract bo catriicted In tlie case of ibe aasculni 
cornea moutionod such a coinea is not in a good enough 
condition for opcrntiou, and it should not hi done until 
the cornc-al condition improaos In tlie case of the 
loose coiijunctn a at tlie inner Bide getting w ouiid d the 
asaistaiit should shove it back \Mi)i a spoon to save it 
from being wounded Blei^dim.’ flora a «oiind n ado 
into tile daiicorons niea noeds no comnicni The 
fashionablo conjunctival jl ip operation has tlie great 
disadvantage of bEediiig 1 liav e onoiigli oxpHrience of 
tho coiijunctn h 1 flap incision b. come to the coi elusion 
tliatn Ji.sno adiantiige over mi} oilier incision ami 
t .at It has the drawback of bleeding at the time of 
operation 

The operation I perform for extraction in the capsule 
with an iridectoiu} differs in n» way from the above 
except 111 iJiat tlie incision is finished just m the cornea' 
close to thescloro corned junction 


The (Oineal wound in any foim of cataract 
opeiatioii sbould be sufficiently huge to let out 
tlie lens without difficulty I have nevei le- 
gretted having made the wound libeial I bate 
always legietted having made it iiiiicheil When 
the wound is made too small, it is exceediindv 
difficult to eidaige it The mote e\pt;nence°au 
opeiaior bus, the moie acciiiately does he tmiiffe 
the size of the wound lequited' The gancriua 
of the size of wound lequiied foi the i.aiticulaT 
case depends on the lecognition of the chaiactei 
of the lens to be extiacted I am awaie that 
theoietical objection aie laised against the m- 
cision I make in my non-iudectoray cases— 
fa) as to slowness of healing, (b) Imhilirv tn 
sepsis, (c; alteiation of cuivatuie of the couiea 
following, (e) liability to sloughmg of the cm nea, 
the seal m an awkward position With 

’..J that tl.ey 
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Capsule giving way — if tlio mcisuin be 

ton siiifill, (II il tli(i intiiMpiilnhi.li be nob both 
hIciIIiiI an.I ireiulo, H,e (ii|k,i1, hc thmi f.) rrive 

wtij wlieii tbe lens is Imlf „i bwo-tlimls oiu,— 
lehintr the coie esenpe— ,n,| to leh n t wph sot’,,,, 
lens inatbei We b.n, then to deni with the 
most senons cmplieahnn of Hus foiin of opt t i- 
tion It IS III tills coiiiK ction bliat iiotlni\in^ 
given clnngo of the Inis to an as^lstnnt and 
using tlie linsreis to . ^pi ess tl'e lens sliows the 
weakness of such ptoeedme 'I'liere is at this 
]unclnie no nioiuent to he lost lunl no nei vtms- 
ncss to lie eshib'ied m tlie ooeintor When 
the coie blins i scapes, it with the blunt lioolc in 
oni riohb Inin.l, w. talceolf tlie pressme, the tap- 
Siile will ceitainl\ letnut coniiilotely and f tcb 
some lens niattei wiili it The capsule is dis- 
located III pint Thoopeiatoi slionl.l keep np 
siilin n nt pies-me with the libint hook in Ins 
iiglit hand to ]nst pi. vent rlie enpsiilo i. tun ti s, 
lay down the spo-ni he Ims in his left hand and’ 
lilt a oood ordinaiy dissMcii,,Mf fmcens ami eatdi 
tlie capsule wlinli is Inmamg out of tlie wound 
in pint and feiih it with luin Ha will, as a 
mallei ot omise, feicli its c.mtaine.i lens niatlor 
A dissecting foi C' ps IS bv Fai tlie best ii stuiment 
fill this pin pose as it takes such a Inoad, eentle, 
go id liold of the c psiile that it d.ies not teai it 
as many of thejoitlietic mstincnonts will do Tlie 
pia. tisi.l hann uiil se1 loin lad III this niaiifon vie, 
ind in this lespect puictne lias a in< aning which 
cannot be ovei -estimafe.l If fiom anv cause 
the capsule ichacts within the wniiinl, we inav 
tiy a little gentle coaling to get out tlie tune 
of lens niaitii it conuuns, mid if the capsule lie 
veil/ evident to the ( \ e, wo inav make an 
attempt to catch it with an iiis foiceps ami 
f. tch it oil’ If we cannot do this hy one oi 
twocaiefiil attempts, we shoiil.l desist ami watdi 
events In any case w e slmiibl i erne nbei that 
the cansnle is dislocated in pait, and tliat anv 
ninlne oi longli attempts to get out Hie tiaee of 
lenH inattei oi oapsiile will lesiilt in miMng np 
lens mallei witli vitieons, win. b will ceitiunly 
be followed 113 inflammaiioii of tbe ^ltreolIsaml 
loss of tile use of the 030 If the capsule be 
left, it will, if 10 lai ge pai t dislncaled, 1 etiact out 
of tlie line of \isioii, iF in a small pint, it in 
a"3’ case becomes opaque duo to the disloia- 
tioii, and w e can latei mi make an nidectomv- 
Kizeil wound ami leach in an 11 is foiceps and 
f( tell out the opaque capsule with veiy little 
dirticuii} 

Escape of vitreous —Escape of \ifieous so 
much dieaded by the novice, though not adesn- 
able thing, I lia\e vei}' seldom seen evil corise- 
qneiices liom Cases in winch tlieie has been an 
escape of vitieons seem to do pist as well as otbei 
cases if the i scape do not e\ci < d ab.mt one-tliird 
The vitreous seems to lepaii just as well as any 
other tissue in the body, and why should it not ? 
The place of the escaped vitieous is taken by 
aqueous tumour and the tension of the eye-ball 


does not seem to suffer unless the escape be 
^eij consideiablc 

Tliecisflrtof escipe noted m tlie tilde in this article 
nr.*, wMli few exceptions, the escape niereb of a 

liesd of viireons J’liej xlao include twelve cyises in 
TibJe I and sixteen ca«eH in Tihle II of intentional 
eiactiation of a bead of vitreous, in winch the ina was 
being bn) j.ed out bi the pressure of the vitreous before 
bn.d..gMig up as others ise I would have had to do an 
iridect. niy u Inch lu itself is often not enough to control 
the Condition 

Tlie bulging of viti ecus into the wound will 
pievent it from healing up just as effectually as 
a piolapse of ms Tliese cicses all did well and 
the Ills assumed its ]nopci position To do this 
I lilt a cataract knife and puck a point of the 
piomiiieiit vitieous and with the blunt hook 
piess out a beaii ami snip it off You can piess 
out just what you wisli undei these ciicuin- 
stances A cncumstance connected with escape 
of vitreous as shown in the tables may also be 
noted 

The statistics include 69 cases of extraction of lenses 
couohe I b\ raw U or pioneer of cataract opera 
tors In tliese cases I always do an indeciomj and 
h va very often to lift out the lens on a spoon, and in 
such cases there occur an escape of vitreone very 
frequently Ji up lU are very nnnierons in this part of the 
Punjab and do no end ot harm to eyes If the patient 
omcstonie while his eye is otherwise soniid, I never 
hesitate to extract Ins dislooited lens, and the results 
are very satisfactory Under the head of extraction by 
scratolmig the capsiilo in Table I , I ot that tune 
included all oases — those dislocated — by the rawul 
uH well as others, nu.l under tlie head of extraction by 
ecraicliinc the capsule in both tables nre included all 
c ISOS of soft cataract in children, cases which are very 
often assooi ited witli an opaque capsule I now extract 
all soft catincts m children A very small wound is all 
that IS necessary When tlie capsule of soft cataract is 
scratched its milky or gelatinous contents are expressed 
with enitt In such cases I lake out nt the lime the 
capsule if 0 |>aqiie, and wlien such opaque and capsule 
IB ti rii onl, i.n e'caiie of a bead of vitreous is very 
frequent I prefer to remove 1 lie ca|)8nle in such cases 
when ojiaque even at tlie eaori Bee of a drop of vitreous 
Those cases explain a considerable nnmber of cases of 
escape of vitreous* as shown in the lables in the scratch 
mg operation 

Vitreous making its appsaranoe be- 
hind the lens when it is half a way out— 
riiib IS a omiipliciitimi wliicli occiustomilly occurs, 
and It 18 due to the cnpsule being moie than 
usually stiniiglj’ Riiclioied m pait and refusing 
way The inoineut, a clear point— 


to give 


• A well known ophthalmic targeou in this Province baa 
ulveii me the following note wnioh is of oonaiiJorable 
..u-rsBton .scape of vitreous I he stren^h of vision of 
A B who was operated on for oatarnU on bo* eyes under 
f^^ilnroforra in 18SS, i- with a plut HD lens for each eye 
fs' feet type, at 1 1 feet with the right eye, at 10 feet with 
|0 lt:ou jy . . s. Virttli avflft At ths tlOlC 


me I f- ere, at 13 to 1 4 feet with ^th eyes At the tim. 
"nf opemt.on on his right eye he had a violent fit of cough 
iDir whioli led to n Inrjre escajio of vitreous, aud ^ 
considered that he had little or 

that eye from tlie extensive nature of the e cape, the le 
evfwL ope ated on at the same time It “ «ow heventeen 
years einoe he operation was performed, and be is now 
years of age ” 
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Mtieous — appeal s behind thelens wlion it is being 
e\piessed, tlie spoon in the left hand which has 
been ranking counter-piessme should bo littod-— , 
the blunt hook in the light hand keeping the 
lens in position and the spoon should bo sliovod 
beneath the lens through the cleai point nnd 
the lens lifted out on it This is in pmctico an 
eas}' proceeding Once vitieous makes its np- 
peaiaiice behind the lens if we go on piessing, 
we will only pi ess out \itieous 

Bursting of the capsule —With legaid 
to buistiiig of the capsulej in expiessing the lens 
in its capsule, we can by expeiieiice faiil} guess 
a capsule which will give way, nnd in such case 
we scratch the capsule and leave it behind 
The case in which the capsule is likely to give 
way IS of a bluish colour not unlike a ini\tnio 
of two thuds Biitish skim milk and oiie-thitd 
watei I cannot ascribe it raoie accu lately , 
once seen and pointed out the} aie easily 
lecogmsed aftei winds 


To sum up the advantages of extraction 
in the capsule It is os simple m cxpeiienced 
hands as the oidiiiaiy op“intinn It has the 
gieat advantage of learing nothing behind to 
become opaque It lequiies no aftei-opeiation 
for an opaque capsule It gi\ es cleai ei \ision 
-than when the capsule is left behind It leaves 
no foieign matter to set up intis It leqiiires 
no mstiuraeiits to be inserted into the ere to 
lemove lens mattei It Implies the minimum 
of manipulation, and, as a consequence, the 
minimum of injuiy to the epitheluim of the 
coinea Its diawback, as oompaied with the 
oidinary operation, is a little gieatei liability to 
escape of vitreous, assuming that the manipula- 
tor IS experienced The more expei lence one lias, 
the more one sees that the less douching — iiitio- 
ductioii of instrument, into the iiiteiioi of the 
eye, geneial raaiupulatioii, in a woid "fiddling” 
the operatoi adopts the bettei aie his lesiilts 
I may also say that I agiee witli Colonel 
Geoffry Hall, LMS, wheie he 8035,111 his iiivalu- 
tvble iiitle pamphlet on cataiact, that eyes o-Qino^ 
wiong after opeiation “can nearly always be 
traced to something which went wiciio- at the 
operation,” and also wheie he says "the nioie 
cataract operations one peiform, the moie one 
IS impiessed with the fact that one unpioves as 
one goes on, and yet I might almost say peifec- 
tioii 13 never 1 cached” ^ 


I have been told that it is impossilile to do such ■ 

CwH brieT°^ t"" I may he 

pve a brief statement coiiceriiiDc the wnrt nf n 

hospital and of the staS It is tlfe charTtHWe W 

commercial municioalfiv nf Jhn 
66,000 poDulatioii, at a cost of about Rs^ 8 000 a re 
^hich lDcltld68 18 6Ver\ till OCT BXCPnfi fl a * e I 
nilss.oned Officer Thi SoS o 
Medical Officer a first crade a 


It 18 a general suigioal liospital rvitli a largo out door 
nttoiidiinco Gonoral surgery goes on the year round 
and wo have soron opoiating days in tlio wook in, 
matters oplithnlnic, wo Imre two throng soasons in the 
y ear rvhich the jiationts n\ako — they are not our 
nrraiigoniont , the first soiiBoii is from the commence 
inoiit of tho mild rvoather about tlio niiddlo of February 
fill tho middle of Ajiril when it commences to got liot, 
and when tho wheat harvests come on at winch latter 
time sick. nttondnntH to accompany patients cannot 
bo spared Tho second season conimoncos about tlio 20 th 
of Soptonibor and ends about tho Ist of December 
This latter soaBOn commences as soon as the hot weather 
IS ceasing to boconiu ojiprossivo nnd ends when the cold 
season is right on In tho intorr oiiiiig jieriod wo also do 
cataract operations when they come for operation, but 
tho gonoral soasons selected by tho mass of tho iiationts 
are the best seasons of tho y ear from a climatic point 
of view It will thus bo understood that our cataract 
oporiting seasons nro ronlly throng It will be bettor 
uiidoratood whan I say tliat I operated oh G 88 cataracts 
tn the recent ironih of March, a month in which I had 
thirty 0110 operating days and in which I did 41 cataracts 
on each of two days In our throng season tho day 
the cases coma in they arc operated on, iioiio being left 
ovei for tho following day 


I do all the cataract operations in} self except 
when 1 am absent on otlici duty when my 
Assistant-Suigcoii does a few Tlie Assistant- 
Snigeon puls each of bis diesscis to a section 
and supei vises the di easing bringing to iny notice 
only complications Tlie Hospital Assistant m 
the tiuong season looks aftei the out-door 
When I liave finished with the Jail of wdiich 
I am Supeimtcndeiit and (unshod with the Civil 
Siiigeon’s olhee and seen the complications, my 
diesser who assists at cataract operations and who 
13 my cliloiofoimistas well is leady to assist me 
The cases are then selected and sent into tho 
operaiing loom, ophthalmic and othei,and we go 
to woik until w’e have finished 1 see the cases, 
almost all, when leaving hospital At both ends 
of oui tlnong season I have ample time to 
examine the cases leaving hospital as icgaids le- 
fiactioii, but in the tliiongest tunes spectacles 
uie fitted by one of the diesseis who can do it 
veiy well 0 |)btlialmoscopic woik I leave over 
until late m the evening, and a considoiable 
amount of it we ba\e 


VVe see it commonly advanced that oiii results 
to be ot any scientific use should be followed 
up foi yeais aftei waids This is the great aigu- 
ment of those who have little expeiience I fnd 
that if we don’t follow up oui cases, that oui 
unsatisfactoiy lesults aie ceitain to follow us up, 
we aie ceitam in this countiy to see them much 
oftenei than we caie to, and fioin what I have 
seen 1 can say tliat cases which leave hospital 
well lemain so Again, let those who talk so 
point me to a single instance in winch an 
oplitlmlmic suigeon has published a senes of cases 
attei having tollowed up the lesults foi yeais 
1 have often been on the look-out for suck a 
senes If such senes leally exist, they should 
be published and not, as now, go to the grave 
with the operatoi ° 
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THE EXTRACTION OF CATARACT IN THE 
KASHMIR MISSION HOSPITAL, WITH 
AN ANALYSIS OP RESULTS 
AND REMARKS 

Bi ERNEST F NEVE, ii d , prose 

1.— General Results 

The total nurnbei of casos under leview is one 
thousand The following table shous the "eue- 
lal lesults — “ 


Pei kkI 

Cuicd or 

Not 

improved 

Left 

Per cent. 

1882 1890 

impioiod 

211 

20 

hospital, 

result 

unknown 

6 

failure 

8h 

4 

1890-1899 

629 

20 

10 

1899-1900 

96 

2 


2 


— 

— 



- 

Total 

938 

48 

16 

4t 


In S2 per cent of the whole the result was 
good, while II pel cent weie improved As fai 
as I can asceitaiii, between 70 and 76 pei cent 
weie hist-class In Kashmii wheie the majoiity 
of patients is illiteiate, the lesults are tested by 
fingei counting The vision is legistered as 
good if, with the aid of + 8 D, the patient can 
piomptly count fingeis at a distance of 20 to 30 
feet Less than 6 feet is leckoned poor and 
between 6 and 20 fan sight The ONamination 
IS usually made a foitnight oi tliieo weeks aftei 
opeiation, and this is too soon foi the application 
of a seveier test 

The ignoiauce and obstinacy of many patients 
shown in deliberately pulling off their bandages 
and peipetiating all soits of wild iiiegulaiities 
constitute a seiious bai to the attainment of the 
highest degioe of success When they have 
lecoveied then sight, patients aie anMous to 
leave hospital at once And it is impossible 
to follow up most of the cases, so that in esti- 
mating lesults, it must be remerabeied that many 
who thiee oi four weeks aftei opeiation have 
but poor vision, continue to improve, while, 
on the othei hand, the numbei of those who 
having good sight alieady, within a month of 
opeiation, lose it subsequently, would be ex- 
tiemely small 

These leturns aie based on notes made at the 
time of opeiation and duiing the aftei-tieat- 
ment by tlie opeiatoi himself In my opinion 
no one but the opeiatoi is competent to accuiate- 
Iv desciibe the extiaction, and no one else is 
hkely to entei up the subsequent progress, 
especially if theie are inflammatoiy sequels, 
Avith any degiee of exactitude This is a point 
of gieat impoitauce in all cataract statistics 
In 711 cases, my analysis is based upon the 
in-patienc case sheets, which hang at the bedside 
and contain an account of the operation, pro- 
giess and results The leniainiug 289 cases were 
obtained from the legistei of operations 


About 80 of the extractions were performed 
by vaiious visitors, amongst whom the laigest 
share fell to Dr W F Adams, who kindly acted 
on two occasions during the absence of one of 
the staff on furlough Of the othei 920 opera- 
tions about one-half were done by Di Arthur 
Neve and one-half by the wnter 

2 —Varieties, Age, Sex, Raoe, and 
Climate 

Vm'wty of Catm act —RaAdi. senile, 88 7/' 
hard and soft, 4%, soft, 3%, diabetic, VZ%, 
posteiioi polai, 0 G%, congenital, 0 3%, glaucomL 
tons, 0 4^ , traumatic, 1 7% 

The comparatively high age (oui average is 
50) indicates clearly that the opacity is usually 
a senile change The oldest patient was 80 and 
made an excellent lecoveiy About 30)/ of the 
operations weie on females, who probably owe 
then partial immunity to a smaller degiee of 
exposure to strong light 

The population of Kashmir teiTitory consists 
of Mahommedan and Hindu in the piopoition 
of about 10 to 1 Cataract is both relatively 
and actually far moie common amongst the 
foimei, who aie also considerably more exposed 
to climatic influences The Hindus and Sikhs 
do veiy little held work and aie mostly dwell- 
eis m cities, being shopkeepers, clerks, etc 
Among the Lama-Buddlust and Mahommedan 
mhabitauts of Ladakh and Baltistau the disease 
13 lelatively common In the foimer place I 
once did 11 operations in one day 

In the valley of Kashmir the staple food is 
rice taken with milk, meat, vegetables, etc A 
small quantity of wheat is consumed, chiefly as 
bread In Baltistau and Ladakh, wheat and 
bailey aie largely consumed and practically no 
lice The relative fiequence of cataract in these 
distiicts IS, howevei, in my opinion, not due to 
the diet, but to the diy climate which favours 
the presence of laige tracts of desert, fiom which 
tiie sun’s rays aie powerfully reflected The 
absence of atmospheiic moisture makes the air 
pocuhaily clear and the light very bright 

3 —Influence of Disease, general and 
local 

Cataract patients usually enjoy good general 
health Rickets and albuminuria are both dis- 
tinctly rate in Kashmir and, when occmrmg, 
aie usually found under conditions of daikuess 
and damp, which aie, 1 believe, as a rule anta- 
gonistic to the formation of cataract Diabetes 
IS veiy lightly consideied a contraindication to 
operations in general auigeiy Curiously enough, 
diabetic cataract is an exception to the rule, 
and may be usually quite safely extracted In 
13 cases we have had no failuie Far moie 
important is the local condition of the eye 
The existence of Glaucoma, previous Iiitis oi 
any form of Conjunctivitis, Dacruo cystitis, Ectro- 
pium or Enti opium may be fatal to success owing 
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lo tension, occluding 11 itis or septic infection of 

the eye through the incision B'ctieme degrees 
should he considered piohibitive Rut, ns a 
geneial rule, except m the fiist two, appiopiiato 
prepaiatoiy meosuies suffice to leduce the ink 
to the point at which it becomes admissible to 
operate In this way, although the peicentnge 
of failuie rises, many patients receive sight, 
whommht otheiwise have been lefused and lolt 
in a state of hopeless blindness In eight 
cases of incieased tension, four of which weic 
distinctly glaucomatous, there was one failuio 
and four coses of pool vision Fifteen cases 
showed signs of previous iritis T\i o of these 
weie not improved, in six the lesult was poor 
and in six fan Only one case was really 
satisfactory, and in this a preliininaiy iiidectomy 
was done, which foituiiately secured a wide 
coloboma Ten days later the lens was success- 
fully extracted In posteiior polar cataiact the 
probabilities of deep-seated disease aie present 
Of SIX cases, m one the result was good, tliiee 
pool, and m two theie was no impiovement in 
sight Traumatic cataiact gives pool opeiative 
results The ms is often hiuised and laceiated, 
and occlusion of the pupil is piotie to follow 
Of seventeen cases five were not irapioved, in 
five the result was poor and in seven fan 
In 221 cases the conjunctival sac was un- 
healthy being injected, or witli wateiy or 
gummy dischaige After piehminary tieatraent 
these weie subjected to operation There were 
ten failures , m 38 cases the result was fair and 
in 19 poor In 40 cases of tiachoraa, the result 
in seven instances was fan, in five poor, and theie 
were two failures Increasing caie in the pre- 
paratory treatment of these cases has steadily 
reduced our failures Thus in oui last 192 
cases, out of 91 cases of conjunctivitis and 5 of 
trachoma, there was only oneifailuie 

4 —Immaturity 

We have had no experience in the artificial 
maturation of cataract An operation, followed 
by a rapid decrease in vision would, I am afiaid, 
not be at all approved of by the average Kash- 
miri patient Cases of incipient cataiact are 
told to return when they can no longer count 
fingers Where the vision is alieady veiy impei- 
fect although the cataract is still immature, there 
m some danger that the patient’s confidence will 
be shaken if the operation is too long deferred In 
cases of bilateral cataract, however, if one side 
was matuie, that side was operated upon and 
the patient instructed to return at a later period 
tor the second opeiation— the promise of a 
pair of cataract spectacles facilitatino- the 
arrangement ® 

6.— Preparation of Bye and Antiseptics 

One of the gieatest dangers m eye surgery 
is that of overlooking some septic condition 
ot theeje Nothing lednces this danger more 


than the lulo of subjecting eyes to several days 
piepaiation Of oui last 211 cases no fewer 
than 173 have been tieated in tins way foi a 
peiiod of one to thico weeks Usually mtiato 
of silvci, 10 gis to 1 07, 01 sulphate of eiiic, 
3 gis to 1 07 , aio used foi a few daj's, followed, 
when the eye is quite healtlijq by boracic lotion 
5 % solution, with which also at the time of 
opeiation tho eyo is veiy thoioughly syiinged 
No eye should be consideied fit for extraction 
of tho lens ns long as there is any discharge 
whatevei Tho cleansing of 03 clids, ej clashes 
and the noighbouiiiig skin is impoitant This 
I usually effect bj" nibbing with a swab of 
cyanide gauze wrung iieaily diy after dipping 
m 5% caiDolic solution Gieat cnie must be 
taken°to prevent nn 3 lotion passing through the 
palpebial aperture If the patient is told to 
firmly shut the ej’es this is obviated 

In operating it is most impoitant that evcij- 
thing should be aseptic Foi the first 530 cases 
our loutine was to place all instiuments in 5% 
caibolic lotion and tiansfer them immediately 
before use to a satin ated solution of boracic 
acid Since then we liavm boiled all instiuments 
except the knife and toi toise-shell spoon, which 
aio placed as befoie in caibolic lotion and tians- 
feried together with nil the othei instiuments 
to boiacic solution at the time of opeiation 
Atropine and eseiine lotions ore prepared with 
1 — 6000 perclilonde of meicuiy lotion The 
cocaine solution is fieshl}’’ prepaied for each 
case With a sterilized glass medicine dioppei 
5 minims of 5% boiacic lotion aio placed in a 
tiny glass mortal and to this gi cocaine is 
added with a sterilized metal spoon, which is 
rotated in the fluid until solution is complete 

The surgeon’s hands aie caiefullj’’ cleansed 
and tlie extiaction is done m a room fiom which 
all septic cases, whetliei ophthalmic 01 general, 
are always excluded and which is free of dust 
By these piecautions the dangei of septic 
inoculations fiom without IS averted While by 
the preparatory treatment of the auto-infec- 
tion 13 provided against 

6— Use of Atropine andEsenne 

For diagnostic pui poses ati opine is some- 
times used to ascertain maturity 01 the piesence 
and extent of intic adhesions I nevei employ 
it at 01 soon befoie extraction The routine use 
of ati opine at the time of operation, whether 
befoie 01 after, is, I consider, bad practice 
iluriii^g the aftei -treatment, the pieseuce of intis 
or of swollen cortex impinging on the ins, 
occasionally lequiies its use Esenne is on 
quite a different platfoim, and is often useful 
ataer extraction lu guarding against piolapse 
ot the ms and adhesions and in counteiactino- the 
mydriatic effect of cocaine In the absence of 
inciectomy, howevei, esenne does not at all 
uecessaiily aveit prolapse 
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7 — Diessmgs 

Sfil-nloiiibi oUi wool find for the deep diessiiig 
double cyiiiiide gauze aie used Otic eve oulv 
IS bandnged and foi tins a 2^-incli " E,e“d cross 
B & B bandage is used The e^ e is usually 
ke])t banilaged ioi 12da3 8 The aveiage tune 
spent in liospital is 20 days foi each case 

8 —Irrigation 

Intia-oculai luigatiou is a pioccdnre of value 
in the tieatment of cases in which the coitox, 
whether fioin iminatuiit 3 ' oi foi some othci 
leasoii, cannot be easily' lemoved bv onlinaij' 
methods Oui attention was hist diawn to tlie 
sulpect bj' a papei of McKeown The appata- 
tus which we use is extieinelj' simple — a glass 
funnel, India-rubbei tubing, and the metal 
nozzle and glass tube of a suction cuiette Boil- 
ed filteied watei is used, and the loquisite foicc 
of cuiient can be obtained b}' elevating oi 
dcpiessing the funnel The nozzle is nisei ted 
]ust sufliciently fai toaecuio tlio foimation of a 
cuitent till oughoiit the aiiteiioi cliambei The 
wa^' in uliich sticky' adheient coitev can be 
visibly’ washed out is insti ucLi ve E\tia-oculai 
11 ligation 18 also of gioat value, and is often so 
effective ns toiendei the intiodiiction of a nozzle 
into the an tei 101 cliambei unnccessar}’' If watei 
01 boiacic lotion is syiiugeJl with moderate fouc 
and at a suitable angle against tlio site of tlie 
section, the lips of the wound sepniato and 
coitical inattei can be gently washed out Small 
masses, pi eviousl 3 Minsuspocted, often come into 
sight and escape fiom the wound lu the cunont 
thus set up 

9 —The Operation of Extraction 

With legaid to the actual opeiation of extiac- 
tion the following points ma 3 '’ be noted (1) the 
incision, (2; nidectomy, (3) capsulotomy, (4) 
accidents, (5) iiiflammatoiy seqneK 

1 Incision — In oui Instill case«, i57 weio 
modihed linear Von Giaefe, 141 weic inodilied 
flap, 10 iveie downwaids and 6 latcial Tlieic 
can be no doubt that if too peiipheial tbeie is 
daiigei of vitreous loss Tlieie is a zone pist 
within the coinoo-scleiotic maigin vhere tlieie is 
an mci eased iisk of piolapse of the iiis II 
the incision is still lowei down, the lens has to 
bo rotated, theioby slightly inci easing tho 
difficulty of dchveiy, but piolapse of tlie ins is 
laie Coineal astigmatism may. howovei, lesult 

2 Ji idcctomv —Ot 711 cases, no nidectomy 

was done in 175 In 14 of these piohipso of 
the ms occuiied subsequently and in 15 othem 
nitis occimed, followed in six cicses by total 
aud in tlueo cases by occlusion of tlje 

nunil Ceitmnlj'' not inoie than 25^/ piesented 
eventually a really cential pupil— this fact being 
due to the mooiing of tho base of the ms to 
the back of the coineal wound and subsequent 
slmht conti action on healing Wlien nidectomy 
y omitted theie can bo no coitanity that you 


will not find the ins piolapsed on the occasion 
of the fiist diessing The daugei, too, of sub- 
sequent glaucoma is no doubt somewhat gi eater 
It IS a pity that tliese objections exist to an 
opeiaLum which lu other respects is ideal and 
often docs give giatifying results 

3 Capsulotomy — The names of Pagensle- 
chei and iMacnainaia bare long beeu associated 
with the exti action of tiie lens in its capsule 
More lecently Mulroney aud otlieis have advo- 
cated e\ti action without nidectomy 01 the use 
of the scoo]i, by a lathei laige seini-lunai mcisiou 
below Tlie amount of foice lequued and the 
laigo size of the mcibion ajipfiai the chief 
objections I should ex]iect the loss ot vitreous 
to be moie ficquent Our cvpeiience has not 
been favouiable to the omission of capsulo- 
tomi Of 25 cases, theie was a vitieous show 
111 no less than 9 

4 Accidents — To a laige extent these aie 
uiidet the coiitiol of the o|)eiatoi, and it is their 
elimination which constitutes opeiative skill 
Uiifoitunatelj’ the patients by undue straiiung, 
sudden movements and disiegaid of instiuctions, 
maj' rendei the utmost caie unavailing in 
unsteady' patients it is no doubt bettei to aban- 
don cocaine and give chloiofoim at once Some- 
times a patient, [neviously' pei feebly quiet, gives 
a sudden Moleiit jeik to tlie head in one sucli 
case, dining the mdectoiny the whole of the 
ms came away' In two otlieis, pait of the iiis 
was detached aud in tlnee moio some laceiatioii 
occuiied 111 about one pei cent of the cases 
theie was sbai p luBmoiiliage into the anterior 
chanibei In 62 out of a total of 711 theie was 
vitieous show oi loss Nine of these were 
extinctions 111 the capsule The majouty weie 
due to stiaiiiing of tho patient oi invohintaiy 
spasm of the ociilai muscles It is doubtless 
uiidesiiable to sjiend much time ovei tho toilet 
as sometimes at fciie ond of a caieftil hut too 
piolonged attempt to clear out some clinging 
coitcx, the vitieous appears The omission of 
nidectomy' decidedly diminishes the iisk of 
vitieous loss, but unfoitunately the daiigei of 
piolapse of the ms increases passu 

5 Inflamniatoiy sequels — It is difficult to 
obtain a conqilete list of these I feai many 
cises of sliglit mtis, adiiesioiis to the cicatnx, 
oU , have escaped lecoid in oui notes In oui 
last 711 cases, of which alone I ha\e a sufficient 
account, 1 find that bhoio haie been five cases 
of panophthalmitis, six of ssptic inhltration or 
sloughing of the coiiica, and S3 in winch theie 
was some mtis Jii 16 cases tlieio was total 
occlusion of the pupil and m six cases paitial 
occlusion In oui last 100 cases we had only 
one taihne from inflammatoiy causes 

10 — Siimmary 

(1) Caieful selection of cases and close atten- 
tion to antiseptics aie the two most impoitant 
factors of success (2) In theinteiestof patients 
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the foimei must uofc be earned too Tai, foi al- 
thoimh pro-vions nitis has a paiticulaily piejuui- 
cm\ effect, many eyes, w\th conjunctivitis oi 
tiachoma, can bo safely opeiated upon nttei 
pielimiiiaiy antiseptic and astnngeiit tieat- 
mentfoi dajs oi weeks (3) The omission of 
iridectomy, while pioduciug o\cellent lesults in 
the majoiity of cases, does uoveithcloss incieaso 
the iisk of piolapse of the iiis, occlusion and 
glaucoma On the othei hand, it diminishes the 
dangei of vibieous loss (4) Evtuiction of the 
leiis°in its capsule incienses the risk of vitieous 
loss and necessitates a laigei incision, with a 
pj 101 1 greatei dnngei of iinpairinent of conical 
niitiition and sloughing (5) The piesence of 
posterior capsule is a less evil It is often trans- 
parent and, if not, can he easily needled ((i) 
Theiefoie, as a geueial lule. Von Giaefe's hneai 
extinction with iiidectoiny is the most suitable 
and gives the best average immediate and 
subsequent results 


SOME PRACTICAL POINTS IN CATARACT 
EXTRACTION 

BvW J WANIiESS, UD (N T) 

In charge, American Pretbyterlau Mutton, HatpUal, 
jUtiiij, Wetiern India 


than a two to foiii poi cent solution of piotaigol 
instilled into the eye tlnoo or foui tunes a day, 
accompanied by a moist di essing of hichloiido 
of ineicuiy 1 m 2000 to 4000 Ptoiygmin if 
small may ho left alono , if extending inoie 
than foul lines ovei the coiiica it should ho 
picvioiisly lenioved Wlien leinoval is under- 
taken, the wound sliouhl ho allowed to thorough- 
ly clcati i/e beloie the laigoi opeintion is 
at tempted 

The iireliminni use ot a inj'diiatic in clean 
cy es, except the instillation of a single diop of 
a two'giain solution foi the pui pose of exami- 
nation of the lens, wo have not found necessary 

Given a clovn o)o witli active pupil, and norinol 
teiiBioii and ligln jiorcBjition, there is no rtason why the 
patient may not be (iporatod oil iinmoilintely after 
ndimssion, ]iro\ uled, of co'irno, Iho patient is clean and 
haa c!e 111 olotliuig and In ddnig The niijorit) of out 
patinnts ui tl 0 ?.[irn] Hospital are operated on during 
the day of ailiiui8ii)ii and n e Imv o no reason to regret tho 
prictico Before tlio jiatioiit goes on the table his face 
shouhl havo boon thorou.ldy vinslied with soap and 
water followed by a wash of bichloride ot mercury 1 
in 2,000 The paui-iit having bcou put on the table, 
facing if possible a good norili light, and tho surgeon 
and Ins assistant liiving stenlizeu their hands ns for 
any mayor operation, tlio patient’s f ice is further cleansed 
by the surgeon or Insassist int by llic use of pledgets of 
cotton taken from aim lOOJ bichlonde solution 


The writer’s experience in oataraot extrac- 
tion extends ovei a period of twelve year's 
His total extractions number 495, of which 266 
were done during the yeai 1900 The n umber of 
operations is small compared with the experience 
ot many surgeons in India, still the number is 
sufficiently laige to afford, if caiefiilly studied, 
some valuable instruction as to the opeiation 
itself in geneial, and as to some of the moie 
important details m paiticular 
The necessity of iiguUy obseiving eveiy 
minute detail of the opeiation becomes increas- 
ingly apjiaient as one is able to extend lus 
expeiience on tins line of woik so common to 
most in every pait of Indu What tlie wiitei 
bus to offei on “ piactical points ” is the lesult 
of caiefnlly kept notes and study of lus cases 
1 The jii epai ation of the patierU Of neces- 
sity most cataiiiet patients are opeiated on m 
Indian hospitals on the day of, oi the day 
following, admission At least this is tiue in 
the mofussil Foi tunately in the countiy few 
entaractous eyes lequiie tientment pieliminaiy 
to opeiation, juovided the catai-acts aie suffi- 
ciently inatuie It should go without sayiim 
that eyes m which a chronic dischaicre 
congestion, ulceiation, entiopion exists suitable 
prehinmaiy treatment should be employed 
befoie opeiation foi len.oval of cataiLt is 
undei taken Fm chionic liypeiiemms of both 
conjunctiva and coinei accompanied by a 
discharge probably notbmg w,ll be found moie 
serviceable in the pieparntion of tlio patient 


2 SteuUsation of tnshuments — Nothing is 
so efficient as boiling All instiumeiits with the 
exception of knives nnd bone-haudled instru- 
mcnls should be boiled in a 5 jier cent caibonate 
of soda solution foi ten iniimtes, knives and 
bone 01 iv oiy-handled iiistiunients are best 
stei ilized by placing them foi eight minutes m 
stioiig caibolic acid The mstiimients inaj be 
taken fiom the hoilei and caiholic acid with 
stei lie loi ceps, placed in 5 pel cent waimcaibolic 
solution fioin wliicli they aie taken by stenle 
hands, wiped diy and placed in a pieviously 
steiilized poi^elaiii tiay leady foi use 

A shai ]) knife is asmequanion if acleaii wound 
is to be made As a rule, a knife should not be 
used to in ike moie than two incisions witliout le- 
sliai polling An A ikansas oil-stone is tlie best 
hone The wiitei alwaj'S sliaipeiis lus own 
knives immediately befoie steuhziug Ins hands 

3 Anasthesia —Chloroform is used only in the 
needling of congenital cataracts m children, and m 
extremely nervous adults To cocainize, the plan we 
have found to give uniformly the bast results, is the 
use of a 4 per cant solution of cocaine freshly prepared 
and dropped mto the ey e every 4 miDutes by the witch 
uuUl 4 diops have been used Tho cocaine should he 
allowed to fall directly over the upper half of the 
cornea and a single drop at a time We have not found 
It neceaairy to sterilize the cooame solution by boilaig 
By the uee of Hie diops of a 6 per cent solution of car 
bohe acid added to Jialf an ounce of the cocaiue 
solutioo It niiiy be kept for two weeks without 
appreciable deterioiation Of course, the glass stoppered 
bottle contaimng the cocaine solution should have been 
previously steiilized by boding 

4 Steinlization of the conjunctival s,ic —Two 
mmutea after the nisnllauou of tlie fourth drop of 
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wcaine the speculum is introduced and partly o|)ened 
The most satisfactory speculum is a simple one with a 
strong spring and simple hook or screw device for con 
trolling the expansion It should have a suSicient bend 
to keep its extremity clear of knife and should be easy 
to grasp The writer has known serious injury result 
from the slipping of the speculum on a surgeon's hand 
He has also known a patient to screw up his lids and 
shoot out the speculum whore the instrument was not 
sufficiently firm in the blades Having introduced the 
speculum, the 030 should now be sliowly irrigated with 
1 in 4000 bichloride solution from a small lubber 
springe kept in the solution and used solely for this 
jiurpose Eollowing this the conjunctival sac should be 
fui tlier irrigated with half a pint of a saturated boric 
acid solution This is best done bj a nurse or student 
from a glass fountain irrigator having a clamp to control 
the current and placed about two feat above the jiutient’s 
head, a glass iiozvle being used 

The surgeon ineanwliila mops the inner canthns 
with a small cotton sponge and removes any slireds of 
mucus which may adhere to the speculum or lids 
Frequently it is necessary to remove the speculum to 
iicoomplish this as the shreds soii'etimes adhere beneath 
the blade of the instrument 3 he stream of water 
should bo made to play well beneath the upper hd and 
over the inner canthus 

6 The tiictei-OH — Tins we find is best made 
with the speculum sitn In auhsequeut steps 
a lid letiactoi leplaces tlie speculum and is held 
by an assistant who, with the thumb of the 
otliei hand, diaws down the lowei lid As to 
the kind of lucision, wo hnd it does not make 
any veiy’’ paiticulai diffeience which incision is 
employed piovided it is fico enough On the 
wliole, howevei, wo pieferthe flap incision made 
with a Giaefe knife in the sclero-coineal limbus 
immediately in fiont of the vasculni zuiie cut- 
ting stiaightup in this line and ending with a 
haclcward movement when the conjunctiva is 
reached sufficient to secuie a conjunctival flap 
of about two lines in width The bleeding 
from a conjunctival flap of this size is piactically 
ml Even if theio is some bleeding from the 
conjunctiva, it is quickly checked by gentle coni- 
piession flora a moist bone sponge In most 
cases it quickly stops spontaneously^ 

The advantage of the conjunctival flap is 
that it secuies prompt adhesion of the wound, 
thus pie venting infection and piolapse of ms 
Astigmatism too, we believe, is less aftei this 
memon than when the incision is used which 
beo^ins and ends 111 the coiiiea In making tlie 
incision the conjunctiva is widely giasped with 
the fixation foiceps a little to tlie outei side of 
the median hue of the eyeball The punctuie 
18 made m the limbus one line above the hori- 
zontal meiidian and the oouutei-punctuie at the 
same opposite point If a pteiygium exists 
(occasionally one is obliged to be opeiated when it 
does) the puncture is made a line 01 moie below 
the horizontal meiidian and the coniiter-jiunctuie 
several lines above it on the opposite sideaccoid- 
mg to the size of the pterygium 

6 The removal of the lens — Theie can 
be no doubt but that the removal of the lens 
m its capsule without an iiidectomy' is the 


ideal operatum However, since this operation 
IS one whicli requiies more patience and deli- 
cate manipulation in its performance, we be- 
lieve that until one has had coiisidemble ex- 
perience with the oldei operation of iiidectoiny 
and eapsulotomy, he had bettei not make this 
o|)eratioii the one of election Oui expeiience 
with tlie forraei opeiation is that bealincr is 
geneially moie smooth and the visual result on 
tlie whole bettei than when an iiidectomy is 
done and the capsule luptuied An accident 
sometimes occuis in the performance of this 
opeiation whicli I liave not seen mentioned 
elsewhere, and that is the ruptuie ot the capsule 
when the lens is about to escape through 01 is all 
out tlnough tlie wound 

It may occui even when a liberal incision 
has been made and when the lens has not been 
diiectly touched by an instiumont It occuis 
generally in wliat G Hall calls “ semi fluid ” 
oatai acts 

Foitunately% however, it is usually an easy 
mattei to giasp the i emanimg capsule with an 
ins forceps and deliver it together with the 
pieces of coitex which sometimes lemam also 
If vitreous escapes when this accident occurs 
and one is obliged to leave the capsule and 
pieces of coitex, iiitis 13 likely to ensue, though 
good vision may' in the end be seemed In tins 
01 similai accidents, in cataiact exti action, too 
ninch manipulation in ordei to cmiect mattem 
18 to be gieatly depi coated as resulting m much 
moie liaiin than good. If the capsule is not 
leadily caught with the famt 01 second introduc- 
tion of the Ills forceps an iiidectomy should be 
done and the lest left to natiiie 

IF, owing to the small size of the coinea 01 
for othei leason the incision is small, wo think it 
best to do a jneliminaiy iiidectomy, and if 
undue piessme is lequired to start the lens from 
its position, the capsule should be packed and 
tlie catamet leraoved by the older method 
Eulaiging of the incision after it has been made, 

IS veiy unsatisfactoiy' and ought always to be 
avoided, if possible 

The most suitable cataracts foi this opeiation, 
ns it seems to us, nie the morgagnian, haid, and 
hypei mature cataracts, thougli we now genei al- 
ly employ it foi all except soft cataracts which 
we remove thiough a small liiieai incision 
at one sitting by 11 ligation and suction Con- 
genital catai acts aio needled If circumstances 
demand it, we do not hesitate to remove imma- 
tuie cataiacts The attempt to hasten the 
iipening of immatuie cataiacts is likely to 
lesult m moie haim than the lemoval of the 
lens in its capsule 


¥t(A regard to the loss of vitreow —We believe with 
nrv Smith, of Jullundar, that when the lens is removed 
Its capsule, the loss of a few drops is of no couse 
dob We have found too that the voluntary loss of 
roD or two of vitreons is often in itself a good thing 
hot It permits the bulging ins to recede and com 
■t The loss of vitreous with retained cortex and 


c I{ M GREEN ON CATARACT 


231 


JoNE 1901 ] 


capsule 18, however, a very difforont matter, and is likely 
to lead to uifeiior hoiiling 

We have found that when there is a tondoncy to 
nrolapse of the ins, a fine atremn of hone lotion directed 
from the fine metal nozzle of a smull rubber spring 
upou the cut surface of tlie wound mil invariably 
cause the prompt contraction of the iria 

7 The question of mt/driahcs and myotics tn 
cataract evtruction — Wo believe tlio instillation of a 
sincle drop of ahilf percent solution of atroinne a 
few hours before the operation foi the purpose of more 
accuratel) determining the nature <of the cataract and 
the degree of ripeness lo be good practice 

If an iridectomy has been done, wc also believe it 
good practice to instil a one par cent solution of 
atropine before the dressing is applied If simple 
extraction has been performed, we think the instillation 
of a drop of a half per cent solution of eserine helps to 
keep the pupil contracted thus preventing its incarceia 
tiou in the wound 

8 The diesung and sahsequoni treatment — 
Aftei using vauons dtessti'gs tlie one we piefei 
IS asteiilized absoibent uitton coinpiess between 
two la 3 ei-s of lint and sineaied with wliite bone 
ointment on which a little iodoform has been 
dusted The coinpiess is held in place b}' a 
lollei gauze bandage The ointment pi events 
agglutinatiou of the lids and the consequent 
accuraulatioii of teais within lliein This iliess- 
iiig 13 lemoved in twenty-foui hours, the lowei 
lid diawn down, and the conjunctiva luigated 
with boiie lotion without disturbing the uppei 
lid, the same diessing is reapplied fbr two daj’s, 
aftei which a dry sterile coinpiess is used foi 


foul 01 hvo days longoi when an oj'e-shade 
leplaces the coinpiess 

Both oyes aio always bandaged after opeiation 

9 The icmoial of both lenses at one sitlinq tn case of 
double catatacts — If both cntarncts nru mature and tho 
eyes free of discharge and inflammation, wo do not liosi 
late to remove both Icnsos at one sitting We Jiave 
done this for several vears and have no occnsion to 
regrot tho practice For a bogmnor, however, we do 
not recommend the Biniultanoons removal of both 
cataracts 

10 Ncivouh 'phenomena — Occasionally one 
finds that an eye opeiation, especially cataiact 
extiactnm, icsiilts in piofoiiiid neivous excite- 
ment, uiiioiinting at tunes to teinpoiaiy demen- 
tia A few jmais ngo a patient upon whom we 
bail opcmteil, lemoving both lenses and in 
which tlieie was piactically^ no leaction, on tho 
loiiith day became veij' lestless, and befoie the 
giavitj' of his tiouble was realized, jumped 
from a second stoioj' window of tlm hospital 
destiiij’iiig his life Some months ago anothei 
jiatient, a woman, oidiiiaiily of quiet disposi- 
tion who had had a cataiact leinoved on the 
evening of the opeiation, became violent and 
abusive, lint was piomptly quieted by a full dose 
of chloial and aftei which no further excite- 
ment occuircd In tho Philadelphia Medical 
Journal, Scptembei 15th, 1900, a nurabei of 
cases of this kind aie lepoited About all the 
tieatraent that seems necessaiy is the fiee use 
of ceiebial sedatives until the symptoms subside 
which they usually do in a few hours 
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of 

Cured 

w. i ' 

Ptjrcentago 

of 

success 
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Ca! 

JTE 

Age. 

operations 

Male I 

Female 

Maho 1 
medan 

Hindu 

Bolow 20 
joars 

20 and 
under 40 

40 A under 
60 years 

CO j ears 

A upwards 

425 

312 

71 06 

301 

124 


328 


68 

278 

79 


Kjoxxuo waitti-aor. — xiie usual loim ot cataiact 
18 the so-called “ Senile ” Many cases present 
themselves with mixed senile and secondary 
mtaracts, the cataract developing secondary 
to disease of the vitieoiis and glaucoma The 
glaucoma is most fieqnently due to the cataract 

mthe patientsothei eyehaving been “couched” 

by some native quack Some of these 
secondaiy cataracts, where there is good pei- 
ception of light, are opeiated on, and a mopoi tion 

Ssiilts in're?’ l>"»ce,itage of successful 

results in removing cataract is decreased bv 

operating in these cases This “couching” fo^ 

cataract is unfortunately veiy common ?n the 


uibuiicc ana the number of eyes made hopelessly 
blind thereby is teiribly laige 
I never go to an out-dispensary to operate on 
cataiact patients, but that at least half the 
applicants foi treatment have had their eves 
couened for cafcai'acfc ^ 


The eyes seen are in 
every stage of secondary glaucoma, fiom general 

wS?no n™'" ^ f Btony hardness and 

an, I n to phthisis bulbi 

and complete wasting of the eye It may be 

said that villagere would not allow coucherl to 

racT n 2 ^2'' Tl '%*'^\«Per'^tion for cata- 
ract m the hospitals of the distnct was m 

lepute and populai This is nob so, foi the 
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intelhgenceUiatSJpfca'n H Smith^^Ms^'Scubes 

to the p, b.cultwato.* Over and ol’er^lt pred'o"” l-alUr Cr :: 

Jjeie m Behar, I Imre e>camuied a man with w ?’ T The patients wTlI 

oommencing cafcaiact, and advised Imn to wait a he„ h? ''0®P‘taI long enough to alio ^v of 

same time oidennc: his namo and ndd.^a. a. ‘ot them go awav. thA 7 r 
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% iJAiuluvea, 

taiZ to be 13 mrseiahlo n>‘f7 T condition 

the n^n ^ foood tlmt fiom wa7e nf "" ^offering 

*16 niflTi lias liar! Ihr ova << » t.. t iioin want of pionei nonnali ma»\<- A 1 1 


the man has had his eye “ couched ” In the 
same way if he is nob ojciated on at once he 
thinks operation is lefused Anothei leason 
101 the concher getting patients is that ho 
comes ton village andgatheis a ciowd, in the 
usual qiiactc style, and opeiates on a vilia<Tei 


want of p.opei no’ur^hmlnr fto™^ 
failnie of then vision, depiivincr them ni ii 
tnenm of mokmo a I..0I, hood, 'and ”l,e^ wH 

of'tlioo^*^ contliei to opeiate on them Maiit' 
Ot tliese cases do veiy well 


to 

those 
of 

put aown to the couching Tlien occasionally 
no douht, vision is not lost aftei couclmm m a 
very toleiant eye Peisonally I have onlv^sccu 
one such case 


The sUpIo chat of the dmtrict is rioo The pulses 
aiul Aesan rftti nre lurgolv used hj (lie low cr orders 
Jliabotea la common among clerks but not common 

nTt^nnrr K. i . rv « . - 


but look down Tlien it is ve.y7h(hcu7t 
other patients t.. keep tlim eyes fixed After 
the opeiation, the patient will often feel some 
itching sensation on the second day Up goes 

W^th^'^7 ""m Indulges in a good fub 

- UUL nor common Ordinarily intelhgen 

among the cultivators who snlTer lareolj from cataract 'esnits will compare with any It 

Iho simple operation, without iridectomy, a U of “le stamp of patient that makes our lesulfs 
the upper scemont of the cornea forninio t.hn fl-in to appeal pooi 

In a senes of 65 cases, I have notes of loss of 
vitieous in nine cases, seven leeoveied with 
good vision, and in two the lesiilt did nob look 
piomising at the time of then discliatge 

'^10 inothod of testing vision is the loimhest 
ns Jong as he cim see to woik is all the patient 
caies about When spectacles nie applied foi, 

1 test the vision witii lenses and the lesultis 


the upper scemont of the cornoa forming the flip is 
the operation J. adopt The cmiisuIo is uRualli Incerateil, 
although in hard npo catiraoM, I do not think it miitee 
much diuorenoo as the cajisnlo conioa awaj with iJio 
cataract In fluid Morgagnian citaract I think it ih 
mncli heater not to lacerate the capaiilo If the cajisulo 
is not 1 loerntod the little b ig oont uning the nucleufl ami 
niilk,j fluid 18 easily delivered, ami a clear black pupil 
Jnft Ilio capsule is oluajs more or less opaque iii 
tlioao fluid cataracts 

Ilecontly I have used Cnpiaiu H Smith’s auggostioii.t 
of using lid retractors in euiil on e^ps, oi when tile 
Jiatient is unruly, instead of spring-!id elevators with 
groat adaautngo More room to use the knife in making 
tlie flap 18 obtained by tine method 

Asepsis and Antisepsis —All the luatrumcnts 
(ovceiit the knife, whicli I diamfcct iti a bottle of pure 
carbolic acid and then put in boracic lotion) are steri 
bred and then placed in a diali of carbolic lotion I 20 
Deforo use the> nio dipped in Boric lotion (4 gr to 3i) 
The ojolirouR and lids are clonnsed with cirbolio 1 — 20 
The conjunctival sac is ajnnged out with the boracic 
lotion Absorbent boricic cottonwool is need for 
swabs The ej o is dreiseM wuli the light pad of alisor 
bent wool Bolheies are bandaged Tiie bandage is 
not removed until the fiflli da^ unless tlioro has been 
pain After that the dressing is changed daih On 
the eighth daj a green shade isgiaan 

Aneosthetic — Atro^nnoCgr iv to3i) is instilled into 
the eye on the day ot operation At the operation 
cocaine (gr xvi to 5i) is used practically always 

Complications —Most complications occui 
fiom the fitupK]it 3 f of the patient, oi fiom the 
oiieiation being peifoimed on diseased eyes, 
that fuiinsii some liope of success I ojiciate 
on many aufBinic, debilitated sul'jects, on whom 
lb would be fai bcttci to opeiate when they were 


usually -5 


EYE OPER VTIONS AT AZAMGARH 
DISPENSARY 

Bi J MORWOOD, M D , 

M VJOn, IMS, 

Oev/l Surgron 


• Twhnn fllrihonl Oo-H'c, March, 1001, p 1 
t Jiiiiiiiit MeiUcnl Omettr, Soty IhOO, p ^ll 


lb 


Oatauact opeiatious peifoimed diuino- tlie 
last five 3eniM with then lesults mid "otliei 
pai ticiilais 

CATARACT 

Total number of operations 

performed 1,62S 

Percentage of sucoeas 74 66 

Forms of cataract — Senile, mosth hard 
Age of patients- Mostly between D6 and 
70 years 

Ses — Botli males and females 
Staple diet— Harley and dal (arhar) 

Nature of operations — Mostly without 
iridcctomj and with laceration of cap- 
sule Some with indectomj 
Site of incision — Corneal 


A (a) 1 

2 

3 

4 

6 

6 

{h) 1 



Jdvk 1901 ] 


0 ’KINEA.LY’S PERIMETER 


239 


3 AsapBH Antisepsis — Eye Grst waaliod 

witli corrosive snbliumto lotion 1 in 
5 000 nitl then witli iwric lotion 1 in 20 
Instruments first boiled mid then put 
in boric loticn 1 m 20 

4 Aiuc tlietic used— Cocaine lotion gr 

Vlll — oz 1 

6 Method "f 'Iresainp and protecting oyts 
E\ea di eased with boric lotion 1 in 20 
Corrosive sublimate gauze am salnlein 
broth wool 

6 Bandaging eye, &c — Both e^cs bandaged 

with an ordinary bandage Eye opened 
on the fifth daj Before iho\ used to 
be opened on the fourth day, but ktep- 
ing the bandages for a day more gives 
better results 

7 Operation foi maturation — None 

(c) 1 Complication of diseases or during operation — 
Granular ophthalmia treated before operation if bad 

2 Prolapse of ins prevented b\ tlie use of atropine 
after operation and raising the lio»d of the patient after 
operation bj putting extra pillows under his head The 
patient is, ns fur as possible, allowed to remain on table 
after operation at least for about an hour and not dm 
turbed Cough and constipation are sometimes cansos of 
prolapse after operation They are relieved if detected 
It 18 more common in ca'ea without iridectoiio, if thero 
lathe least etraining mi the part of the patient whether 
from constipation or cough 

3 IjOs of vitreous — It happens in very few cases 
If the loss IB not much, it has no effect on the union of 
the flaps of the wounds or the vision of tlie patient. 
The loss of vitreous is prevented by reraoi mg all 
pressure from tho eveball wliioli has even the least 
increassd tension or die eye ball looks very prominent 
Evou the pressure of tho speculum la minimised 

4 Pterygium if present is excised before operation, 
otherwise the wound gapes, and very great difficulty is 
espenanoed m keeping the two edges in opposition 

6 Atropine is invariably used after operation 
Esenne was dropped in at first in a number of coses, 
but atropine gives better results It is put in before 
operation too 

(a) Metliod used to teat results, especially in 
illiterate, &c The patient is asked to count 
dots measuring ^-incli in diameter with + 10 D 
glasses fiom a distance of 10 feet If he can 
see these dots clearly and count them, the vision 
IS put down as or 1 , if he sees them from 


less distance, the vision is put down as 

Most of the patients aie provided with 
glasses of the stiength of + lOD 
(t) Most of the bad lesults aie 
suppuiation and uitis — veiy few 

hEeinoiihage 


distance 

10 

cataract 


due 

due 


to 

to 


A lilODTFICATION OF PRIESTLEY SMITH’S 
PERIMETER 
By P O’KINEiLT, 

CAPTAIN, LM.S., 

Oalmitta 


Thi registering penmeter invented by 
Mr Pnestley Smith* is well adapted for use m 
India, by reasou of its simple constiuctiou and 
model ate cost 


P Society’s TraMactions.Yol lU (1888), 


Aftei some cKpcnonce m the use of this 
instillment, I have modihed it h)' tho addition 
of a metal clun-iest and a clip, as shown m the 
accompany mg sketch 



The chin-iest A is attached to a metal tube, 
BBS on which it lotales honvontally (A') so as 
to be utilized for the eKaminatuiu ot either eye 
The tube BB‘ telescopes into tlie hollow metal 
pedestal C, and has a veitical latige of move- 
ment of 4 inches, within winch it can be fived 
at any point by a sciew D with a milled head 
The clip E 18 hinged and is coustiucted to 
hold the flee end of the aic of the peiimetei 
when the instrument is being earned about It 
can be turned down to E’, so as to be out of the 
way when the visual field is being examined 
I iiuve had these modifications in use for the 
past thiee yearn and have found them to be 
advantageous The clun-iest assists in fixing 
the head, and diminishes the fatigue aud 
discorafoit caused by the constiained position 
duiing examination The clip will be found 
especially useful when tiavelliiig, as, by fixing 
the aic, it checks the vibiations which tend to 
throw it out, of gear 

I am indebted to Messrs Lawrence and Mayo, 
of Calcutta foi having earned out my suo-oes- 
tions 80 efficiently 
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SOME OPHTHALMIC NOTES 

“ It IB true that ns the labours of our profeesion in 
India he scattered over n wide extent of country, much 
of what IS done is known but to official records, or 
appreciated only by those who have reaped the benefits 
these labours liave conferred But it cannot be that 
such large experiences are always to remain unnoticed 
or to ho buried among the records of tlie past 
It IS desirable that ws should assert for ourselves a 
more prominent position in the published records of our 
science and give our experiences to the woild ” 

JOSEPH FAYRER, 
(Clinical i\vrgeTj/ in India, p 2 ) 


THE CALCUTTA OPHTHALMIC HOSPITAL 

The Medical College, Calcutta, of whicli the 
JEye Hospital is paifc, was opened m 1835, the 
following IS a list of the 0|ihthahnic Surgeons 
who have wotked there since its foundation 
The first Ophthalmic Suigoon of which we 
can find a recoid is Charles Chandler 
Egerton, frCS, who enteied the medical 
sot vice of the Honoiable Company on 2Cth 
Juno 1823, became Suigeon on Ist August 1837 
He held the chan of Ophthalmic Smgery in 
Calcutta foi many yeai-s and retired in 1847, 
aftei which he lived for many years m England 
till Ills death in 1885 He was succeeded in tlio 
chair by Dr 'William Martm, who estab- 
lished a reputation beyond India as an Oplitlml- 
inolooist Martin entered the service in 1839, 
became Smgeon in 1853, and letiied m 1859 
He died in 1879 The next Ophthalmic Smgeon 
was Joseph Richard Bedford, who entered 
the seivice as Assistant-Surgeon in 1844 and 
acted as Ophthalmic Suigeon fiom 1853 to 1856 
In the latter year he staited foi Iiome, but died 
on boai-d the Alma off Saugoi Island Tiie 
next to hold the appointment was Charles 
Archer MD He entered the service m 1842, 
became Smgeon in 1856. Ophthalmic Suigeon in 
January 1857, Suigeon-Mujoi m 1862, Deputy 
Inspector-General lu 1868 He letiied in Sep- 
tembei 1873, and died in March 1884 

ra next iield 
great lepu- 
le was Civil 
entered the 
:854, became 
m 1873, and 
t he became 
Surgeiy to 
Westminstei 

0 S (1875). 
■al College of 


Suigeons in 1893-96 He is the author of seveial 
well-known books, of which the following are 
still m use, "Diseases of the Eye,” which him i un 
thiough at least five editions, and a “Treatise on 
Asiatic Choleia,” still a mine of information oa 
cholera, Macnamara being one of the eaihest 
pieacliere of the watei-origm of cholera* 
Mocnamaia was succeeded by Henry 
Cayley, F R c s , who retn ed as Deputy 
Smgeon-Geiieial, and was afterwards Professor 
of Mihtaiy Medicine at Netley He became 
Ophthalmic Suigeon in 1876, and was succeeded 
by Richard Careless Sanders m 1883, who 
held the appointment till December 1900, when, 
on his letiieinent, lie was succeeded by John 
Xiewtas, MD, the present Ophthalmic Suigeon 


THE MADRAS EYE INFIRMARY 
Tlie Eye Inhimary was onginally established 
in July 1819 by the Honorable the Boaid of 
Diiectois 111 a house knosvn as “Compton’s 
Gaidens” iii Royapettah, undei the Supeiiiiten- 
dence of Suigeon R Richardson In June of the 
following year (1820), foi reasons not known, 
it was tiausfeued to Ruudalls Road, Vepeiy 
The lepoits submitted to the Diiecton? were of 
80 favourable a nature, as to induce the Couit to 
continue to inaintntn the hospital, and in Older 
that a suitable successoi might be found, in the 
possible absence of Suigeon Ricliardaon, Assis- 
rant-Suigeon T M Laue was appointed as an 
Assistant to Suigeon Richaidsonm Octobei 1823 
Dunng the couise of the folloning yeai, 
Surgeon R Richaidson died, and was succeeded 
by Assistant-Sm-geon T M Laue, who held the 
appointment till October 1844, when he died 
flora apoplexy Smgeon W B Thompson was 
next appointed, and held the office ot Supei- 
latendent till 1851, when he proceeded on sick 
leave and died Surgeon James Shaw then as- 
sumed charge in August 1851, and m August 
1857 he pioceeded on fui lough foi two yeara, 
duiing his absence, Assistant-Suigeon J L 
Paul perfoimed the duties of Supeunteiideut 
In Febiuaiy 1862 Suigeon J Shaw was 
lelieved by Smgeon G Smith who continued as 
Supeunteiideut till February 1869, when he 
vacated to take up tlie appointment of Physician 
of the General Hospital He was succeeded by 
Suigeon RC Biodrick, who held ciiaige foi two 
months, when he died fiom an apoplectic seizure 
on the 22nd May 1869 From this date there were 
frequent changes of Sopeiintendents Apotbe- 
caiy Tuinbuli conducted the duties of the hos- 
pital till the 3rd September 1869, when he was 
relieved by Assistaut-Suigeoii E F Biockman, 
who continued m charge till the 3rd June 18/0, 
when he was relieved by Surgeon W N Clnpper- 
field Tins latter oflicei relinquished chaige 


• For certain dates and facts in above note 'T® 
debted to Major D G Urawford, ims— Ed, / m U 
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ui Sepfcembei 1870 to take up t\ie apponifcment 
of Acting Ptmcipal of the Medial College, and 
^vas succeeded by Suigeon M C Fuinoll, who 
continued to perfoim fclie duties of Supeniiton- 
dent till the 12th June 1872 ^ben the peima- 
nont incumbent. Surgeon W N Ch.ppeibe d, 
leturned Tins latter officev held chaige till the 
‘tZud May 1873, on which date he died fiom 
apoplexy On the 24th May 1873 Surgeon 
F Brockman again took chaige, and was 
leheved on the 27th December 1873 by Suigeon- 
Maioi M C Puniell, who "was peituanently 
posted to the hospital On the 27th Octobei 
18/4 Siugeou- Major FunifeU vacated to take up 
the post'’ of Acting Principal of the Medical 
College, and Snvgeou E F Biockuian once again 
was posted as Acting Supeimtendeiib, and uas 
confiimed in the appointment on tlie 28th Maich 
1875 The following othceis alter tins date lield 
chaige of the lustitution — 


Surgeon E. F Btnokman 
Surgeon G Sibtborpe 

Surgeon E. F Broctnmn 
Burgeon 0 Sibthorpa 


raou 

2Sth llnrch, 18T6 
28th A-pnl, 1877 

12th Jnlj, 187S 
Febraurj', ISSl 


Surgeon Major E F Drake 29tb Deer , 1884 
Brockman 

Huigeon ilajor T H Pope 7th May, 1892 
Surgeon Captain B. H Blhott 25th July, 1895 

Surgeon Major T H Pope lat Sept., 189C 


To 

April, 1377 
11th Jal>, 1878, 
Acting 

Pobronrj, 1884 
28tU Deer . 1884, 
Acting 

7th May, 1692 

24th July, 1895 
31st August, 1896, 
Acting 
To date 


The piivate house on Rundall’s Boad, Tepery, 
in which the iiospital was located in 1820, was 
found unsuitable, and Government were pleased 
to sanction the election of thepiesent buildings 
which weie occupied on the Isfc Apiil 1886 

The hospital is eutuely supported by Govern- 
ment 

It IS the latest built Government Hospital 
aftei a design by the late Consulting Aichitect, 
Ml K S Clnsbohn It consists of thiee main 
blocks, two stoned, in ahne^runtnng north to 
south and facing west wdli a laige tank opposite 
the mam entmnee, enclosed by an oinamental 
lading The centie or administrative block 
piovides accommodation foi an opei-afcvon theatre, 
office, and examining loom in the upper storey i 
and rooms foi medical stoies and stewaid’s room 
and stores in the lower stoiey The southern 
block, winch is intended for females, provides 
accommodation foi nine Europeans in the uppei 
and twenty Natives in the lowei storey The 
northern block has similai accommodation but n 
intended solely foi males A separate upnei i ooit 
in each block is psei ved as officers’ quarters, ane 
IS capable of holding two beds A Native Mihtai i 
waid which has acuommodation for eio-ht senovs 
was budt m Novembei 1889 Two wards, wi'ti 
SIX beds each, foi the leception of Brahmit 
patients were opened on the let Decembei 1891 
Ibe out-patienta’ depaitment consists of r 
sepai-ate detached block \i herein a Euioneai 
waitmg-ioom and consultmg-ioom and dispensaij 
arepiQuded, with a separate pucU budt shec 


for Native out-patients The Eesident Assistant- 
Surgeon lives on the piemises adioining tne 
liosmtal Oub-patieuts are seen daily by the 
Suiiorintcndent between the hours of 7 ana J 
am The piacticoof the hospital is open to all 
membcisofthe medical piofession. both Enio- 
pean and Native, and affoi ds an extensive nold tor 
acquiiiug knowledge in the diseases of the eye 


THE BOMBAY OPHTHALMIC HOSPITAL 

The Sir Cowasjco Jcliangiei Ophtlialmic 
Hospital, Bombay, was founded m 18C5 by the 
munificence of Sii Gowasjee Jehangiei It was 
o|)6iicd jn 1S6G, atJcl cost Us 9^,000 ill® 
following olficcis of the Indian Medical Service 
have been the Ophthahnic Snigeons to the 
hospital since its foundation, Di Huntei, Dr 
Sylvester Di Macoiiachio (fiom 18/ 2}, and tbe 
present Ophthalmic Suigeon, Maior H Hoibert, 
F /{ c 8 , or s , since 31st May 1895 

The hospital consists of 28 male beds and 
twelve foi females Tlie attendance has always 
been laigo, m 1900 leacbuig the highest, viz, 
15,110 out-paticnts and^ 812 in-patients Tlie 
hgities for the attendance show a steady increase 
m the populaiit^f and uselulness of the institu- 
tion 

The staff consists of the Ophthalmic Surgeon, 
tinee Hospital Assistants, five' waid boys, an 
ayali, sweepeis. cooks and peon It is cutnely 
siippoited by Goveiuintmt 


THE OLDER OPERATIONS IN THE MADRAS 
EYE INFIRMARY 

In the Transactions of the South Indian 
Bi ancli of the Bi lUsh Medical Association 
(December 1898) Lieutenant-Colonel T H Pope, 
IMS, gave a most interesting lesumd of the 
histoiy of the Madras Eye Infiimarj’- and of the 
woik of his pieclecessois m that institution, some 
of which may be beie lepioduced The hist 
quotation to be made fiom tbe old lecords comes 
from tbs Annual Bejiuit of the Eje Inhimaij’- 
in tbe yeai of tiouble 1857 It is wiittea by 
Di J Liston Paul, then acting foi Di Sliaw, as 
Supeuntendent of tbe Eye Inhrniaij Di Paul 
gives a clear account of tlie opeiation winch 
! he then favonied, , "anteiior solution with 
Jacob’s needle,” wliieli, m Paul’s words, had in 
1857 “the sanction of Ophtlialmic Suigeons 
as the safest and most reliable genei-al opeia- 
tion” At that time Paul stated the “extiaction 
of the cataiacts can be very seldom perfoimed 
on the native, from the extremely shrunken state 
of the globe,” and their extieme carelessness 
aftei an opeiation on (he eye is of itself a con- 
tiauidication He admitted, howevei that ui 
cases of “hnid” cataiact the choice lay between 
ex ti action and depiession— tbe lattei opeiation 
tliougli unscientific was often successful if skil- 
lully peifoimtd and in cases caiefully selected 
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THE OPEHATION of extraction in 1866 

Dr Gforqf Smith m 1866 discussed the pooler 
class of natives coiisideied as patients, and points 
out a ceitain "obtuseiiess of sensibility of the 
neivous s\ stem” in them They are described as 
“pool, aiuemic and ill-fed, often the victims of 
intemperance, S3'philis and mei cury, frequently 
stiumous and coveied with itch the native 
shows evidence of old nrjo and of senile maias- 
miis, giey liaiis, wiinlded lack-lnstie slcin, 
cataiactous lenses and aici-seniles testify that the 
native is older patholoqically than the European 
of (lie same age ” 

Smith then compaies his icsults of the opeia- 
tion of e\tiaction with those of Dr Aichei 
at the Calcutta Hospital and of Von Giaefe In 
1863 at Calcutta Aicher had done 85 extinctions 
with 14' faihii es Cl 6 5 pei cent failuicshand Mac- 
nnmaiaat Mo7ulfeipoiphad 75 ]iei cent ciiied.lO 
lelieved, and 15 pei cent failiiies Von Giaefe 
at that time lemaiked that he calculated that 
of eveiy 100 cases 65 give a complete lesnlt, 
15 become pei feet with aftei-opeiations, and of 
the leinairung 20 about one-thiid regain “eniuigh 
MSion to find then v a\ about,” another thud 
1 ogam a less amount of sight and the last thii d (of 
the 20) icmaiii completelv blind Of Q Smith’s 
50 e\ti act ions 34 weie successful and 16 failed , 
ot these 10 there uas a pi aspect of useful vision 
in C altei secondaiy opeiations He concluded 
that 75 jiei cent ot esti actions in natnos of 
India should be successful The state of the 
weathei is a factoi vliicli is often lefeired to 
by wiiteia in those da3 8 — the hot weathei, 
nccoiding to Sniitli, Mas tlie best time foi 
opeiations, the cold season next and the mins 
the Moist time In Calcutta Di Archei had 
found most of his failures to occur fiom 
No^embel to Januaiy The same feeling ns to 
weathei seemed at that time to exist in England 


MACNxVMARA ON LINEAR 
EXTRACTION 

In the second iiumbei of the Indian I\lcdi- 
cnl Gazette, published in Febiuaiy 1866, Mr 
N Cliailes Macnamaia, then Suigeon to the 
Calcutta Ophthalmic Hospital, gave an nccount 
of 98 cases of lineai cxtiaction which he had 
operated upon in the yeai 1865 Again wiit- 
ms on the same subject in the Ophthahmc 
livietu (Vol 111, 1867, p 239). he analyses a 
total of 350 cases ot this opeiation Jn his 
aiticle he used the t0rm“ciiied to mean abi- 
lity to lead 01 count No i, oi n Snellen s ty^s 
with convex glasses at ordinaiy distances He 
enves the following figiiies of 100 cases cuied 
79 leheved 7, no bettei 14, of these 100 cases 
42* were desciibed as “haul,” 52 as mixed, 
«nd SIX as “ soft ” Of the cases cuied a poi tion of 
JJe ms was lemoved m seven cases only 
Micnamarahad “ no hesitation m saying that] 


linear extraction is equally applicable to liaid 
and to mixed cataracts ” 

In his fiist paper {Ind^an Medical Guzelie 
Vol 1, No 2) Macnamaia had ineukated the pnic- 
tice of excising a poition of the ms befoie 
attempting to extiact a haid cataiact, a pro- 
ceeding deemed necessaiy bj Bowman Fun her 
experience led Macnamaia to modify this rule, 
and liefnimulated the following plan(;&,p 242)’ 

“After section has been made, and tlie capsule lacerated 
with the point of the knife, I pass the scoop so far into 
the anterior chamber as to enable me to reach the outer 
marRiu of the pupil with its blunt ettrenjjt^, and, 
gently retracting the instrument, I draw open the pupil 
with it to such an extent ns to allow ot niy pressing the 
edge of the scoop against the outer margin of the leus, 
whicii immediately tiltn one on its axis, and tlie scoop 
being thrust outwards, the cataract come to he m the 
concivityof the instrument, and may then be with- 
drawn from the e>6 ” 


DRAXE-BROCXISIAN’S REVIEW OF 1,626 
CASES OF CATARACT EXTRACTION 

In the Ophthalmic Review for Novemhei 1888 
Mill be found a \aluable aiticle by Suigenu- 
Maioi E F Diake-Biockman, Pi cs, (ben 
Supeimtendent of the Govei muent Oiditlialmic 
Hospital, Madias He bad pieviousl> lecoided 
a series of 1,767 cases and the 1,626 discussed in 
the second papei weie operated on fioin 1885 
to 1888 

Tlie aveiage length of staj in hospital was 
eight to ten daj's The 1,626 operations weie 
made up as follows — priinaij capsule luptuie 
1,433 (268 with mdectomy, 1,165 Mitliout), 105 
Mooien’s, 59 Teale’s, 15 Piigensteclier’s operation 
and 14 linear The cataincts are classified as 
follows — coitico-nucleai 939, liaid senile 377, 
moigagnian 209, congenital 53, coitical 24, 
traumatic 21 , lamellar 3 (total 1,626) The 
table shows that in Madras the" mixed” cataiact 
13 the most frequent foim, and aftei it the bind 
senile The natuie of the food of Madias Hin- 
doos IS said to influence the formation of mixed 
and diabetic cataiacts 

As legal ds the Msion after operation sight was 
icstoied in 1,535 case'*, and lost in 91, oi 5 5 pel 
cent of failiiies The failuies weio bO in the 
capsule luptuie opeiatioii (oi 5 5 pei cent), 9 in 
Mooien’s operation (oi 8 5 pei cent ), 1 in 'J'ealo’s 
opeiation (1 6 pei cent ), and 1 in the lineai, (or 
71 pel cent) Tlie causes of failure weie sup 
punitive keiatitis in 51 6 percent of tlie failures, 
iiitis in 29 pel cent, nido-choroiditis in 4 per 
cent, and suppuiation of ejeball m 14 pei cent 
Of the total opeiations 883 ueie on right ejes 
and 743 on left eyes , the male cases were 902, 
females 724 and 249 had both eyes opeiated 
upon 

Women, \\ iites Diiike-Bi ockman, sufier fiom 
cataiact about equallj’ witli men, but blind- 
ness IS consideied ot less inqioi lance among 
them Regaiding ages, a table gnen shows 
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tliat mosb cataracts occuned between 60 and 
eryeais and the neNt largest mnnheis 
between 40 and 60 Among the native 
most cases occuned between 40 and 60 and 
amono' Emopeans and Emasians between 50 
and 70 This agrees with an opinion evpicssen 
by Maconachie, when Smgeon ot the 0 d 
Ophtliahmc Hospital, Bombay, that Senility 
evidently occuis about ten years in the Indian 
male, and in the Indian female about twenty yoai s 
earhei than in the Emopean ” It is cinious 
that Ml P J” Fieyei has also stated that 
anothei S 3 Uiptom of senility, enlaigement of 
the pvostate, ako occuis ten yeais eniliei m 
Natnes than in Emopeans ^ 


8 Sprinkle iodoform, kept in a small sprinkler, over 
the eyeball llomove speculum . . i 

Tlio operation being now completed, the patient keeps 
tlie 030 closed, and the dressings are ajipliod by the 
assistant surgeon 


LRAEn BROCKMAN’S OPERATION 
Pnvxa'iy capsule iiiptuie 

The best desoiiptioii that we have been able 
to find of the opeiation so laigely piactised hj 
Piigade-Smgeon E F Diake-Biockmaii, IMS, 
when in chaige of the Madias Eye Hospital, is 
given in the pamphlet to which we allude else- 
wheie by Lieutenant-Colonel T H Pope, 
IMS, ILD Tlie operation is called “Piiinaiy 
capsule 1 uptnie” — and the steps ai e as follows — 

1 Separate the lula by speculum m the usual wa; 

2 Secure the eyeball byavtoli forceps abciut a hue 
below the margin of the cornea in the vertical 
meridian 

3 Thrust the stop needle (Bosnian’s) into the 
anterior chamber, piercing the bolero corneal margin 
at a point 2 niilliraetrea below the horizontal tsi geiit 
The needle IS direofeil towards the centre of the eye- 
ball, and then made to pierce the auterioi capsule of 
the lens, which is lacerated in two directions at rigJit 
ingles to each other The needle is now withdrawn 
very gentl) and slowly I am of opinion that the kep 
ration should be very delicately performed, so ns to 
in}nr 6 the lens substance as little as possible 

4 Enter the knife (with cutting edge upwards) at 
the same point where the needle was tlirnst in, and in 
the same direction Depress the handle (the blade 
being kept on the flat above the plane of the ins) until 
the point )S on the same horizontal line as the point of 
puncture Pash the blade on to its hilt (or as far as 
It will go without pricking the patient's nose), at the 
same time cutting through the cornea in the sclero- 
coriieal margin Finisli the section while withdrawing 
the blade The last stroke with the knife should be 
very gently accomplished, as any snddeniieaa iii the 
tmish IS likely to mike the patient reflex^ squeeze hie 
6 ^ 6 

6 Perform iridectomy if necessary 
n \ ^^erse the knife m your hand, and apply the 
back of the curette jnst above tlie upper margin of the 
corneal nmision, gently depressing the upper lip of the 

rtchk ^ with a lutle prsLure^of the 

catch-forceps below, starts the lens from its bed As the 
lens es^pes follow it up with the curette, sSkinfoJer 

This^' w" the cornea, using gentle pre^ure 

Hus last manceuvre, when dexterously performed 
clears the autenor chamber of a large nuanUti if nnf 
all, of the soft cortical matter PemfveThe lens If 
expressed on the curette. 

s* ‘r ‘“'H 


T H POPE ON CATARACT IN THE 
MADRAS PRESIDENCY 
In 1896 while at home on fui lough Licute- 
nankColonelT H Poiu, Mil, IMS, Supeiin- 
tendent. Ophthalmic Hospital, Madio-s, published 
a valuable and most lutciesting pamphlet m 
which he summed up his expciienccs ot cataiacfc 
m Madias The pamphlet is based on an 
expel lenco of 4,000 operations, and a detailed 
tabulai statement is given of 500 opeiations 
done m five mouths in 1S92-93 Di Pope notes 
the occuueiice in man}' of his Hindu patients 
of (I) giaiiulai ophthalmia, and (2) diabetes 
Diabetes he did not look upon as a seiious com- 
plication as fai a-s the opeiation foi catainct was 
concoiiied, but giamilni lids necessitated tieat- 
incntbefoie opeiation Theie is anotliei class 
of Hindus met with 111 Madias, the Malyalis, 
01 Malabaiis, in whom cataiact is often associated 
with atiophy 01 othev doteiioiation of the optic 
nei ve 

We cannot find space to follow Di Pope 
into all the details he gives of the prepaiation 
foi the operation, ho used a Liebiich’s cataiact 
knife with curette attached, and chiefly pei- 
fontied Diake-BioekmaiTs operation, winch we 
give a desciiption of in anothei column 

Pope divided the cataracts into («) coitico- 
nucleni , (b) moigagmaii, (c) hard, (d) black, 
(c) soft, (/) capsniai , fp) congenital , (7t) tiau- 
malic. 


OPHTHALMOLOGY AT THE CALCUTTA 
MEDICAL CONGRESS 

The subject of opbthulmology was well 10 - 
piesented at the section of suigeiy and op- 
thalmology at the hl^t Indian Medical Oonoiess 
held in Calcutta in Decembei 1894 Fo” the 
benebt of the new geneiatlon which has giowu 
up since that day we give a biief lemind' of the 
aiticles oil , ophthalmic subjects contiibuted to 
the Coiis:ies3 

The subject was intioduced by an able 
and inteiesting nddiess fiom Ui Lai Madhnb 
Mookeijee, in winch ho sketched a letiospect of 
opbtlmlmology in Bengal Di Mookerjee, aftei 
lefeiiing to the woik of the eailiei opbtbalnnc 
smgeoiisiti Bengal, gave bis own expeiiences 
and pointed out that Macnamaia in 1SG8 has 
shewn that even a loss of vitieous to one-fouith 

wasuobnecessaiily abartopeifectvision In 1880 

Mookeijee had lecoided 926 cataiact opeiations 
at the Medical College with loss of vitieous lu 
lAZtrom vaiious foims of opeiation, m these 122 
^seb good vision lesulted in 89 He also notes 
tnatthe peicentnges of success moie leceutly 
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under Dr Sanders, of cataract opeiations aveiag- 
ed 76 pel cent, foi six j'eais, m one yeai xeachtng 
as high as 95 pei cent 

Anothei admiiable article in the Congiess 
Tiaiisactions is by Surgeon-Majoi (now Lieube- 
nant-Oolonel) Q H D Gnnlette,i srs , tilhecently 
Residency Surgeon of Indore, in winch he faiily 
discusses the question of an ii idectoiny Giinlette 
also notes that of some 600 cases his most success- 
ful have been those in which he found it possible 
to extioct the lens in its capsule and without 
iiidectoiny, of 118 such cases only tlneo eyes 
were lost He is caieful to point out that ‘ the 
veiy gieatest caie and a light touch aie absolute- 
ly indispensable” 

Suigcou-Mnjoi (now Lieiibenant-Colonel'l C J 
Bambei, I Jib , in a biiof note showed tJic adian- 
tago m his hands of using stiong antiseptics 
(viz, peichloiide 1 m 2,000 and dusting with 
lodofoini and bouc acid) We liavo in anothei 
paiagiapli gueii a desciiption of the opeiation, 
now often called Mulioncy’s Majoi G H. Fink, 
I Jib, in anothei papei gave his expciiences on 
the tieatment of mipaiiinent of vision aftei 
opeiations foi cataiact — based on an cxpeiience 
of 1,000 cataiacts An iiiteiesting discussion 
followed these papei s 


MULRONEY’S OPERATION 

Thk opeiation known in the Punjab as 
“Mulroney’s opoiation” though wo believe used 
by Pagenstecliei, was fully desciibed at the 
IndiairMcdical Congiess by Assiatant-Suigeon 
•Meheichand, Rai Bahadui It consists in the 
** removal of the entire lens in its cajisule, by 
manipulation, by loivei segment section, with- 
out uidectoiny ” It was to a \eiy laigo extent 
used by Lieutenant-Colonel I\Iuhoney, iJis, 
■when Civil Suigeon of Amutsai, and ovei 3,400 
opeiations had (in 1894) been done in Amutsai 
by this method The advanUigcs claimed are 
that spasm of the supeuoi rectus cannot 
inteifere with the incision, tlieio is less 
daneei of an escape of Mtieous, and an iii 
dectomy 13 not lequued On tlie otliei Iiand, it 
lequues, it is said, gieatei skill and mo.e doUcato 
manipulation, and hence is not likely to be 
nopulm with those wlio cannot leckou tliui 
Ltaiacts by the humlied Tlie incision is also 
somewhat laigei, and if the capsule buists, its 
attachment is apt to be loft behiud 

Dk SANDERS’ METHODS AT THE 
CALCUTTA EYE HOSPITAL. 

The <rieat and desoived leputation whicli 
LieutLant-Uolouel R 0 Sandeis. IM s , won ^ 
^^Peratoi lende. any account of bis methods 
nf consideiable inteiest We 

?rct)acutuke 1 ,;iSoc.e.f,ul. 08 wU,d. 


may be taken to represent Di Saiideis’ latest 
methods (See Indian Medical Gazette, Feb- 
ruary 189S, p 72 ) 

Theie is very little selection of cases, patients 
with advanced Blight’s disease are to be i ejected 
howevei, the eye sho ild be examined foi lutra- 
oculai disease, and cougli it piesent should lie 
relieved beiore opeiation Thepatientisgivi.it 
a good bath, and if he will leinain m hosjutal, 
he IS Fed up foi a few days On the day befoie 
opeiation a puigative is given, and atiopin 
(gi 11 to 5i) IS dropped into tlie eje The 
eye and face is thoioughly washed with bone 
acid , peichloiide of meicuiy is not used as it is 
supjiosed to excite some nutation iii the eye 
A few minutes hefoie opeiation some cocain is 
diopped into the ej e (gis wi to 51), the cocain 
being fleshly jirepaied with boiled distilled 
wate° The following mstuimeiits aie got leady 
— a Weiss speculum, a fixation foiceps (with 
double teeth by Fiancis and without a spung 
catch), a Guefo’s knife, a haid lubbei spoon, 
and an 11 is foiceps and scissois, fcc, in case they 
may be leqiiiicd The instiuments aie kejit in 
a clean diy poicelain dish, and each dipped into 
boding lotion just befoie use Befoie being 
letuuicd to then box each iiistuiment is boded 
ami dried and then dipped 111 absolute alcohol 
Bits of absorbent cotton-wool are kept zeady 
Tlie diessings used ■were two pads of sal-alem- 
bioth wool, some antiseptic vaselin, and a soft 
muslin rollei The patient should be so put on 
the table that a good light falls 011 Ins face, and 
no shadow is cast by the opeiatoi’s 

The operation usually done by Di bandeis 
was a modified Gi aefe’s method ludectomy was 
only used in complicated cases Tlie opeiatoi 
stands behind the patient The light is 

used fi.i the light eje and the left foi the lelt 
eve The globe is seized and diawii downwaids 
The foiceps should ho held at light angles to 
siuface of the globe and bliould exeifc no piessuia 
on the eyeball The section is made on Uje 

nppoi edge of the clear coinea. so as to include 
two-fifths of Its cucumfeience, the jirecise leng \ 

of the mcibion, os deteimined b> tlie points at 
punctilio and coimterpunctuie, should he 
Ld in accoidance with the smgeon s estimate 
of the diametei of the haul nucleus Just befoie 
completion of the section, as tlie knife is cuttn g 
way out, the edge is sloped a httle for wauk, 
so tliat the middle of the mcicu.n is on a shghtb 
anteiior plane to that of eitliei end 

:;tal^cts^vlth milky coi tax the 

be smallei 2nd , se^^with the blunt 

S.’le or.t, end B.et Than 

tunied so that .ts point is dueoled ‘g 

lens, and the capsule IS genblj " , J.tbout 

Deln eiy of catm act The eye is steadied w -tliouc 

p.essn.o, hy thefoioeps and ““".''‘"''“the 
tbfi shell spoon is used so as to gent j 
lens out, any cortical fiagmeuts at the maig 1 
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swept off If at this stage any of the ins pro- 
tiudes tlnoiigh the wound, tins is at once gently 
leposed by sepaiating the lips of the wound 
with the 8]ioon oi the spatula^ “ Tlie jiiojiGi 
nmiiageinent of piessuie is the last attaininoiit 
of the opeintor loi cataiact,” and can only be 
leaint by expeiience 


COLONEL G C HALL, i m s , ON 
CATARACT ’ 


Thr two little pamphlets bj' Colonel Geoffr) 
C Hall, IMS, FECS, aie too well known to oui 
leadeis to leqiiiie an3' lengthened notice heie 
We noticed them fully when they weie le- 
puhhshed (Indian Medical Gazette, Decembei 
1899, p 400) They aie entitled “ The Coin- 
. plications of Cataiact O[)eiation3 and then 
Tieatinent" and “A few woids about Senile 
Cataiact” 

The fii’st booklet is an e\tiemely piactical 
account of the steps of Von Giaefe’s lineai 
operation In no text-book on the suigei}’ of 
the eye will a more practical, detailed, and 
explicit account of the \aiioiis steps and com- 
plications he found than in these 31 pages In 
the second little volume Colonel Hall discusses 
senile cataract, basing Ins conclusions on an 
expeiience of no less than 8,000 cataiact opera- 
tions He divides senile cataracts into (1) fluid, 
11101 gaghian, (2) semi-fluid, (3) seini-haid, (4) 
haid He lays stiess on the fact that “the 
most iinpoitant pait of the lens os regaids the 
operator is undoubtedly the soft matter oi 
coitex ” 


He distinguishes between these vai leties befo 
operating, and adapts his operation accoidino-l 
Atiopin IS used aftei operation in simple extra 
turns Colonel Hall gives a practical iiile “ 
in doubt about complete matiiiity, always do i 
uidectomy ” So many of oui leaders know the 
little books that it is not necessaiy to say ai 
moie about them, only we give the advice to c 
them to any young suigeon comraencina 1 
cataract woik He will find them of raoie"he 
than the chapters on cataiact m half a doz 
text-books 


NOTICE TO CONTRIBUTORS 
Owing to the extiemely Peneinna 
OUI request foi ai tides foi this special on^ 
mic numbei we have in hand, and m nu 
numbei of aiticles which we are 
compelled to omit fiom this is.sue We " u 
theiefore, to publish articles on ^ 
subjects by the following medical offiol’ ’ 

ji ament to our special mitnber) b,, q 

Lieutenant-Colonel G M Gdeji ms i 


of Kashmii , Di M L Mittra (Campbell Medical 
School) , Assislant-Suigeons Brainachaii, Bharat, 
Ghoso and Gupta 


^i|uicm 


Locturos on Diseases of the Eye.— By Ciiaules 

Bfll Tai Lon, F H 0 8 , Loudon Kcgan Paul, Trench 

L Co , 1891 (Third Edition ) 

Wk ha\c lecened for leview a copy of “The 
Lectin cs on Diseases of the Eye,” published by 
Di Chillies Boll Taydoi, the well-known Oph- 
thalmic Suigeon of Nottmghain The book is 
not a new one, but this fact detracts little fioni 
its \aluo It IS a veiy practical senes of eight 
lectines on \aiions diseases ot the eyo, viz, 
cataract, squint, glaucoma, optico-ciliaiy neuio- 
toinv, use and abuse of inydiiatics, 03^0 tioubles 
111 general prnetico, defects of vision, and notes 
on cases 

The lectuies ai e,as we said, eminently practical 
In tlie hist lectin e an interesting sketch of the 
Instoiy' of operations for cataiact is given 
Operations foi cataract were known m the fiist 
century AD, foi uur author quotes a dictum 
fiom Pliny— “ Ngttctmani tn oculis cviovendam 
points qiiain exti ahendam," which, though the 
coiichei of the bazar is more likely to appiove 
of it than the piesent day Suigeon, at least 
shows that in Plin3'’s time the question of 
depiession veisus extraction was a debated one 
Di Bell Ta3doi shows that it was in the memoii 
presented 113' Daviel to the French Academy in 
1752 entitled '‘Sin itne noiivelle mdthode do 
gitini la Oatin act pai VExti action, that lemoval 
of the lens fiom the eyeball took its piopei 
place in Suigery Daviel operated while seated 
facing his patient He used a lancer-shaped 
knife, and incised the lowei half of the circum- 
ference of the cornea, delivering the lens through 
the natural pupil The success of this operation 
was not great, 16 per cent of eyes weie lost, 
and twenty “damaged ” It is a matter of 
won'dei that no serious attempt was made at 
irapiovemeiit until a century later when Graefe 
in 1860 announced that it was the biuisinir 
of the ms which was the causa tetenima ol" 
disaster and loss of siwht 

O 

We cannot find space to follow Di Bell Tay- 
lei fuither thiough his valuable volume Ao 

one who leads it can fail to deiive benefit from 
it 


IVIAX UHLE- 


v/umar I'lierapentics — By P W 

ma\n md, Mmden, Germany Translated and 
edited by Charles A. Oliver, am, md (Univ , 
•co-j, London H Kimpton Pp 274 

Tars useful woik, which is confined to the 
tieatment only of eye diseases as its name 
imp les, is a guide to the methods in vogue at 
tlie vaiious ophthalmic clinics of the world 
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lb 13 divided into two pait9 Part I, is geneial 
and deals with various therapeutic measuies, 
eg , massage, tlieimic and chemical agents, elec- 
tvicity, blood-letting, &c,, in geneial beims 
Paib II deals special!} with the treatment of g 3 ’q 
diseases These aio talceii in anatomical oidei, 
diseases of the lids, laciymal passages, conjunc- 
tiva, cornea, sclera, ms, &c Paib I contains 
much useful infoimation about asepsis and anti- 
sepsis 111 eye opeiations The opinions held 
legal ding the value of Dariei's subconjunctival 
injections of cmiosive sublimate by vaiious 
eminent Singeons are given impaitiully In 
the tieatinent of vaiious diseases the same 
judgment and inipai tinlity aie shown Indica- 
tions and contia-iudications foi vaiious methods 
ot treatment are given throughout In all 
piesciiptions tho ding values aio given expiessed 
in tho metric system of weights and measuies, 
but foi convenience the neaiest equivalents in 
apothecaries’ weights and measuies aie given 
in biackets immediately after tho motiic dose 
of each ingiedient What makes the book espe- 
ciallj useful is the piovision of tliioo copious 
indices of cioss lefeicnco foi authois, diugs and 
diseases In this way in a few minutes you can 
asceitam the tieatraont adopted by tho best 
men foi any paiticular disease and its complica- 
tions The book is well printed and bound, and 
must prove most useful to all consulting its 
pages 


A Practical Handbook on the Mnscnlar 
Anomalies of the Eye. By HowAim E 
HANsruu, AM, M D , and Wendell Rebfr, m d , 
Philadelphia London H Kimpton, 1899 
Pp 182 Gs net 

The incieosing attention which is being paid 
to the more obscuie anomalies ot the extiinsic 
ocular muscles, is exemplified by the fact that 
the coiisideiation of then functional derange- 
ments occupies iieaily two-thuds of this hook 
Afbei a short lesum^ of the anatomy and 
physiology of the ocnlar-motoi muscles, and a 
descuption of tlieii jialsies, the authois give a 
detailed iiocounb of the vaiious foims of heteio- 
phoiiaand heteiotiopia, and conclude by suc- 
cinctly desciibing the opeiations of tenotomy 
and advancement 

Tho uneducated natives who constitute the 
bulk of hospital patients in India, aie unlikely 
to suPfei fiom the symptoms caused by the 
majoiity of those disordeis, and many of the 
mstiiiments leqniied for diagnosis aie too com- 
plicated to peimit of general use Neveitheless 
the subiect is one ot nuicli mteiest, and, at 
times, of consideiable iinpoitance 
The book is thoioughly piactical, and the 
authois are to be cougiatulated on then lucid 
exposition of one of the most difficult blanches 
of ophthalmology 


An Essay on the Nature and tho Conse- 
quence of Anomalies of Refraction By 

P C Donders, m d , late Professor of Pliysiology 
and Ophthalmology in the University of Utiecht 
Revised and Edited by CiiAiir us A Oliver, a m , 
M D , Philndolphia London H Bhmpton, 1899 
Pp 80 8vo Os net 


SoMi' thiiby yeais have elapsed since this 
essay was wiitton in the onginal Dutch, and 
more than ten since the famous author of 
it died 


Apaib fiom tho intoiest of the book on his- 
toiical giounds, its value is enhanced by^the 
fact that it IS a summaiy of the late Piofessor 
Dondeis’ monumental work on the subject m 
winch he was the pioneei Tlie anomalies of 
lofiaction aio summaiized in a seiies of apho- 
risms which show, in a stiikmg manner, how 
fai the wiiter was in advance of Ins times, and 
liow little has since been added to the conclu- 
sions at which he ai lived 

The woik cannot but be read with much 
profit, and Di Oliver is well deseiving of 
thanks foi making tins unique biocliine ac- 
cessible to the English-speaking ophthalmic 


woild 

The publishers are to be congratulated on the 
geneial style of the book, and on the excellent 
portrait of Piofessoi Dondeis which forms the 
frontispiece 


gioticc 
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OPHTHALMIC NOTES PROM THE 
BERHAMPUR municipal HOSPITAL 
By J H TULIi WALSH, 
lujon, I.M s 

Chvil Surgeon, lUurahidatad 

One of fcbe impiovements lately intioducod 
into the management of the “ Indian Medical 
Gazette" has been the scheme foi the issue of 
“ gpemi 'iium6ei 8,” dealing with one disease in 
all its phases, and collecting, so fai as possible, 
the united wisdom and espeiience of the 
medical practitioners in India The fiist 
“specicd numbei," dealing with Stone in the 
Bladder, was recognised as a distinct success, 
not only in India, but in every countiy to which 
oui piemiei Medical Journal finds its way It 
18 in lesponse to a ciicular issued by the Editoi 
that these ophthalmic notes are compiled 

I have confined myself to the woik at the 
chief hospital in this distnct, not from any 
selfish motive, but because — with one notable 
exception — the Assistant Surgeons in this distnct 
are not distinguished for their suigical work 
The matenal is all round them, but, for reasons 
best known to themselves, they make no use of 
it The exception to which I allude is the 
Subordinate Medical O&cei m charge of the 
Hospital in Kandi The Assistant Surgeon here, 
of course, takes his share of eye work with me 
From the Town Hospital records the attached 
table has been compiled Tlieie was a small 
dispensary here in ISii, and the present institu- 
tion was made over to the town some ten years 
later, with an endowment from Government 
(military 1) funds of He 45,000 at 3^ % 

Stttlement thowng the total nuniber of Cataract Opera 
Uons performed duntig the years 1896—1900 


Age of the paUsnts S 3 


g! 

a 

ll. 


H a 
1S85 17 

1890 60 

1897 105 
1698 125 
1899 105 
1000 SO 


3 

13 

S3 

05 

80 

67 

61 


•S 

a 

o 

a 


21 

10 


46 

48 


S6 




s 

J 


°n 

a S. 
1*0 

S-g 

CM 


2 4 6 6 

1 2 12 26 14 1 

6 28 87 80 6 

2 8 88 46 28 9 

3 8 88 46 16 

1 6 20 46 15 


88 28 

86 71 
02-88 
91-2 

87 01 
93-02 


The patients have been all of the pooler 
class, and it is among this class that Cataract 
18 most common in Bengal This is a fact that 
can easily be substantiated by figures and 
obseivntion The healing of this conclusion 
will be evident when 1 come to consider the 
causes of cataract. The diet of the poorer class 
in Bengal is chiefly rice of the coarser kinds 
At times a little pulse, vegetables and fish, but 
to the raajoiity these aie luxuries and the staple 
diet IS rice and rice only' It will thus be seen 
that the diet of patients afilicted with caiaiact 
18 markedly deficient in pioteid oi nitrogenous 
elements It is to this deficiency that I ascribe 
the great previilciico of cataract in Bengal 
Add to this factor the strain thrown on the eye 
of those who must woik m the glare of the 
Eastern sun The lens "contains about two- 
thuds of its weight of water”* Of its solid 
constituents, no less than 24- 6 per cent is a 
proteid body, a globulin, and the total pioteids 
amount to 3472 to 34 93‘}' A proteid tissue 
must be, to a ceitain extent, nourished by pio- 
teid food stufis, and, when these are absent, fatty 
degeneiation will ensue The pathology of 
cataract, whatevei its immediate cause, is fatty 
degeneiation followed, in some cases, by a 
deposit of calcaieous salts I have, m one 
case, found on opening the eye a thin plate 
of calcareous matter and no othei lens sub- 
stance J Theie is one form of cataract, however, 
m which the degenerative process commences 
by a chemical abstraction of watei from the 
lens tissues Tins is the diabetic cataract — 
generally a “ soft ” cataract By experimental 
injection of sugar into the blood of frogs a foim 
of cataract, with vacuoles,§ is induced It is 
thought that these cataracts lesulfc from " ah 
straction of watei fiom the lens" During the 
degeneration, which takes place in the moie 
common forms of cataiact, cholestenn is de- 
posited The normal ;iei centage of this body 
in the healthy lens of the ox is given as 0 22 
by Laptochmsky By far the larger numbei 
of the cases tieated have been senile cataracts 
There have, howevei, been several cases of 
traumatic cataract These aie shown in the 
‘age columns’ 10-20, 20-30, all the patients 
weie young I have not been able to sepaiate 
these cases properly, owing to the notes on the 
bed-head tickets being scanty Some, however, 
weiepyiamidoi, 11 resulting from ulceration of 
the coinea in eaily life I have operated on 
suchacMe this morning (3id Apnl 1901), in 
which the cause was, as it often is in Eastern 
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countrieSj ophthalmia neonatorum The lens 
was soft, almost fluid Others of this class follow 
wounds, 01 ulceis caused by foreign bodies, bits 
of stone, lion, etc It is not necessaiy to entei 
into any detailed classification of cataiacts, that 
of the standaid works on eye diseases being 
accepted It is, howevei, usual to call senile 
cataiacts primal y cafaiaote, those following 
on disease or wounds secondai y catai acts It 
18 of gieat importance that the skin of the 
foiehead, cheek, nose and eye-lids should 
be well washed and lendeied aseptic The 
next step towaids the opeiative tieatraent 
of cataiact is to lender the eye insensitive 
to pain It IS only necessaiy to mention one 
£iil88stli6tic — cocttMic I am not aware 
that chloiofoim is evei used now-a-days, and 
cucazne, which I have tried, has no advant- 
age over cocaine A solution of cocaine — eight 
giains to one diachm of distilled water — is 
always kept leady and frequently lenewed , the 
frcshei it is the better it acts A few diops are 
taken up in an ordinary medicine diopper and 
forced out of it on to the conjunctiva, the lowei 
eye-lid being drawn down The patient should 
be in the lecumbent position, otherTPise some 
of the cocaine solution will be wasted If a 
patient is waiting until his turn comes, I get him 
to he on the flooi of the opeiating room or to 
sit with the head well thiown back In five 
miimtes the patient should be ready for opera- 
tion I generallj' test the eye with the handle 
of one of the instiumeuts, leady in a poicelain 
tiay filled with baiacic lotion If theio is any 
shiinking oi conjunctival leflex more cocaine 
must bo used I have never used any knife but 
that of Giaefe, so can not institute any com- 
paiisoii between it and other knives Similaily, 

I do not discuss the various foiins of incision, 
since I use one only, which includes a little 
more than the upper third of the coinea, and is 
made entirely in the coinea, but as close to its 
junction with the sclerotic as possible The 
incision being completed, the capsule is toiu with 
the needle and the lens piessed gently out from 
below with the back of the scoop As a rule, 
nothing fill ther IS lequiied The edges of the 
wound fall together The eye is washed with 
boiacic lotion A dressing tin is placed against 
the head, and a faiily copious amount ot the 
lotion IS ponied gently over the eye before the 
speculum is removed A plug of wool prevents 
the lotion i mining into the eai Tlie ej^e is 
closed and a little iodoform spimkled ovei 
the lids A jmd of Sul-alemhi oth wool is 
used as the dressing As a i ulo, 1 1 emove the fimt 
diessing on the fouith day Aftei theeighth- 
dav cases, which have lun a normal couise, are 
nrovided with a shade If they wish to p 
home they aie advised to letuiu when the 
other eye is ready If both eyes have been 
successfully operated on the patient is given 
spectacles Numbeis 10 to U me geneially -I 


kept for the purpose These give cleai vision fo 
ordinary objects Few of the out-patients cm 
read, hut educated persons really leqmre strongn 
er glasses -f-lfi to -b20 foi reading oi fine woik- 
A few words concerning indectomy will com 
plete all that need be said of the treatment of 
a normal cataiact I nevei willingly do an 
iridectomy when the uis la healthy, and con- 
tracts and dilates normally under the stimulus 
of light If, ou pressing the eye to extiact the 
lens, I find that the lus is pushed up and 
likely to be injured I draw it down ovei the 
edge of the tilted lens with a flab scoop held in 
the left hand The lens will generally come 
out whole in senile cataiacts, but in soft 
cataiacts bits may remain behind These would 
be absorbed in time, but it is better to lomove 
them with the scoop Bits of capsule may also 
be removed, except when theie aie any ad- 
liesioDS to the zris, when they should be left 
alone The only cases in which I do an iridec- 
tomy are those in winch theio aie adhesions 
of the iris to the capsule The ludectomy then 
selves two pm poses It gives the opeiatoi 
room to sepal ate adhesions with a blunt needle 
and allows the passage of the lens witlioufc 
fuithei damage The word "willingly'’ used 
above requites explanation, though, doubtless, 
what has happened to me has happened to 
other opeiators In some cases, eitliei because 
the cocaine has not acted thoroughly oi, because 
the uis 13 hypersensitive, the following difiicultj 
occuis As the knife is passed into the autenoi 
chanibei, the iiis suddenly dilates and then 
coutiacts and part of it is]seen lying on the edge 
of the knife The firat time this ocouued to me 
I withdrew the knife and waited while moie 
cocaine was applied to the eye The next time it 
occiurodi thought that, as the knife was ahaip, 

I would continue the incision This I did, lemov- 
ing a small truncated wedge of m is without anj 
difficulty, thus perfoimmg, so fai as lesults were 
conceiaed, a satisfactory indectomy I am 
glad to say this does not often happen , when it 
does, it need cause no anxiety I have tried 
lemoving the lens entue with the capsule, but 
I can see no advantage to be gained, and it cer- 
tainly inci eases the danger of escape of vitreous 
hnmom I soon gave up that method Occa- 
sionally, if the incision is earned too far up into 
the scleiotic, some hiemonhage may occur It 
need cause no anxiety, os the blood is leadilj' 
absoibed, unless the eye is cougesfced and un- 
healthy at the time of the operation Auotnei 
daiigei present under the same conditions is 
escape of the vitieons humour If no considei- 
able poition escapes the case may do well I 
1 emove the extruded poition, pushing the iiis 
gently back into the wound If the patierit lies 
still on his back the result may be good I tliink 
that a few drops of eseiine, which cause the ms 
to contract and close in the “ riti eons, are very 
useful in hucb accidents Befoie closing the eje 
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aftei opeiation see that the edges of the coraoal 
wound aie piopeily in contact Sometimes the 
ms IS piolapsed into the wound, and it should 
lie lemoved fiom between the lips of the wound 
Of othei methods of lomoving cataiacts I have 
nothing to say Suction I have nevei practised 
and I can see no value in the opeiation ' Need- 
ling ’ the lens and leaving it to be slowly 
absoibed seems to me waste of time I have 
perfoimed the opeiation twice — once in a young 
man who declined operation by incision, and once 
cjuite lately in a boy with ctit'nicittc cataract 
'L'heie had been a veiy extensive wound in the 
cornea and the incision foi extraction would 
ha\e passed thiough part of the faiily lecent 
Gicatnx I thought it possible that the cicatused 
poition of the coinea might not heal leadily aftei 
a cutting operation I have no experience of 
stitches placed in the cornea ^oi con]iinctiva. I 
cannot see any benefit obtained by these stitches, 
and I can see that a foreign body is mtioduced 
into the 030, which may nutate the conjunctiva, 
and, fuither, if not absolutely aseptic may be the 
means of mining an easy and generally success- 
ful opeiation When eyes aie lost after opei- 
atiou for extraction of cataiact, the untowaid 
event may be due to —(1) want of cleanliness 
befoie the operation (2) iritis following damage 
to Ills during the operation, especially when 
syneohicB weie present , (3) ophthalmitis in weak 
peisoiis, or in patients suffering fiom syphilis 
01 ilieumatism, (4) to interference with the 
dressings by the patient or the friends , (6) to 
piesence o( glaucoma 


OPHTHALMIC NOTES FROM CHAPRA 
Bt E H MADDOX, m b , 

CAPTAIN, IMS., 

OlVil Surgeon 

Cataract — I enclose heiewith a table 
(Table I) showing the total numbei of opera- 
tions for senile cataiact undei taken at the three 


lu-dooi dioponsaiies in this district, with the 
nuirbei successful and percentage of successes 
taken from the locoids foi the year 1891-1900 
As lognids this table theie is little to say 
except that possibly moie difficult cases weie 
attempted at the Head-Quartei dispensary and 
also possibly a moie iigid check on cases noted 
03 " cuied ” was kept 

I also enclose a table (Table II) giving details 
os to the ages, sexes and nationality of the cases 
of senile cataract opeiated on in the Chapra 
dispensaiv and also some figuies 1 elating to the 
opeiation on foi ms of cataract of the “soft” 
vaiietj' 

The remaiks I now piopose to offei are founded 
on the lecoids of the Chapia dispensniy, and 
my own ))mctico and esperiences at Chapia 
since Decombei 1898 

(cfci Age of patients — See Table II Tlie 
decade fiom 45-55 furnishes the laigest numbei a, 
but it should be boino in mind that no patient 
evei knows his age, and his age is usually regis- 
teied by' the hospital clerk 

Sc % — Females furnish distinctly the laiger 
nilmbei, and this is larger than the usual actual 
sexual proportion 

Caste — Hindus of all castes give 88 39^ of 
the total opeiated on, and Mahomedans, 11 ^1% 
The piopoition of Hindus in the district 
generally is about 85 — 90%, though it is not so 
high in the town. It is perhaps possible that 
It 13 slightly more prevalent among the Hindus 
The staple diet of the pooiei classes, both 
Hindus and Mahomedans, is biead made of the 
floui of wheat, maize 01 barley with d3,l (rahai, 
masur and Lesan) cooked with mustaid oil as a 
lule Rice to a fair extent is also eaten 
Tlie Mahomedans, as a class, eat more meat 
than Hindus 

I have not found one caste of Hindus suffei 
moie than another, the castes most seen are 
those which predominate m the district 


Table I 

of Opeiahons for Extraction of Sende Cataract, Saran District Dispensaries, 1891—1900 



Chapka 

Hathwa 

Sewan. 



Total 

operated 

Success 

tol 


Total 

opera- 

ted 

Saccesa 

ful 

Percent- 
age sue 
ceesful 

Total 

operated 

Success 

fu] 

Percent- 
age sue 
cessfnl 


1891 

189' 

1895 

1894 

1896 

1896 

1897 

1898 

1899 

1900 

Total 

110 

164 

2 1 
197 
121 
167 
146 
102 
143 
133 

92 
116 
161 
147 

93 
133 
132 

80 

124 

109 

83 63 
76 32 
76 so 
74 62 
76 86 
79 64 
90 41 
78 48 
87 73 
81 66 

24 

16 

80 

29 

36 

31 

47 

34 

40 

44 

21 

11 

26 

23 

28 

29 

39 

24 

88 

38 


42 

26 

86 

31 

31 

60 

20 

37 

23 

86 

27 

31 

46 

19 


Note — Only oases returned 
ns cured have been shown 
as suocesaful Those 

shown as “relieved” or 
“ remaining " are counted 
as unsuccessful 

Sewan was ooonpied by a 
Hospital Assistant after 
1897 who did not venture 
on cataract operations 

Grand Total for District- 
Operations 2,060 

Successful 1,681 

Percentage 82% 

1,484 

1,187 

79 98 

330 

277 

88 93 

236 

217 

91 94 
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^==- ,, ~ T tho e\0 isoponod nncl gontlj cloansod with bone ncid 

Amciation loitli diabetes or albimmui dunoaol lotion 

have not met with any / oi In favouinble cases the diessings aio removed 

e,thei of these diseases eithe. in the lecoias day and a shade applied and 

m piactice patient discliaiged about the 16 tb — 20 th day 

rSl Aa<«rao/iAfloM)a/io« -So far aa I can ascertain, ^ seiies of cases, I tiled tlie operation 

the operation uBualiy desonbed in ^ f j ‘“a desciihod by Captain Homy Smith, IMS, Civil 

been the one preferred-in some cases in pr 3 Suiffeon of Jullundui, in tho Indian Medical 

''thtrmTriP«Lrm,,.lti...foll.- - , , Oa.ctU fo. Jnly 1000 (Extinction m Capsule) 
The paUeU on admission la waalied and clotlmd in q^J; of 38 cases opoiated on, following his method 
clean clothes and atropine drops (4 gis and 51 aq giogely in all its stages, Uieie weie 28 cases 
Distil) put in the day before operation poae'ble ^^3 CUieJ qj 84 84 pel cent 

A'pprf the nlii t.c. In tile 33 eases tlieie was p.olapse of vitreous, 

18 carefully washed With soap and water usually slight, m eight cases 

After this the whole face is washed with solution of ^^0 unsuccessful cases, in thiee it IS 

chmoaol 1 m 2.000 The eyes are then opened and the ^ ^ ^as any accident during 

conjunctival sacs of both eyes are well cleansed with 

the same lot^^en^ are boiled and kept m sterilised In one case there was escape of vitieous and 


After this the whole face is washed with solution of ^^0 unsuccessful cases, in thiee it IS 

chmosol 1 m 2.000 The eyes are then opened and tho ^ ^ ^as any accident during 

conjunctival sacs of both eyes are well cleansed with 

th^same lot^^en^ are boiled and kept m sterilised In one case there was escape of vitieous and 

boric acid lotion .boric acid lotion IS the one need during fc)je patient used to pull diessings off daily In 
iVia nnaratifin and for lustruments as I found chmosol „„„„ n, x,T(,o oaooTvrt rvO vifipnnn Wlt.ll 


the operation and for luatrumenta as I found clunosol 
darkened the instruments 

Cocain IS again instilled into the oye to be operated 
on until it IB anresthetised 

The other eye is covered with lint soaked m boric 
lotion The eye to be operated on is then opened and 
the specnlnm inserted 

The incision la then made by steadjiiig the eye with 
oonjunotival forceps in the usual way The knife is 
entered in the cornea aa near the sclero corneal junction 
as possible, passed a little downwards in tho anterior 
chamber and then across to the same level as it entered 
just on the corneal side o! the junction where a counter- 
puncture 18 made, and the flap is cut upwards as near 
the junction as possible at the eides to the top of the 
cornea just on the corneal side of the junction 

The incision is thus kept just within the cornea and j 
not in the junction The disadvantage of this is that 
a rather larger incision has to be made, but the advant- 
age which to my mind counterbalances this is that there 
IS no wounding of conjunctival vessels , in my experience 
all natii es who have passed middle life have more or 
less conjunctival congestion, and the slightest prick of 
the conjunctiva causes very considerahle bleeding which 
much oDBcnres the operation, and also blood is apt to 
get in between the lips of the wound into the anterior 
chamber The size of the flaps vanes with the esti 
mated size of the lens 

The next step after this is iridectomy which is per 
formed as described in the text-book 

The anterior capsule is then scratched across and the 
lens delivered by pressure from below with a strabismus 
hook which, as suggested by Captain Smith of Jnflundnr, 
I find more usefoT than a scoop, 'and gentle counter- 
pressure on the sclerotic above the incision 
Any remaining portions of lens, if they cannot be 
expressed by gentle pressure on the cornea, are removed 
by a scoop Since reading Colonel Geoffrey Hall’s little 
book, 1 have not performed iridectomy in cases where 
I could dia^ose a fluid cortex with a small nucleus 
Jioating within I have been able to diaomnao a mimbo,. 


anothei case there was escape of vitieous w'lth 
lens, and lens capsule burst as it was being 
delivered 

Tins opeialion lias much to recommend it , it 
18 not complicated and lias the gieat advantage 
of rarely lequiiing an instiumont to be put 
within the eye aftei the incision is once made 

I piactised this opeiation in all cases from 
25tli July to 31st December 1900 Since that 
time I have given it up foi the following leasons, 
which seem to me to make its value less than 
the usual opeiation — 

(1) The Inigei amount of pressure which has 
to be apydied during the operation with danger 
of excessive loss of vitieous 

(2) The fact that the incision ciosses the fiont 
of the cornea a little above its centre is liable to 
pioduce an opaque scai in the line of vision, and 
also tbe scai being in tins position there is a 
gieatei tendencj’ to bulging foi ward of the coinea 
with consequent astigmatism Owing to plague 
I did not have so many cases dunng the peiiod 
as I might peihaps, so I have not 3 'et sufficient 
experience of the opeiation to be valuable but 
I give the above foi what it is woith 

(c) Bad lesults — Tlie commonest cause is 
iridocyclitis with subsequent disorganisation 

Suppuration is also fanly common and is in 
a great majority of the cases due to the patients 
taking off then bandages and rubbing their 
eyes and trying to see 

Old women are apt to weep at then absence 


boating within Ihave bsenahlfi i-,o „ J — i, , ’’—a.,,., uio nu weeiJ uu tiieii aosei 

of these cases, but have failed to recogume some home, with fiequently disastrous results 


,, , , Hreraoiihage, as mentioned above, is, I am 

sary, a drop S'wo 1 ^ mistaken kindness 

oje IS closed, iodoform and Eonc'Smdurte^oVrr So an eye that should be left alone 

^mt moistened m warm htemorihage raiely occuis actually duiingthe 
This . , operation but sometimes after the patient is back 

■i bandage pufej Tver bothtves sometimes au houl 01 two later 

bandage la left on till the , ^ ^^6 patient bruises the eye 

and tbe lidl^deaMcd tuimng m bed during sleep have had a rathei 

pad and bandage applied , oJ the Wth kfemorrhage which has finally completely 

t ppnea, on the fourth or fifth day cleared up with excellent results ^ 
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One of these was in a case in wlncli I was 
special!}'' intoiested, and which I have been able 
to keep under peiiodical obseivation A man 
aged about 76-SO, fatliei of my beaiei, who is 
himself an eldeily man, and had been an officer’s 
seiiant duung the mutiny, came fiom his home 
saying he had been blind foi 10 yeais, the 
cataiact wasover inatuie and with some hesitation 
I opeiated two yeais ago, vision was good im- 
mediately aftei o'peiation, but on the thud day 
pain sot in and a li.Bmoirhago was found filling 
up the anteiioi chambei, piobably caused by an 
injtuy duung sleep, theie was also iiitis iatei , 
in about a month tlie whole thing cleaied up and 
thoie was modeiate vision He wont home and 
letuined six months latei foi glasses, and said ho 
could get about by himseh, wheiens he had 
been led about foi 10 yeais Glasses weie sup- 
plied and ho is lopoited still to be able to get 
about and look aftei himself os much as any 
othei man of the same age 


ON IRRIGATION OF THE ANTERIOR 
CHAMBER IN CATARACT OPERATIONS 

By G M GILES, FBCS, 


McKeown of Belfast by the agency of fiee 
ii ngation of the anterioi chamber — 

I did not want to wait for mouths till I could get the 
instrument from Europe, and, moreover, the plan of 
aeounng sterility of the flask and its contents appeared 
to be souiawUat cumbersome, and likely to be uncer- 
tain in the hands of the average “compounder,” and I 
therefore aet myself to construct an apparatus for myself 
The only part iii which the aid of an instrument 
maker was indiapensible was the smooth ended nozzle 
which 18 introduced into the anterior chamber, and 
I chanced to have, amongst my microscopical tackle, 
an injecting apparatus fitted with a tiny tap, the nozzles 
of which were juet such as were required for the pur- 
pose A chemical flask, liolding about 4 oz , and sorao 
bits of glass Rud rubber tube furnished the rest of the 
apparatus , which I figure below — 



LT ecu, I It S (/Iff (led) 


Except as legauls the details of the constiuc- 
tion of the veiy simple appaiatus employed, 
theie 13, of couise, nothing oiigmal in the 
method of donliiig witli cataiact I am about to 
desciibe, but it is novel theless a fact that it has 
been tiicd by but few operatois 
Evoiy one who lias any extended oxpoiienco 
111 opeiatiug, as most of ns have, m these paits, 
must iiave constantly mot with cases in which 
pieces of lesidual coitex lefusc, in a most teasing 
way, to be dtliveied by exteinal manipulation of 
the eyeball, and which ultimately liavo to 
evtiacted by the scoop, tlio use of which nppie- 
ciably diminishes the ceitainty of success 


Some six yeais ago, aftei a consideiable in- 
teival in other bianchos of depaitmontal woik, 
I found myself once nioie m chaigo of a civil 
station in the Noitli-West Piovinces and, as a 
necessary cousecjucnco, at once found iny^self 
having to undertake a numbei of ojilitlialmic 
opeiations wliicli, if but small in compaiison 
with the SIX 01 eight hninhed pei annum done 
by ceitaiii giants of physical and technical 
eneicry at woik in iioiglibouiing distucts, would 
at least have been thought laige by the ouhnary 
London ophthalmic specialist 

I dare say that, at tlie sfcait, my liand was 
not so steady as it now is, and it may be that 
this led me to cost about foi some batter method 
of dealino" with coitical mattei than the cus- 
toinaiy luassage and scoop When looking ovei 
mv 'Biathwaite’ I found an account of some 
cvcellent losults obtained m tins duection by 


As will be seen, it consists of a chemical flask fitted 
with a rubber tube winch is perforated by two holes 
Into one of these holes ie fitted a piece of glass tube 
roaohiiig nearly to the bottom, and bent completely 
round in the part outside the cork This tube serves to 
! admit air, and so to allow the contents of the flask 
to flow out tlirough the other tube, by gravitation, 
whan the flask is inverted The other tube projects 
only about half an inch inside the cork and is slightly 
bant, at an oblique angle, just outside it Its total 
length 18 about 3 inches and it is connected with the 
nozzle by moans of about 14 inches of small drainage tube 
It IB employed os follows — The flask is three-quarters 
filled with saline solution (one drachm common salt 
to a pint of water) which is filtered at the time of iieina 
directly into the flask, by lusans of an ordinary smafl 
glass funnel and filter paper The rubber cork with its 
tubes, but with the rubber tuba detached, la then intro- 
duced and tied in and the flask is then placed on a retort 
stand, over a spirit lamp, and brought to a boil When 
the steam issues freely from the shorter tube, the tuba 
and nozzle winch ore always kept immersed in carbolic 
solution, are taken in one hand and the free end of the 
rubber tube slipped over the exit tube of the flask, 
taking care of couree that the tap is open 
With the other hand, guarded by a flannel bolder, 
theflisk, still boiling, la tal n off the retort stand, 
and smartly inverted , on whi' >i the boiling fluid begins 
to run out through tlie jets After allowing a little to 
run, the tap is closed, and the sterilization of the 
interior of the apparatua, and the solution la secure 
The flask aud its jet are then placed in a small Bowl 
of cold boric or carbolic solution, aud by the time one's 
other lOBtruments have bean boiled, will generally be 
found to be just the right temperature At first I 
had a third hole in the cork, in which was inserted a 
ohemicil thermometer so that I might ensure the fluids 
being exactly of normal temperature, but t soon found 
this to be a cumbersome and needless refinement, and in 
practice it is quite easy to judge of the temperat^e bj 
letting the jet play on the hand for an instant Before 
using, the nozzle and pait of the tube is dipped, like 
every other instrument into boiling water, and we thus 
secure the absolute sterility of the irrigating fluid, m a 
manner that leaves hardly any chance of miscarriage 



MITTHA OK CATARACT. 



The incision having been made, and the lens 
delivered in the usual way, the iiiigatoi is held, 

by an assistant man in vei ted position, <^bout S 

01 9 inches above the level of the ej e, and the 
operator introduces the nozzle of the miniatme 
niiCTatoi between the lips of tlie wound, and 
directs the cm rent in turn fiom side to side of 
the an teuoi chamber 

In the majority of cases, the whole of the 
remaining coitical mattei is cleared away, as if 
by magic , but in a few coses it may bo iiecossaiy 
to exercise some finesse in dislodging some 
particle that chances to lemain adheient to the 
capsule, and I do not mean to say that I have 
not met with cases in which, in spite of my 
iiimatoi, I have been obliged to lesoit to the 
scoop, but such a necessity at any late aiises 
only veiy laiely 

Though 1 have often thought of having a 
more pucca appaiatiis made, my oiigiual make- 
shift has answeied so well that I have used it 
evei since, and although I have bioken dozens of 
flasks, the old injecting tube and tap are still 
to the fore 

I have often intended to send to the Gazette a 
desciiption of the easily impiovised instrument 
that has served me so well, but the man who 
only counts his cataract opemtions by hundieds 
is haidly entitled to “ baik ” as “ Sii Omcle" in 
tins country, and, but for the fact of the coming 
cataract number and the fact that I am bidding 
adieu to the "Land of legiets" and so have 
probably "done” my Isst cataract, I should 
piobably have continued to wait till I had 
accumulated a locally lespectable numbei of 
cases and found the eneigy to put them into 
statistical form In saying good-bye, howevei, 
to the service I wish to put what I have found 
a most useful ‘ tip ’ at the service of otheis, 
which, I am convinced, is one which, if it can 
hardly impiove, will at least be found to lessen 
the tediousness of the woik of even expeiienced 
operators 


OBSERVATIONS ON 235 CASES OE 
OPERATIONS EOR CATARACT 
By MRIQENDRA. LAL MITTRA, 

ASST BUBOEOS 

Teacher of Surgery, Oam piell M edical School, Calcutta, 

I have upto now performed about 4.00 opera- 
tions for cataract but I could collect lecords of 
ZL f I propose to give a slioit id- 

sum^ of the recorded i^es, with the technique 
ot the operation, os performed by me — ^ 

Table T 


Age 

20—30 

80—40 

40—60 

60—60 

60—70 

Total 


Male 

Heniale 

4 

1 

20 

7 

85 

17 

96 

36 

12 

8 

166 

69 


Total 

6 

27 

52 

131 

20 

23B 


It would appeal from the above table that 
the disease occuis most between the ages 60-60 
Coses noticed between 20-30 were either trau- 
matic or zonulai 

The teohnique of the operation — 

(a) Preparation of patient -l have ahvnya fouml it 
useful to koop tho patient m hospital for at loiist a 
couplo of days before operation, during which tirao ho 
gets usod to tho surroundings, and, b> conversing with 
tho patients whoso oyo sight has been restored by opo- 
ration, Ins conridonco is ensured During this time Ins 
general healtli may bo looked into, winch is of groat 
importance m diabetic subjects Urine with 30— 40 grs 
of sugar to tho ounce, oi with albumen, I consider as 
contra indication I have operated on such cases and 
havo met with serious results I have found thorn, 
houever, quite amonablo to treatment with restricted 
diet for a few days An operation thus undertaken is 
free from all risk I dwell particularly on this point, 
as diabetes is so vory common in Bengal 

On the day of operation tho eye and the external parts 
are asepticized by a thorongh soap and water wash, 
followed by an irrigation of Lotio H^drag Perclilor , 
(1 2000 for ettornal parts and 1 4000 for conjunctival 
surface) The inner canthus should be specially 
attended to Any discharge from the lachrymal sac 
should be well pressed out Shaving of the eye brows 
and clipping oil of the ej e-lashes are not necessary 
Instruments can bo boiled in a big test tube in carbolic 
lotion (1 201 Eor anicsthetizing the ejo, the solution 
of cocain should be prepared witli cold distilled water 
The lotion thus prepared works much bettor than when 
made with hot water 

(6) Corneal eeoCiou —I always mako an entirely 
corneal section, ns by attempting to make sclero corneal 
section, on throe or four occasions I injured the ciliary 
bodies, leading to serious indo cychtis Tlie section 
should embrace | ot the circumference of the cornea 
Small incisiona invariably give rise to difBcultios in 
the delivery of the lens, causing bruising of tho iris, 
with subsequent sorions iritis I have seen Surgeons 
obliged to bring out the lens pieco-nieal, and some 
times to leave the lens substance behind, owing to the 
small incisions It is better to err on the side of 
making a too largo rather than a too small incision 
I have tried both the upper and lower incisions, and 
have found them equally advantageous, though, as a 
matter of habit, t prefer the upper one In some ex- 
tremely nervous people, whore it is impossible to make 
them look downwards, a lower section is advantageous 
Dilatation of the pupil before oprntion, except for 
diagnostic purposes, is of no practical utility, as it con- 
tracts as soon as the knife traverses the anterior cham- 
ber Sometimes I have made a conjunctival flap, un- 
intentionally, while completing the section In these 
cases union took place earlier 

(c) In dflclomy —The question ot mdeotomy is still 
an open one, but it will be seen from tlie following table 
that there are more after troubles, such as, iritis 
synechia, prolapse of the ins, &o , when the operation 
la performed without iridectomy than when it is done 
With It It must be admitted, however, that an operation 
without iridectomy is more perfect, as there is less 
mutilation of healthy parts and the optical results are 
deoidedly better In illiterate persons, where optical 
perfection la not of much importance it is better to do 
an mdeotomy, as there is less risk and more certainty 

Table II 


V'lth Iridectomy 
Without Iridectomy 

1 Total 


Cured 
it trouble 

Cured 

with trouble 

Lost 

Total 

104 

9 

7 

120 

91 

13 

11 

U6 

196 

22 

18 

235 
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Laceration of capsule — It is a routine practice 
out can bo avoided in a large number of suitable cases 
When the lens la brought out with its capsule intact, 
there 18 no possibility of leaving the capsule or lens 
matter behind The vision is more perfect and after 
troubles much less With a good incision and iridectomj 
plus judicious preesuie, tliere should bo no difficulty in 
bringing out the lone with its capsule In forty seven of 
ny cases, I doliveied the lens without puncturing the 
capsulo, in three of them there was some escape of vit 
reous, one onlj being lost The only cases not suitable 
for this kind of oneratiou, are those with iluid cortex, as 
they are likely to burst during the passage through the 
corneal opening, when their subsequent delivery becomes 
a matter of some diffioultj 

(e) Delticrj/ of the lens — This is best effected by 
pleasure aud counter pressure above and below the 
Jens The cortical substance should be well convetl out 
along with the nucleus A quantity of this substance 
sometimes remains hidden under tlie ins, and is likely 
to be overlooked Its presence in any quantity favours 
the advent of iritis and may oocludo the pupil Pro 
seiice of opaque cajisule la not of much coiisoqnonoo 
and toe much hnndluig to tako out the last bits of 
capsule IS always to be avoided A good pupil can be 
obtained by a subsequent needling o]ioratioii 

(/I Escape of iitrcous — This is a very common 
accident and is almost always the result of undue 
pressure It is more common in cases where tlioro is -f- . 
tension (not actually glaucoiuutous), and whore the 
eyeball 18 unduly prominent Escape of oven of the 
vitreous makes no differonco in the subsequent progress 
of a case But if it continues to How for any length of 
tuna and keejie the wound gaping, tlio eye is almost 
Bine to go had 

(17) Presence of an bubbles in (he anterior ahamhei 
tovvnids tlio ond of operation, as is frequently noticed, 
IB quito harmless In some instances I have allowed 
them to remain on purpose and found no bad results 

(/i) Toilet of the wound is of groat practical im 
liortanco The iria should bo well replaced and no 
streaks of blood, tags of ins or anv other putroscible 
matter eliould be allowed to remain in the wound The 
ajipoBition of cornoal edges should be ns perfect 
ns possible I use atropine only in operations with 
iiidectomy 

(i) After ii eatment —I shut up the opoiafccd 
ej e onlj’’ Bandaging of botli oyos makes tlie 
patient inoie untoniloi table, and a feeling ol 
uttei helplessness bungs on, m some of them 
at least, an untonbiolluble desno to undo the 
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diessing Tlie fust diessing la changed at the 
end of 4<8 hours and a diop or two of atiopmo 
IS instilled into the 63 e If eveiy tlunw woes 
on well, a gieen shade is put on on the hltTi day 
I continue the use ct attopme till the pupil 
becomes quite legulai 


OPHTHAInMIC NOTES PEOM MIDNAPORE 

By B H DBARE, 

0 vrTAIK, I 31 8 , 

Olotl Suigeon 

The table belowshews the niimbei of cataiact 
opeiations poifouned m the Pearce Hospital, 
Midnapore, dining the past five years 

1 Iridectomy — I make it a rule to perform an 
iridectomy in nearly every case, and am of opinion 
that it IS the safe course to pursue in moat cases , for in 
the past 168 (oaaos) I have not had a single prolapse of 
the ins, and as our patients are mostly illiterate, it is 
not so absolutely oaaeiitml to give them the slightly 
better vision gamed by leaving the iris intact at the 
risk of prolapse aud iritis As a further precaution, 
I may state that I always use eseiine freely after the 
operation Again in Morgnnian cataracts there is a great 
danger of the small iiuolens slipping up behind the ins 
if a free iridectomy has not besii done 

2 Antisepsis — The only antiseptic wo use is 
boratic acid disaolrved m boiled water (1—20), the whole 
face iB cleaned, special attention being paid to the parts 
surroui'ding the orbit, to the conjunctivie and 
inner oautbus After the oiieration any blood is 
carefully removed and the parts again cleaned with 
boraoio lotion, aud the closed lids are smeared with 
a prepaiation of vaseline iodoform I do not use 
carbolic or morcnriil solutions as I boheve them to be 
irritating In my opinion thorough cleaning with boiled 
water with a mild antiseptic like horacic acid is the 
best method 

3 Anoesthetic — Dp to a recent date oocain solu 
tiou 10 percent was used, and for dilatation of the pupil 
atropine solution, but duiing the past year I have used 
Euptiialmnie (grs iv oz 1) iii place of atropine and 
holocaino (6 per cent) in place of oocain with the 
best of results In very nervous patients I have some 
times had to use chloroform before attempting to operate 


Statement showing the Numbu of Cataract Opeiations during the lastfae years porn 189G— 1900 

at the Peaicc Ilosjnlal, Midnapoie 


Tbaiis 

dumber of cataract cases 

1 

j Age 

Caste 

Sex. 

liESOLT , 

1 

RBSLVnKS 

Above 11 years | 

P 

0) 

K 

0 

0 ^ 

•4-' 1 

tM 

1 ^ 

1 ei 

0 

0 

tn 

0 

■+•' 

^ 1 

a 

a 

a 

1 1 

fS 1 

1 

•s 

'O 1 

a ' 

c3 ! 

Native Chnatian 

Other class 

0 

2 

(3 

0 

'5 

a 

0 

1 

1 

0 

1 

•a 

g 

1 

1 

0 1 

rs 

2 

Othorwiso 

absconded 

0 

P 

1896 

1897 

1898 

1899 

1900 

) • ■ 

28 

40 

83 

o3 j 

' 75 

1 

1 1 

5 1 

IB 

7 

11 

24 

22 

25 

26 

47 j 

51 1 
! 

2 

11 

9 

16 

18 

26 

26 1 

20 

36 

45 j 

1 

1 

H 

21 

24 

22 

49 

49 j 

6 

16 

It 

9 

1 26 

1 

1 

22 

84 

28 

43 

72 

' 2 

1 

[ 

3 

4 

2 

4 

6 

I 2 

6 

' 1 

1 

1 

1 

1 

78 7 

83 0 

80 0 

82 7 

SCO 
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4 Operation — In nearly all cases I do the 
liueai incision and make a good conjunctival 
flap, but I have nevei yet found it necessaiy to 
stitch down the conjunctival flaps as some ope 
latom do In eveiy case both eyes aie bandaged 
nftei opeiation and a dose of liquoi moiphue is 
given, and unless tlieie should arise any indi- 
cation to the contiaiy, the hnt diessings aio not 
opened till the fouith moining, and aftei the 
case IS dressed daily The patient is kept on a 
low diet, and Pill Rhei Co is gonoially given 
on the thud morning I have a stioiig faith in 
the utility of the Liq Mo phue in the aftei- 
tieatment — especiall}' iil neivous patients 
So fai expenence has shown me that a small 
“ show ” of vjtieous, when it accidentally occurs, 
does no particular haim, but should" one be 
unfortunate enough to have a fan loss of vitre- 
ous, the coses genemlly end badly 


Thu ohitf advantages claimed for my instrument are 
the following — 


DESCRIPTION OF A NEW PATTERN 
OP EYE SPEOULURI 
By K B. DRAKE BROCKMAN. PROS, Ac, 
MaJOH, IMS, 

■Agency Surgeon, Bharalput 

There aie one oi two impoitant defects in all 
the eye specula, hitlieito devised and usually 
sold by suigical instiument makers, which have 
consta^Iy come piominently to my notice during 
^le performnace of operations on the eye, and 
hav^f consideiable expenence of the same, 
have foiced me to t.y hnd efl-ect a remedy foi 

havo d * ^lew, that I 

bmil fK instrument, which I ventuie to 

ImviTm^.n‘® piofession, as 

D) in my humble opinion, veiw decided 

„V 6 . at pr«ent'o„ Set 

in great measure to thmT* Tim,, nandle, owing, 

thick wire which of course m^ust fenTrthTt®'^ 

the ejeball shchth oreator tension on 

eyelids, and bemc olnSsmr arj^ ® peeping open the 
stances lieavier, renders the m some m 

more frequent ability to palpebral epasra 

performance or^eyTopeSonTd^ &c , for 

patient 18 usually fully cognS of the 

sble to witneaa, an\ mamnnlahn ’ °^ten actually 

Burgeon, the eaaentialfeaturea of a” tr of the 

und reliable eye apecnlnm to mv *^°5°°8tily efficient 
m strength, combined with ®^°nld consiat 

hght weight, and capableTf al be of 

oT withdrawal from 

contour of any human fac^ '‘""Potion to the natural 

f- into bv 

un these features 



Fig 1 

1 That it is made of the thinnest tempered 

winch ktifi '" '"^tmment much moio pl,ab]e° 
winch kite., in consequence, ,s of hght weight 

of Rs ^ cons'tleiable alteration 

of itsgeneial cmvo to suit the contoiii of anv 

ft 1 ft]j*istinent of the sciews (vule A A 
%« 1 & 2 ), the heads of winch kttoi aie cuppel’ 



gnpV"the"?peSm 

sr eTu^'e 

the face bekveen llTeZT of 

sofeul have been 

IS an impoitant detail afid^alk ws"oT 

lura being fixed at, oi alteie t? ^ 

angle aftei its actual ^eqmied 

eyelids, without causimr ZZZ the 

“losme, to th6“tEue°ss 'ompfeto 

t»eaaih, by the leloscop“„, “““ 

P°‘f‘on which actually catclesinS® 
jchd) into the othJr (vldeC fl ® y?P°"^ the 
wing of instant removal fmm m thereby 
s'njply compressing the limbs eyelids, by 

f . buttons A, A (fig j) instiument 

f»‘»-ntbeWn.JX^LS?;St] 
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one of the greatest value in the event of a 
neivous patient stiaining aftei the extraction of 
the lens in cataiact opeiations, oi when extru- 
sion of the vitieous is feaied, as the piessuio 
can be instantaneously lelaxod by adopting the 
abovementioned inanoeuvie, with the result, 
that the speculum, of its own accoid, falls out 
at once flora between tlie eyelids To fully 
appreciate this, a glance at the two accompany- 
ing diawings (figs 1 &3) will at once show the 
inaikod difference that exists, when closed, 
between the instiument devised by me (fig 1), 
and the oidinaiy speculum used (fig 3), as the 



formei lequires no manipulation of the eyelids 
prior to withdiawal, which is essential in the 
case of the lattoi 

4 The natural curve given to the instrument line 
been arrived at ne tlio result of a number of osperi 
ments made by me on tlio living subject, and that 
depicted in figure No 2 la the one I find, which is 
adaptable to the faces of moat ordinary adult indivi. 
duals , this, however, is also oapoblo of furtlier alteration, 
if necessarj, to any angle required, oven to a right angle 
(fide fig 2) by adjustment of the buttons A, A, which 
are in realit> screws, for fiving the limbs of the inatru 
raent at any angle, as well ns for the puriwse of 
admitting of a reliable grip of the speculum to prevent 
any chance of slipping during mauipulation between 
the ejelids, m the performance of operations on the 
eye 

5 The screw with rack {vide B, figs 1, 2, & 3) for 
regulating the extent of the opening of the speculum 
when within the eyelids, has bean placed ns far back ns 
possible at the lower extremity of tins instrument, and 
made purposely of small dimensions (more so than is 
usually the case with the ordinary oje speculum', so 
that it can in no way interfere with the free passage of 
instruments, from the side of the face between its limbs 
during the performance of cataract or other operations. 

This instrument has, under my direction, 
been skilfully and accurately constiucted by 
Messm Ainold & Son, Smgical Instiument 
Makeis, of West Simthfield, London, who aie 
the sole patentees and mnnufactiiieis of it in 
the United Kingdom, and fiom whom only it is 
obtainable. 

OATARACT OPERATIONS 
By R K GUPTA, LMS,03 
asst sobon , 

MadhvUim 

While I have been in charge of dispensaiies 
nt Barmckpui, Behai, and Madliubam, I have 
peifoimed 402 operations foi cataract Of these 


330 weie m males and theiest in female patients 
The senile cataracts weie 372, and the immature 
29, of the total number 384 weie retmned as 
successful and 18 as failures, a success peicentaue 
of 95 5, As legaids age, 108 were under 46 and 
the lest over that age, except 1 in a boy awed 
16 in whom cataiact seemed to supervene aftei 
' fevei ’ , both eyes weie operated upon witli 
good lesult Two successful cases were m 
lepera, and 1 in a diabetic gentleman In one 
cose the patient, ovei 80 yeare, was a ' couchei ’ 
and liad practised foi long in Behai In many 
cases where both eyes were affected the two 
operations weie done at the one time 

All patients were bathed and washed befoie 
operation, and the eye had a diop of atiopine 
and was washed with boiic lotion Cocaine was 
the anresthetic used (gr xvi to I oz watei) In 
manj' cases it seemed as if the patient felt the 
cutting of the ins 

All lustiuraents are dipped in hot water and 
placed m bone lotion The incision was at the 
sclero-corneal junction, and m every case a 
laigo incision was made The capsule was 
opened with a cystotorae Recently I seldom 
do an indectomy 

The chief complications met with weie, escape 
of vitieous, a too shoit incision, a puck of 
the ms with the knife, which led to bleeding, 
vasculai conjunctiva, ovci-sensitiveiiess of the 
conjunctiva (not rendered aiiresthetic by cocaine), 
rapid prolapse of ms, adhes’ons of the lens 

I always use ati opine aftei extraction , in one 
case only did I see a patient suffei from the 
effects of ati opine poisoning 


CATARACT NOTES FROM JUBBALPORE 
BY EAI S. N BARAT, BAHADUR, M B , 

ASST SURON 

In the Victoua Hospital, Jubbalpore, C. P, 
527 cataiact operations have been done in the 
post five years, with 94 pei cent of success The 
staple food of the people is wheat, all castes 
piodiiced cases Simple e\traction without iri- 
dectomy was done m 90 percent of the cases 
Tlie incision was corneal, of cornea, dilatation 
of the pupil was seour i befoiehand Soap- 
water and 1 in 10,000 Cv. -rosive sublimate was 
used, the eye and eyelids were well douched, 
and opeiatora’ hands wcie washed on 1 in 500 
peichloi ide The mstiuments, except the knife, 
are dipped into boiling watei, the knife-blade 
IS dipped m alcohol, and all kept in bone lotion 
Fleshly pi epaied cocaine IS used, aftei the opera- 
tion is ovei the eye is douched in boiic lotion, 
and finely powdeied lodofoim dusted over the 
lid fissure A pad of antiseptic wool is used, and 
both eyes are bandaged foi the first few days 
The wound is not disturbed for as long as 
possible The chief complications met with 
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have been, ^l) hjemorrha <;0 into anfcenoi 
chamhei, (2) Joss of vitieons, (3) djsplaceraent 
of lens, (4) pieraatuie escape of aqueous 
huinom To pi event loss of vitieous undue 
pressure must be avoided, and tlie speculum 
removed, and the incision is made and the 
capsule laceiated, aftei that the action of the 
lids should be contiolled by the finger and 
thumb A 2 per cent solution of eserin is used 
in nil cases after opeiation 
Semlts — Cases aie considered good when 
the patient can, with glasses, read anything 
between 1 and 14 Jaegei aud 6-18 Snellen 
Spectacles aie usually piovided 
The whole opeiation is done with the knife 
oidy, no fixation foiceps or speculum aie used 
The patients aie made to sit in a chan I look 
upon 11 ligation of the anterioi chambei as risky 
and unuecessaiy 


CATARACT OPERATION PROCEDURE AT 
BHAGALPUR 
By JOGEKDBA NATH GHOSH, 

ABST SUBON 

Cases aie selected to some extent, jf the lens 
18 iipe the operation is done at once, if not 
npo. It 18 postponed, if the letina la not 
sensitive to light operation is refused Befoie 
operation atiopine is instilled so as to dilate the 
pupil, the eyelashes are cut, and the eye 
thoioughly cleansed Gocain only is used as in 
au^thetic All instniments are boiled hefoie 
being put in bone lotion 

was foi^tW IB iridectomy always But it 
i ^ ^ who “couch’’ eves 

in the bazai contrast, to their own advantage 
the round pupd left by " couching ’’ with the 
keyhole pupd after iridectomy , go wf resorted fo 
the operation without an iridectonrm!l .i, 
incision at some distancrfzom S 
through the tianspaientcornea Openiim tlm 

sule 18 done either with thotr. ^ /he cap- 

l..c...on, 0 , V the Js ■'! “’“'‘“8 «»> 

moiementonthe eyeball ^ ^"eadiDg 

» baadaged and Mt moa y 

We do not ope, ate on mLCJeS 




AND 


A Oaan on 0™„ Atnonna B.a, 

By F O’KINEALY, 

OAFTAly, I u 8 

Case /'Ter’ “""f ««« 

•TO mala, J as^Wk. 
f efeetiee vision on the 26th fS 


History — About fifteen yeais ago the patient 
ffored fiom a mild attack of syphilis, and two 
yeais before Ins piesont tiouble was subjected 

ifnl TTT/M I \r Tai DAmn 


UDIULV? illD li/lCOXJIlV UlUU 

to ipontal woiiy foi some time 
He has been a lieavy smokei foi yoais, consum- 
ing on an aveiage about 8 pounds of tobacco a 
month, lepiesented by 250 strong Burraah che- 
loots and half a pound of Amoiicati tobacco of 
medium stiongtli Ha dunks m moderation, 
about thiee quarts of spirits monthly 
In Haicli 1900 liis vision fiist began to fail 
while engaged in an excessive amount of clencal 
woik, duiing which he smoked more than usual 
The fiist symptoms noticed were "led spots" 
befoie the eyes, accompanied by lachrymation, 
haziness of vision and pain His sight im- 
pioved for about thiee months with the aid of 
glasses, but gradually i elapsed till by the middle 
of Novoinbei 1900 he could not lead pnnt, 
though still able to deciphei raanusciipb Since 
then his vision has been slowly deterioiating, 
though ho has lately diminished his smoking 
Beyond "cataiact” from which Ins father is 
said to be suffoi ing, and the death of a sister 
from supposed “ kidney disease,’’ theie is nothing 
suggestive of oculai troubles ni bis family 
histoiy 

Conduwti on admission —The patient looks healthy. 

“““ 

examination— Eyelids and extrinsic mus- 
cles healthy, and moving normally on both sides T n 

AqV.m.”£? 

Irides healthy, pupils round, equal, and reacting 

““‘yi 

and situated m the unner ^ri^ fan shaped 

smaller extendmg froT ar^’T/ ‘be 

outwards beyond the blmd silt 90 “^ 

m the lower and ouLr quadmnt OvLr H 
above colours are seen nq “ rfovB the 

respectively, while between S I ^^I^e « 

quadrant is a small stn^i^f 

which there ,8 no dSeor Tr, m 

defect for blue is the gr£tor^L the 

inwards, that for rad extend, ®’id 10’ 
while m the smaller scotoma^ ^ 

Bhghtly larger upwards and tB^ 
uomewhat further inL/^ ^ blue extends 

white outward, ^andiu^afl mwid^^^ ’I contraction for 
«•!.» green 


m 
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anywhere in the field, the former being called *< white ” 
or « yellow," and the latter “ light rod " There is a 
scotoma for red and blue extending from around 
the fixation point outwards beyond the blind spot to 
30°, in which area these colours are soon as “ dark red ” 
and “ dark blue ” respectively, bacommg darker towards 
the fixation poiut The defect for blue is the greater by 
6* upwards 

The treatment consisted of absolute abstinence from 
all tobacco end alcohol, combined with the administra 
tiou of Potassium Iodide, Mercury and Strychnine, the 
latter drug being given hypodermically as well as by 
the mouth 

Ho improved considerably, and at the time of hie 
discharge from hospital (April 17th, 1901), his visual 
condition was as follou a — 


V B =5 iraporfcctlj , Hra + 5 D 
Jaeger 16 easily , 

c + S2 75 D Sph = Jaeger 1 @30 6 cm with difiSculty 
V, L = J imperfectly Hm + 5 D = J ultli diflicullj 
Jaeger 10 easily, 

c+d D Sph = Jaeger 1 @ 10 5 cm uith difllciilti 

V B C =;f imperfo tly, llni + "> D not improved 
Jaeger 12 , 

U + 2 75 I) Sph , , ^ - ft 

C-; — ; — ; — r' . 7 -= Tac' cr 1 @ 10 1 ) cm fairh 
L -p 1 U Spli 

Both Visual Fields (Figs III and IV) have improved 
The limits foi white aro still contracted outwards, but 
tlio boundanos for colours more nearly approach the 
normal, and the scotomata for rod and blue have dis 
npjiearod Yollow is still iiidistinguishablo ns such 
and 13 called "light rod” thioughout both fields, but 
the perception of green has returned in a marked degree, 
(Compare with Figs I and H) 

In the Right Field (Pig III) there are two fan shaped 
scotomata for green , the larger ostonding outwards, 
upwards and slightly inwards from withiu 10° of the 
fixation point, the smalloi passing downwards from the 
fixation point Over both tlieao areas green is 
Iiidistinguishablo and is calle I " yellow " or “uhito” 
The boundary of the field for green in the lower and 
outer quadrant forms an ontoriiig angle, which dips in 
between the scotomata to 10° from tlio fixation point, 
just below tho blind spot 

In the Left Field (Fig IV) thoie is a small wedge 
shaped scotoma for grooii, commencing 10° from the 
fixation point and extending downwards and outwards 
immediately below the blind spot, within which tho 
colour is described as " white ” 

Case /J— Ben ben, Optio Atrophy — 
A Qoaneao deck-boy, cct 45, was admitted 
for bcii-beii on tiie 22nd Novoinboi 1900 

History — About two months pieviously 
wb’le m China, be fnst noticed “ tingling ” in 
Ills extremities accompanied by “ a feeling of 
cold,” and fiom that time giadually developed 
geneial swelling of the wliole body, with bieath- 
lessnoss and loss of powei to such an extent that 
he became bed-iiddeii 


Theie 18 no histoiy of syphilis or alcoh >1 
Condition on admission — The patient looked ex 
treniely ill and was quite helpless Tongue clean and 
bowels regular Temperature subnormal Pulse 104 
lying and 116 sitting Dyspnoia marked There was 
oonsTderable loss of power m the extremities, vvith 
complete absence of the patella reflexes and ankle drop 
on both Bides, hut no definite sensory disturbances 
Anasarca was marked and involved the whole body 
with the exception of the genitals ^cites was 
nrosent, but there was no effesion into the pleurrn oi 
pencardinra There were signs of oedema of both lungs 

at their bases posteriorly, and a cardiac sy atohe mur 

mur was audible over the tricuspid area. The liver 


I and spleou were normal The urine was scanty, acid 
I sp g 1020, and contained a trace of albumen 

He gradually improved, and after some time was 
able to get about It was then noticed that his sight 
was defective, but the patient was so lacking m 
intelligence, that no satisfactory information regardin-T 
his eyas could be elicited There never had been 
any evidences of external ocular trouble, nor could 
any be discovered on further examination 

The patient being quite illiterate, his sight was tested 
by means of dots' and shewed V=V5 m each eye, not 
improved 

Ophthalmoscopic examination — 

Right Riga —Media clear There is marked pallor of 
the wliole optic disc, especially of the temporal half 
which IB bluish white in appearance The lamma 
enbrosa is clearly visible The edge of the disc is sharply 
defined, irregular, and eurronnded by a riug of pig 
raent which in places encroaches on its surface There 
18 a choroidal orescent immediately external to the 
pigment at the temporal margin of the disc The retinal 
arteries are diminished in calibre and the mam trunks 
show a well marked light streak in places A small 
arterial twig passing downwards and outwards from the 
disc, shows distinct thickening of its walls with marked 
diminution of the blood column About 3 d d upwards 
and outwards from the disc and parallel to its margin, 
18 a group of four small circular yellowish soft edged 
choroidal patches, which are crossed by branches of the 
ascending temporal artery and vein 

Left Eijc — Media clear The condition of the Optic 
disc IS similar to that in the right eye, the edge is less 
irregular, and tho deposit of pigment is confined to the 
temporal margin, wliere there is also a choroidal 
crescent Tlieuimmutiou m the calibre of the retinal 
arteries is less marked, and the light streak is absent 
About 4 d d downwards and inwards from the disc la 
a single circular choroidal patch, similar to those 
deaonood in the right eye 

The visual fields could not be taken owing to the 
patient’s want of intelligence 

i?ertiai/i^8 — The unusual features of the fiist 
case aio tho con ti action of the visual fields, 
especially foi led and blue, togethei with the 
absence of gieon and yellow vision, and the 
scotomata foi blue As a iu!e m tobacco am- 
blyopia tlie peripheial boundaiies of the visual 
field aio noiioal, and theie is a ceiitial scotoma 
foi led and green Cases of this disease aie 
howovei mentioned by De Schvveinitz®, in winch 
a scotoma foi blue has been desciibed, but tho 
defect 13 said to be laie He also states that the 
entne hold foi led and foi gieen may be abo- 
lished, while othei cases are quoted m which a 
cential scotoma foi yellow bos been found, with 
01 without limitation of the colour-field 

In the piesont cose theta was no evidence of 
any nou-toxic red-gieeu blindness, nor could 
any cause otiiei than tobacco be found foi the 
amblyopia In the earhei fields (Figs I and II) 
the paiacentml foim of the scotoma extending 
flora the fixation point to tho blind spot, which 
IS usually found m tobacco cases, is well shown , 
while the fan-shaped defect m the light neld 
(Pig I) 13 suggestive of the roinaius of a "bieaic- 


I Internationale Sohprobsn by Dr M Bnrohardt, with 6 
Plates, OttoBnslla, Berlin, 1893 These te.«t-dot 3 being 
graduated for various distances, will be found useful for 
examining the vision of illiterate natived They aro 
obtainable from Messrs Lawrence and Mayo, Galoatta, 

’ 'J he Toxic Amblyopias 
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A CASE OP TOBACCO AMBLYOPIA PEESENTENG UNUSUAL DEFECTS 

IN THE VISUAL FIELDS 

By 1? O’KINEALY, 
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inffthiough” of the scotoma, which sometimes 
occuis in these cases 

In the latei fields (Figs HI and IV) the situa- 
tion of tlie scotomata is unusual In the case of 
the right eye however (Fig HI), the pievious 
occuiienceof "bieaking thiough” is suggested 
by the nioxiiinty which exists between the 
scotomata, and the enteiiiig angle foiincd by 
the peuphery of the field foi gietn 

In the left eye (Fig IVj the scotoma is in 
close pioxiimty to the blind spot, in the neigh- 
bouihood of which the coloui defect is said to 
begin sometimes 

The crossing of the boundaiies foi colours 
occurring in the later fields, is jirnbably due to 
the letmal asthenopia which was piesent at the 
time of examiaation 

The abolition of the field foi yellow is excep- 
tional, but the impiovement that has alieady 
taken place in the peiception of the other 
coloui-s, encouiages hopes of its lestoratioii 

With regal d to the second case, it may be 
noted that Hanson® looks upon imiihcatimi of 
the neives of sight as very exceptional in 

» AUhatt’s System of Mediome, Tol, II 


bcii-beii Kiiics'' mentions that the occiii lencc 
of optic atiophy in this disease has been lopoitcd 
by Lauieinjao and by Kcssloi The lattei 
observei also noticed that con ti action and 
insuflicicnt filling of the letinal artciies, with 
white sheaths aumnd the aiteiies and veins, 
accompanied atiophy of the papilla 

In the piesent case the optic atroph}' is 
attiibiitablo to the beii-beii, but the oiigin of 
tile ehoioulal changes is doubtful 

Sujiplcmcntari/ Note on Case I — Since the above 
was nntton the patient lias presented hirnself for 
further examination, tlio result of winch is ns follow s — 
May ZIb, ISOI — D 8'nnt Msion unaltered 
Near r islon improved 

E = Jaeger 10 impcriccilj , 

0 -p 2 7(5 1) bpli = Jaeger 1 fairly 
LaJneger 12 iinperfectlj, 

0 -j- 3 D Spli = Jaeger 1 fairly 
B E = Jaeger 10 with difficulty, 

It -p 2 7(5 D Soli T t , 

Both fields of vision remain somewhat contracted 
espocinlb outwards , bnt tho scotomafn for green have 
disappeared, while tho perception of yellow has returned 
at the fisat.on point, extending 10° outwards and 5° up- 
wards from it ill tlie right eyo, and 6° outwards in 
the left There is still a certain amount of retinal 
asthenopia 

* The Bye m General DiEcagcs 


FIELD OF VISION IN A CASE OF HYSTERIA, 
Bt U N BRAMAOHAEI, M A , M B , 

Some Pbytician, Medical College, Calcutta 


Patient, named Miss R—,cef 22, was admitted 
on 19th Apnl 1900, into Lieutenant-Colonel 
Bomfoid's wards in the Medical College Hospital, 




admission into liospital she began to suffer from 
inability to piotiude the tongue, clavus liysteii- 
cus, aphonia, cianips in tho toes and hnaei-s and 
A ” ’ 

Left Eye 
0 



Calcutta, foi the treatment of sleeulessnpoc « 
rexia and pain m fiont of the chest ail i' 

„„ ade. l,er Mother's illae,, sl.Lu; S 


100 


tenderness in the left liiae legion She Imd 

ed'bdaSaf''^ Examination foi sensation sllew- 
bilateial amssthesia ovei the face, foiearms, 
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abdoiueii and the legs Tlie ophtiialmoscopic 
examination of the ej'es presented nothincr 
abnounal in eitliei fundus The visual fields 
taken on 23id Apul 1900, are lepresented in the 
diagrams 

It will be seen that the visual fields presented 
the following cbaiacteis — 

( 1 ) Ooncentiic nanowing of the field of vision 

in both the ej’es ' 

(2) Tlie bouudaiy of the red was inoie towaids 
the peripheiy than that of the blue in the visual 
field of the left 03 e 

(3) Ciossing of the boundaiies of the red and 
blue in the visual field of the light e}'e though 
in most of the ineiidiaiis the blue was inside 
the led 

(4) Contial \ision was intact in botli the 03 'es 

Tlie cliariioteriatic feature of tka visual field in hjste 

ria 18 its coucontno contraction, with more or less 
ravorsion or transposition of tlie colour fields Tins 


either through fatigue, or effort at fixation, and also 
by a convulsive seizuro, just previous to esamination 
wliicli may even lead to a temporary amaurosis Pan- 
naud has shewn that by puncturing the skin, the extent 
of the visual field is increased, until in certain cases 
It 18 rendered norms! Sometimes, again, vhen the 
amblyopia is unilateral, cutaneous excitation produces 
a transfer, the narrowing of the visual field disappeaniig 
in the affected e^e and developing in the healthy one * 
Dyschromatopsia may be present in hysteria, but it is 
quite characteristic Green and blue are the colours 
that disappears first and red disappears last. 

E} steria may also require to be diagnosed from insular 
sclerosis, and here too the visual field may be of some 
help Regulai"’ concentric contraction of the visual 
field IS very rarely found 111 iiiBular sclerosis Uhthoof 
quoted h) Mane describes the following changes m tlio 
visual field in insular sclerosis ’ 

( 1 ) Central scotoma without change in the penphery 
of the visual field 

( 2 ) Central scotoma associated with contraction 
of the periphery of the visual field 

( 3 ) Irregular peripheral contraction of the visual 
field, central vision being normal 



lee 


condition of concentric contnclioii of tho visual field 
was (laacnhed bj Voii Grnofo, though not quite correct^ 
ns aiiieatlieaia rotinio In hysteria the boundarica for 
tho different colours are often abnormal, red having a 
wider boundary than blue, or the boundarioe for red 
and blue cross oach other Sometimes the zone existing 
between the outer limit of the field for whito and that 
for colours may, according to Buzzard and Hoad, bo 
obliterated so that they are visible within tlie same limits 
ns white Sometimes, ashns been pointed out by Pannnud 
in 0110 of his diagrams', red has even a wider boundary 
than white On the other hand, it may be impossible 
to osamine tho colour fields at all in hysteria, all colours 
being styled dark or black Sometimes again peripheral 
vision IB entirely abolished, perception being limited 
only to central vision 

Forster has shewn that if the fixation point is moved 
from the oeiitro to the periphery, the field in caoh of 
the meridians la larger than when the object Is moved 
from the periphery to tho centre The visual field in 
hysteria may diminish in size during examination, 


1 System ol Diseases of the Bye By Norris nrd Oliver, 
Vol lY 


(4) Verj rnrelj Doncontric contraction of the visual 
lold , tlio type resembling that of hysteria 
In insular sclerosis tho zone between the enter liimt 
if the field for white and the outer limit of the field for 
lolour IS maintained, unlike tliat of hysteria Djscliro 
imtopsm niaj also be present in insular sclerosis, but it 
■osorabled more the tabetic than the hysterical variety 
Tlie contraction of tho visual field in optic atrophj 
lonsists in a regular contraction, or m the form of a 
lector Sometimes one half of the field is lost 
limes again there is an irregular scotorna in the miaole 
)f the field There is frequently dyschromatopsia, 
»roen, red, yellow aud finally blue, disappearing succes 
jlvdv ^ 

The diagnosis of the hysterical field of vision from 
;hat of neurasthenia is often difficult to ® 
According to Lcowenfield concentric narrowing 0 
risual field, which is so frequent f'®. 

)b 3 erved m typical nenraatliema, but this 

> System of Diseases oC the Bye By Nome and Oliver, 

^ * Mane’s Diseases of the Spinal 
• Marie’s DlBoases of the Spinal Ohord 
< Juler’e Ophthalmic Science and Practice 
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describes con 


)- orlmitted bv others Thus Swnnzy* 
LtritSnoLn being often present ,n -^’on^of 
In neurasthenia there le often rapid exhaustion of 
the nervous visual apparatus during examination, so 
fhat tlmre arff frequent changes in tho size of the 
vitual field This might also be present in hjBteria 
EtimeB^nneurastLnia,the field of vision narrorvs 
in a spiral direction during examination 

Hysteiical amblyopia is geiieially ea-sily 
diacmoaed fiom that of the toxic typo. Iti 
alcohol amblyopia, tlieie is defective cential 
vision, and a cential scotoma foi led and gieen 
Sometimes colour defects occui m the ponphei al 
visual field, and, \ery laiely, tlieie is simply 
contiaction of tbe cobmi-fields without cential 
scotoma In tobacco amblyopia tlie iieuplieral 
boundaiies of tbe visual fields aie iioimal, and in 
the ceutie ol each visual field theie is a coloui 
scotoma foi red and gieen, usually oval and 
stietching fiom the fixing point to the blind 
spot, tbe pointed end being townids the blind 
spot In seveie cases theie is scotoma foi blue 
and yellow, and sometimes theie aie small 
absolute defects, generally at the iiuclcai spot® j 
In the djscluomatopsia of both of these con- 
ditions, the scotoma develojis fiom the centre 
extending towaids the peiipheiy Sometimes, 
howevei, in hyteria theie may be all tbe symp- 
toms of toxic amblyopia 

The diagnosis of the hysterical field of vision 
from that of tiaumatic neuiosis is often diflficult 
to make Accoidiiig to Appeuheiiin, uniiateial 
or bilateial contiactiou of tlie visual field is its 
most important symptom Howevei, the lelative 
position of the coloui boundaries is seldom altei- 
ed as is often the ease in hysteria 
Tlie field of vision in epilepsy resembles that 
of hysteria, but in it theie is no transposition or 
levei-sion of the colour Besides the contraction, 
as Chaicot points out is onl}' tempoiaiy, though 
Oliver* states it might sometimes exist as a 
chionic coudition 


FURTHER EXPERIMENTS IN CONNECTION 
WITH THE CAUSE OF RERI BERI 
By E B HOST, 
captain, tu 8 , 

General Hospital, Rangoon 


was obtained fiom 
any henliouse ol 
netting with pai ti- 


lt? continuation of a lepoit on the cause of 
Ben-Ben, published in the Indian Medical 
Gazette of December 1900, fuilhei experiments 
have been cmned out, especially as lesaids tbe 
dnease m fowls 

A disease in fowls may be produced by 

fowls on fermenting nee obtained from 
the jars in the rice Ijqnor shops , 


Swanry's Diseajes of the Eye 
KnicB on the Eye in General Dieeasea 


Vol Diseases of the Bye By Norns and Oliver, 

iled.cal Assoetatzon. Sept 


(ii) feeding fowls on rico obtained from tho lower 
bags in damp rice godowna, which is disonsod by a thready 
clammy growth of organisms, holding several grama 

fill) injecting fowls infra pentoncally with blood 
from eases of ben ben, with and without ffidema , 

(iv) injecting fowls Ultra poritoneally with nee 
liquor from shops in tho bazaar 

A stock of healthy buds 
tho bazaai and a laige 
con ligated non and wue 
tions elected 

J Six birds woro fed on fermenting nee obtained 
from Pegu jars in which nee water liquor is made in 
liquor shops in tho Ixiraiir 

I'ho birds were nil healthy and had an average 
weight of 23 ounces, they were kept in one cage away 
from contact with otlier birds 
They fed well on the fermenting rice, which was 
supplied plentifully They became rnpidl> weak, pale, 
listless, with drooping wings, and lost flesh rapidly , so 
that on the 5lh day their average weight had fallen to 
18 ounces 

The birds commenced to loose their feathers at the 
front of the neck, and then on tbe back Cockscombs 
became blue and covered with wliile patches 

They stood in a crouched up position, appeared dazed, 
listless, though ate their food and scrambled to peck m 
the basin, they were becoming cyanosed and appeared 
to balance tlieraselves in walking with dilBculty 
They had diarrhoea On the 7th day, four of them 
could not stand up or fly, they wore cyanosed, had lost 
most of their feathers and gasped for air, these died m 
the evening 

The remaining two were killed the next morning, in 
a dying conditioL 

Up to the 7th day they had partaken freely of the 
rice, the average fall in weight had been from 23 ounces 
to 15^ ounces (See Weight Chart) Postmortem 
wasting was found of all tissues alike, nothing of note 
was found m any of the organs In the heart blood 
was found the angular organisms, whicli muUijdied 
after incubation in pippettes 
II In tbe secona senes, six healthy fowls wore 
taken and isclateii in a compartment, tliey were fed on 
the dry diseased nee obtained from tho lower bags in a 
damp rice godown of a nee liquor shop 

The chief difficulty here was to obtain the diseased 
rice, which was therefore not administered to them re- 
gularly The process in this senes was less acute, pro 
bably, on account of intervals in winch the diseased rice 
could not be obtained and probably on account of tbe 
organism being assimilated lu the dry state 

It will, however, be seen by tbe accompanying 
weight chart that all the weights fell after the first 
week, from an average of 26 ounces to 21 ounces 
Three of the birds died on the 43rd, 67th and 69th days, 
the symptoms being loss of flesh, loss of feathers, 
anromiB, cyanism, inability to stand up or fly, diarrhoea, 
as in the first senes of cases Besides tliese sy mptoms 
they appeared to get aniesthesia of the back, as some 
of the fowls pecked ulcers into the backs of others, 
without apparently paining them ’ 

Post mortem —Nothing of note was found, the angular 
organistna vere found m the heart blcod 
The remaining three fowls died on the 90th, 109th 
and 111 days 

There had been an interval of some weeks in 
winch the diseased nee was not administered to these 
birds, during which time they began to mcreaio 
in weight to above their starting weight The 
weights however rapidly fell on re administration of 
the nee 

III Six healthy fowls were injected intra-peritone- 
auy with blood from six cases of ben-ben without 
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(Bdomi, and sis were injeoted intra-pentoneal'y with 
blood from six c-'ses of ben ben with oidenia 

The blood was obtained by niaarting sterile glass 
pippettes into the median cephalic vein, and allowing tiie 
blood to flow tin ough, afterwards sealing the ends of the 
pippettes The fowl's abdomen was then exposed, and 
the two ends of the pipjiottes broken olf, and the glass 
run into the abdomen of the bird, the serum ran into 
the peritoneal cavity, by gravity 
The birds were w ell fed, rice being avoided, and wore 
kept isolated in a large airy compartment of the bird 
house 

Of these tweho birds, six died and six eventually 
recovered 

Of the SIX that died, throe had been injected from 
three cases of bon ben with cedemn, and three from 
cases of bon ben without mderaa 
They died on the 15th, 22nd, 65th, 74th, 82iid and 
90th days after injection 

The first three to die fell rajildly in weight, as tlio 
accompanying weight chart shews the last throe g lined 
in weight, but eventually fell lu weight and died rapidly 
The symptoms of the disease in these cases were 
most marked and exactly like those in the two former 
■eriea 

Of the BIX birds that recovered, the weights wont uji 
rapidly to double their original weight and symptomB 
Buob as, anrcmia, diarrlnca, loss of foathors, drooiiiiig 
of the wings, listlossness haio passed off 
The organism was found in the heart blood of o\ ery 
case that died from tlie disease 

IV Three healthy birds were iiijacled Ultra pen 
toueally with nee water liquor Their average weight 
was 41 G ounoes, and this fell to 31 ounces in ton days, 
the birds began to have the same symptoms ns those 
in tha preceding senes On the Slst day they howeaor 
began to increase 111 weight till tlioir average raacind 
46 ounces on the GOth day On tlio 68th day, I re 
injected them intra porUonoally with 20 c c nee isaior 
liquor ns boforo Tlieir moraco woiglit foil to 40*6 
ounces in a wook , they have drooping of tlio wings, 
weakness, aiia,niia, loss of foitliert. Ihcso birds are 
still under obseivation 

The above seues of cases show nn identical 
disease pioduced m dillciont ways, niid clem ly 
show tlie connection between heii'-bou mid n 
disease m uce Of the natiiic of the oiganisin 
and of its piesence in tho blood in all cases of 
the disease, I have verified by Aiitlioi obsoiv- 
ation, and have evtiacted blood fiom tho veins 
of boii-beii cases by the pippette method ovei 
a bundled tiiiios, the pippettes weie all made 
just befoie use, so that thou steiihzation is 
ceitain 

In ray foiinei lepoit I omitted to mention 
that the size of tho oiganisni was about that of 
the tubeicle bacillus, and so it can easily be 
distinguished fiom subtilus, with which one is 
likely to be contaminated, on account of its 
piesence frequently on iice 

Tlie organism is most often seen in the angulai 
condition°and least often seen m the spoiulating 
condition 

Espeiimeuta weie made to ascertain how 
the oiganism agglutinates, and it was found 
that the blood seiura of a fowl which had 
lecovered after injection with beu-beii agglu- 
tinated the bacilli, it was also found that beu- 
beri organisms m rice-liquor weie agglutinated 
by the serum Sedimentation experiments were 


tiled, and the sediments aftoiwaids examined 
undei the imcioscope, this is necessaiy as a 
routine 111 sedimentation tests, as there aio 
many fallacies, such as piecipitates caused by 
foreign mattei, white corpuscles oi cuntaimn- 
ations by fungi oi other bacilli The most 
definite agglutination took jiiaco about four 
houis afbei a dilution of 1 m 80 Equal paits 
of beu-beii soiuin and fowls’ seiura showed 
only a slight leaction aftei eight hours A 
dilution of 1 m 20 gave a definite reaction in 
eight houis, a dilution of 1 m 40 a definite 
reaction in four houis 


AN ATTEMPT TO llECONOILE THE 
VARIOUS VIEM^S REGARDING MALIG 
NANT TERTIAN FEVER 

B\ ANDREW BDOflANAN, 41 A, SID, 
sujon, IMS, 

CiPil Surgeon, Nagpur 


The liteiiituie on Malignant Tei tian fevei is 
laUiei confusing, for vvm hud autliois making 
statements whicli aie widely at vaitance lb 
may be useful to considei wbetbei a knowledge 
of tlie fact that thcie are moie or less definite 
poiiods duung winch paiticulai foimsof para- 
sites me seen, will help us to leconcile wimfc 
appeal to be diiectly contradictoi statements 
Some extiiicts fiom the wutings of vaiions 
aiitliom will be given below in oidei to show to 
wlmt extent they diffci Special pioinmenco will 
be given to the views of Dm Stephens and Chi is 
topliem wlio have recently wntten a Repoit 
on “Tho Malaual Infection of Native Childien’’ 
in Lagos, on the West Coast of Africa, because it 
would seem that tlieii obseivatioiis to a laige 
oxto^^ubstantmto what we liave obsei ved heie, 
and ^because the conclusions winch they liave 
diawn and tlie tlieoiies tliey have advanced do 
not appeal to be justified by the obsei vations 
thoj have lecoidcd Then papei is publi-^hed 
in tho Royal Society ’s “ Repoi ts to the Malai ml 
Coiniiuttee,” thud senes Unfoituiiately m the 
tables which aie publisliod with then paper they 
do nob make any distinction between the ciesconb 
and the flagollm bodies bub classify^ them all 
togethei iindoi the Iieadmg “gametes, and they 
do nob give chaits of the cases noi inentiou the 
temporatuios of those in which “ Gametes weie 
found, nor say wiiethei theie was any difieience 

in tho teinpeiatuios when flagellm bodies weie 

found But they do mention at page 9 tlmt 
“contimy to oui expectation theie is a sequence 
III tlie occunenco of paiasites” Now eveiy- 
body knows, and Manson and Celli liave dis- 
tinctly pointed out, tliat there is a sequon^ nom 
Rinnr fonns to Ci ascents, and Stephens and Chus- 
topheis weie evidently aware of tins for they 
say in an eailier part of then papei While i 
Eiuopean blood, subsequent to an attack of fo\e 
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FUBTHER experiments in CONNEOnON WITH THE CAUSE OF BERI BERI 
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ifcis the ciescenfcic foira of the gamete that is 
encounteied, &c" What they evKlently meant 
to convey is that theie is an “ altei nation, for 
they quote cases to pliow that they sometimes 
found asexual ijaiasites, followed by gametes, 
and otheisin which they found gametes followed 
by asexual foims The cases that we hnye met 
WMth heie ha\e been diyided into five gioups. 


VIZ — 
0 ) 


fever 


( 2 ) 

( 3 ) 

( 4 ) 

( 5 ) 


Those showing the piiraaiy 
without flagellai fevei 
Those showing the piimaiy fevei and 
the flagellai feiei 

Those showing the flagellai fever 
only — they aie cases that had not 
come to hospital dining the piiinary 
fevei 

Those showing tine lelapses, that is, 
cases showing the piimaiy fevei, the 
flagellai fevei, and afterwaids a 
tiiTe lelapse in which ling foiins aie 
again found 

liiegulai cases in which many iing 
foiins and flagellai bodies are found 
at the same time 

The cases lecorded bj Stephens and Cliiis- 
topheis 111 then tables would ht into these 
gioups faiily well 

For instance their case 9 “ Many parasites in the 

2nd half of July only one gamete seen in August ” 
(lOth) would prolmbly fit m with our group I , their 
case No VII of Table II showing 6 asexual parasites 
on the 4th of Augnst and 7 gametes on the I2th August 
would probably fit in with our group 4 

Of couise, as said above, they have not 
given the temperatuie chaits, and they have 
not made any distinction between the crescents 
and flagellai bodies in then tables, but the le- 
sults of the blood examinations show such a 
stiong lesemblance to those which we have 
found here that it would seem as if theie is a 
gieat similaiity between the malignant teitian 
of Lagos and the malignant teitian which we 
find heie 

When we come to consider the question 
whether the crescent changes into the flagellar 
body before the blood is diawn fiom the 'body 
we find the opinions of writers as follows 

Manson at page 13 says — 

importance to bear m mind that they 
(flagellated Ixidiea) are never seen in newly drawn 
wood, and that they come into view only after the slide 
Has been mounted for some time— lo to 30 minutes " 

Ross — West Afiican Report says 

hosts unchanged within the vertebrate 

Cliiisty — page S — 

•' The fact that the flagellated body did not c 
into existence until the blood left the vessels Tnd 
outside the human body, &c ” 

Celh — page 48 — 


come 

was 


Manson IS of opinion that flagella bodies aie 
nevGi seen in fioshly diawn blood, and the 
authois mentioned above agiee with him 

Stephens and Chiistophois,howevei, at page o 
of tl»e Repoifc mentioned above say — 

"It IS hero that Native blood prosonts inanj points of 
divergonco from European blood — features that 
have hitherto not been recordod While in Euro 
pean blood subaoquent to an attack of fever it is 
tlio croscontic form of the gamete that is oiicountcr- 
od, in Native blood while gametes are excoed- 
ingL common, yet tlio crcscentio form is rare, tho 
gamotes nssuraing tho sphorical forms found m 
simplo tertians and quartans Wo aro 

convinced on tho contrary that tho crescentic form 
18 not an ossontinl distmetn e feature of tho lestivo 
autumnal parasite ” 

Stephens and Chiistopheis having found what 
Manson, Ross and Celh say nevei occiiis, piocced 
to give an explanation Now theie aie two 
ways in which tho difference in the observations 
might be explained — one that Native blood is 
difleient fiom Euiopean blood— the othei that 
the specimens of blood may have been examined 
at diffeient peiiods of the disease Stephens 
and Chiistopheis do not appaiently take the 
lattei into consideration without bunging for- 
waid any aignraent, oi assigning any reason foi 
tbe conclusion they have diawn, they say that 
theie aio many points of diveigence between 
Native and Euiopean blood, and they do not 
make the suggestion that the diffeience in the 
obseivations may possibly be accounted foi by 
the observations having been made at diffeient 
stages of the attack 

We have seen a good many cases of malana 
in Natives of India and in Europeans, and the 
symptoms seem to be exactly the same in both, 
and, as fai as we can judge from the descriptions 
given of the parasites by Manson and Gelli, the 
paiasites seen here and those seen in othei paits 
of the world seem to be the same, excepting m 
some minor points which may possibly be due 
to differences m descnptioii W^e have seen, 
howevei, that there is a period when moie des- 
cents aie found than flagella bodies, and there is 
a peiiod when the flagella bodies are more 
numerous than the descents, and until Stephens 
and Chiistophers have examined a numbei of 
cases throughout then whole course, we must 
hesitate to accept then statement that the 
descent does not occur in the eestivo-autumnal 
fever 

The next question to considei is whether there 
18 any connexion between the crescent body or 
flagellai body and relapses, and we may take 
relapse beie to include secondaiy fevei fiom 
wnatevei cause 

Manson page 66, says, "the descent body does 
not cause fevei ’ Celli, page 62, says, "so that 
Golgi eironeously believed that these crescents 
represented the geim of recurrent fevers” 

otepnens and Christophers, page 9 " Wo ojin* 

not, in the present state of out knowledge, 
attiibuto any pait to the gametes in the produc’ 
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tion of lelapsea, ’ but m tho same page and a 
lew lines above tliese writers say 

So that it would appear as if tliero was a suc- 
cesaiou of gametes, iii tho same way as we 
liave a suocessioii of developuieuta of a^xual 
] arasitea leading to the ordinary febrile 
attacks of Europeans ’’ 

Wliat IS meant b^ tins last paiagiaph is not 
deal Do they beliete that one gamete (cres- 
oeiit) juoduces another gamete witliout going 
thioiigli tliG legttlai stages of iing foiin, descent, 
flagellate boilj ^ If so, tlie3' do not bring 
louyaid any aiguments to snppoit this view 

Ihey liave been puzzled h^' what they liate 
seen, but it is peifectl^ clear that tho^' hate been 
evaniiiung coses duung the flagellar fetet 
period 

Jir Manson at jiage Gb we hnd — 

" A Plehu states that during a period of two 
3 ears’ rcsidoiico In Africa he 011)3 oiico saw 
the flagellated body ” 

And 13 it not cuiious that Stephens and 
Christophers should have found it so frequentl}’ ^ 

We believe then that we have shown that 
manjf of the diflei cnees of opinion which exist 
at present w ill disappear when it is lecogiuscd 
tliat there aic tw'o fet ei pcuods in tho malignant 
tertian, and il wu iters on tho subject wnll take 
care to particulnuso W'liat peiiod of the lover 
they ate dcsciibing 


i Ulniiioii of laonpiial 


SURGICAL CASES FllOJI THE SAMBHU 
NATH PUNDIT HOSPITAL. BHOWANIPUJf, 
CALOUri’A. 

Bi B HAROLD DROW’N, MD, 

•'ujon, 1 51 s , 

Oivil Surgeon, 24 Pet gxinnahf 
(Conchulod from page 160 ) 


Ca 8F Vir — Appcfic/ictCit Lnparotomi, , Recoxerp 
Tlio patient, a woakb, old looking Muhammadan, 
who said lusago was 4O,oaiu0 to the hospital on tho 27tli 
of June 1006, with a swoliiiig low down in the right 
iliac fossa 

Ho could not gi\o any definite history of his illness, 
but his friends who ncconijianied liim said that ho had 
boon ill for more than a month , that ho had had 
pain 111 the right side of tlie abdomen all the time, with 
A good deal of fovor, and that he had grown much 
■worso during the last week Being so weak that he was 
nniible to walk, and having exhausted the resources of 
tlie village quack, he had been brought to tho hospital 
in tho hope we could euro him 

I could not elicit the history of lus Iiealth prior to 
llio prosent illness, as the patient was not iii a condition 
to oil 0 an account of Imusolf Present state Tempera 
tuie JOl 6° E . jiulBC no, small and weak , tonguo dry , 
skin’ harsh , is miclentb seriousb iH There is a tlis 
imct huleiiigof tlio alxlomiua wall in the rigLt ihao 
region, the pari' IS' e»'y lender and painful , there is 
distinct fluctuation , no hard msss can be felt 

The bowels hai c boon irregular of late, with a ten 
^ioncy to looseness, esjiecially for tlie last three dnjs 


rhore berng evidently a largo collection of pus m tho 
neighbourhood of the appendix, and the patient’s con 
dition being bad, I thought it advisable to operate at 
onco, BO placed the patient on the table, purified the 

parts and, emplo} mg the usual incision, under chloro 
form, gave exit to a large quantity of thin, very foetid 
pus on opening the peritoneum 
On passing in a finger I found a large, irregubr 
abscess cavity, i,om])letclv shut olT from the ciccum , tho 
appendix could not be diflierciitiated and, as the patient’s 
condition contraindicated a prolonged operation, I was 
content to put in a tube and dram the abscess cavity 
Tho patient bore the operation exceedingly well, and 
made a very good recovery He was kept m the 
hospital tor seven weeks, during which time improve 
ment was steady and continuous, and, when discharged, 
was perfectly well, and had gained weight considerably 
Case VTIt — Appendiattcs , Laparotoxnp , Death 
Tlio patient, a very thin, puny, middle aged man, was 
admitted to tlie Iiospital on the 28th of June, a day 
after case No VII, with a large swelhog all over the 
light Bide of the abdomen 

There was a history of a long period of ill healtli, 
clmracterizod by several attacks of pnm, at intervals of 
a few weeks, accomiianied by fever and disturbsuce of 
the bowels , four months ago, a hard lump appeared 
low down m the abdomen , this continued to increase 
steadily until it attained its present dimeusions, and 
now tho fever persisted day and night, there xvas ctn 
slant pnm, and tlie patient was very thin and weak 
Present condition — Temperature 102°F, pulse 138, 
xory weak and small, tongue dry, general condition 
extremely Lad , bowels loose, motions frequent, day and 
night 

The Bwollmg extended from a point jnst above tlio 
iinibilicus to (he lowest part of the abdomen , was soft 
and fluotualmg and appeared almost to be pointing 
Tho abdominal walls were very thin, but no hard mass 
could ho felt m the swolling It was not a promising 
ci'se, but I thought it right to give the patient the benefit 
of the only measure that might succeed lu saving Ins 
lifo, so, liaxing purified tho part, performed the usual 
operation On incising the peritoneum, which could 
not bo difierontiated from the anterior abdominal wall, 
thero was a gush of extremely thin, greenish, horribly 
fojlid pus, of winch more than a pint escaped There 
was a very large, irregular cavity, which was, apparently, 
completely shut ofT from the general cavity of the 
peritoneum, and I did not look for the appendix 

I put in a dramogo tube and dressed the parts ns 
usual Tlio patient wne fairly well after the operation, 
and improved during that night and the following day 
but, on the ex ening of the 20th, there were indications 
that he was worse , he slowly sank, and died on tlie 30th 
It will be seen that all the above fixe oases of 
appendicitis were seen late , each one had advanced 
to the stage of suppuration, a large cavity ri suiting 
which was completely shut off from the ciccum , and, 
in every instance the pus was xery fcctid 
None of the patients were ideal ones for opernlion, 
yet B cure resulted m throe, and two were temporunly 

Although the appendix was undoubtedly the cause of 
the mischief m all the cases, it was never eecu at the 
tune of operation In the circumetaiices it would hay 
been unyustifiahlo to grope about in the abscess cayi y 
in the hope of finding the offei ding body, for natuia in 
succeedetf m preventing oxtenaioii of the misciie 
the geiieinl cavity of tho pentoiieum , and o i x 
pi ob«l about witli the huger might have resu ted in 
bronkmg down ndliesions and producing 6®der« p 
lonitis , and thus, 111 a moment, destroying he 
tory' results slowly and patiently produced by 
natural recuperative powers of the patient 
Oaee IX - Hoi se shoe Jisudaxn ano Sheikh Idu, 
aged 38, was admitted on the 23rd of January 1 » 

the treatment of anal fistula 
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He had been suflienng for seven 3 ears , had been 
steadily growing worse, and v.’ns now in u wretolied 
condition, ns he had great pain each timo the bowels 
acted, which lasted as « rule for hours 
On examination, five external openings were found, 
two on each side of the anus, and one above and to the 
outer side On examination per rootum it was found 
that piles were not present, and one iiitornnl opening 
was discovered in the middle line posteriorly 
The patient was prepared for operation the following 
morning, the bowels having been cleared with castor 
oil and an enema Chloroform was administered, and 
the internal opening was attended to first , a director 
was passed into this and pushed onwards till its 
extremity could be felt under the skin , an incision was 
made on to it, audit was made to pass out, the inter 
vening bridge of tissues, including the sphincter, being 
then divided along its grove The director was then 
passed into the nearest external opening and on through 
the recently made one, the superficial tissues between 
being divided (external to the sphincter) Each of the 
other external ones was similarly dealt with nntil all 
the five had been connected with the new external one 
The result was a large eemi elliptical wound, but the 
sphincter was divided only in one place, in the hope that 
its function would not be senoualy interfered with 
The result was most satisfactory, the patient improved 
at once, and after a residence of a little more than two 
months, was discharged thoroughly cured, with complete 
control over the sphincter, a very large scar indicating 
the extent of his troubles 


In such cases division of the sphincter at more than 
one point is liable to result in loss of control and 
incontmenoe of foecea, a moat deplorabla condition but 
when that muscle is divided at a single point such a 
result IB unlikely to happen 

Case X~5«pra pufrio LuhoComt/ Monimddi, aced 
33. was admitted into the hospital on tlie Cth of Octo 
her, complaining of retention of none 
He had been suffering from pain and difficulty m 
passing water for about a year which, during the last 
three or fonr months, had grown muob worse The 

bnt had dribbled away constantly and for thn IabI- 

SC” °l»« oXK 


The assistant surgeon passed a catheter which struol 
a stone, but did not enter the bladder he « 

times with instruments of various \^dsa;d sl^es l^ 
could not insinuate one past the ^ 

evidently projecting into the urethra from 
That night the unne dribbled awy a„d Se 
morning, when I saw the patienT hm InH 
much the same as on admission He T 

chloroform, and Itned to pass a 
success , nor had I a better result mth aln 
As the bladder could not 1^ iS \\llf 
out of the (question, nor was lateral li’thotomt^f^^ 
so I determined to open the bladder ® 

I did not distend the rectum, bnt made 
and, pushing up the lower fold of the ^ 

a sponge, kept it out of tho '^vitl 

blXer was reached without difficulty^ 

with a sharp hook and made an luciamn j 

ray finger, enlarging it snbseiS^v ^^'^^.^dmittet 
^ immediately came '^npon^ 
funded stone, which was SrmU 
yecting end was globular and rfffLj P*"® 

so I seized it with lithotomy forcera ^ 
rotatory movements in order to genth 

At first there was no resSt Lf”'" 

'‘- 0 “ ,f s; 

globnW ena S rt.Si” li>d* SpG '£ W aj''”''' 


The patient made an uninterrupted recovery, and was 
discharged on the 6th of November 
The stone la now in the museum of tlio Calcutta 
Medical College Hospital where it is unique, no other 
speoimon of the kina being present in the large collec 
tion of calculi to bo found there 
This case is mloreslmg in connection with tlio recent 
articles on Stone, in which the high operation has been 
condemned except for largo ttoiies 
As an instrument could not be passed into the bladder, 
I think it will bo admitted that, m this case, not only 
was supra pnbic lithotomy permissible, but actually 
necessary , and it proved to be as simple as it was 
successful 

Case XI —Compoiuid comminuted jyaoture of the 
skull ipitfi laceration of the brain, Escape of brain 
substance, Trephining' Recorer)/ 

Niamat All, aged 36, was brought to the hospital on 
tho morning of tlio 1st of November, with a wound 
of the head 

Ho had been painting tho side of a vessel in dry 
dock at tho India General Navigation and Railway 
Company's Dockyard at Garden Reach, when be foil 
^er and landed onfho stone pavement, on bis bead 
He was sent to the hospital at once, and arrived while 
I was there, so received immediate attention 
He was quite unconsciouE, bleeding freely from two 
wounds on the right aide of the forehead, from which 
bram matter was escaping in large quantity He was 
pat on the table, and the part was thoroughly washed 
and cleaned, and I discovered an extensive comminuted 
fractnro of the right frontal bone, extending from tho 
middle line, at the root of the nose, where it was greatly 
depressed, outwards along tho supra orbital arch toward, 
the temporal bone 


nnd u r wnraii were transverse 

^ parallel, so as to attain a good view of the 
parts, and applied the crown of a trephine nn mcli in 
diameter just above the middle of tL orbital arch 
reraoniiga aemi-ciroleof bone, after which the depressed 
portions were easily lifted out The brain was^ e?ten- 

portions of It 

f the membranes, and 

I washed away a considerable quantity of contused 

t T ^ outwards, removing piece after niece 
of detached bone, the frontal bone presenting In 
appearance like the emsbed shell of a hard-boilecf egg 
oi the supraorbital arch Ss 

vem in thJ" I'raraorrhage which was traced to a 

autei S r 

were brought togethe? with Le oatmi? 
insideaTafen ® ‘ being placed 

and ioloform,^and'*rd^LTng^ of'^Sc^J^hc'* 

which ... ...K'”, 


coDscioM that* evemn^ bnfdid no"! ^ 

>h. folio.,.. h«og dmlorbod, 

but resented being disturbed conscious, 

questions , he took nourishment frfifir°“if “newer 
emptied his bladder voluntenly h.« however, and 
normal, and his pulse was goS ^ temperature was 

oorapLiST®mmTn^hg^®,"f“®T®“‘^ patient 
™.t....d a ccL. 
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plaint as to hia head , ha had neither convulsion nor 
paralysis m fact, showed no symptoms of any kind 
The dressings were removed on tlio fifth morning , 
the wound was healed, and there had been onl> a slight 
serous discharge, the catgut drain was removed, and 
the part uas dressed ns before 
A few days Inter there was slight bagging of pns 
at one corner , this was let out, and there was no further 
trouble 

From the 11th to the 16th day there was a slfght 
rise of temperature, evidently due to malaria, winch 
promptlj jielded to quinine, and the patient was die 
charged on the 4tli of December, perfectly well Ho 
left the hospital with a depression, in the frontal 
reigion, three inches long, two inches wide and an 
inch deep, and we fitted a vulcanite plate over it 
to protect the brain, whoso pulsations wore distinctly 
visible 

On the 7th of January I happened to be at the 
I G N Co ’s Dockyard, and found m) late patient at 
work, and looking perfectly well 

A CASE OF DIPHTHERIA TREATED ATITH 
ANTI-DIPHTHERETIC SERUM 
By biman BinAIlI BASU, M B , 

Surgeon, Banhpur 

S D , a Hiiulti male child, cef S } cats, was seen 
by mo on the seventh day of Ins illness on 27th 
October last 

l^ievious --Tho child sufTeied fiom 

acute tonsilitis about a }cai ago Has had 
slndit enlargement of the tonsils cvei since that 
at^ck Was attacked nilh cough and fo\ei 
about a week ago, but the fe\ei was at fiist only 
sh"ht The fovci became high foi the last three 
days, whilst the cough became moie and nioio 
tioublesomo and lionise 


Condition ^uhen fust scon — The child’s thioat 
was very much congested, both tonsils cnlaiged 
and covcied with gioyish (wash-leathoi) mem- 
brane 'riio lymphatic glands of tlio angle of 
the ]aw woio enlaigod Thoio wasapuinlont 
dischaige from thonostiils ihe child could not 
bieathe°thiough the nose His tompeiatiiic was 
102 0° F, and he was voi} lestless 

The case being diagnosed as one of dipbtho- 
im 2,000 units of diphtheiia anti toxin was 
iniected subcutaneously at about 2 pm on the 
27th Octobei Next day the child’s tempoiatuie 
xvos little bettei, and the tluoat symptoms also 
impioved About noon on the 28th. another 
imection of 2,000 units of anti-toxiii was given 
Next day the child was much bettei He was 
cuuet and slept well at night, and the mem- 
branes disnppeaied, except a small patch on 
one of the tonsils But the tempeiatuie still 
continued above noimal, till on the 4th day 
uftci the fimt injection of antitoxin, it came 
down to noimal 

ItemaiJcs -Although the antitoxin tieatme.it 
was lesoited to lathei late m the disease, the 
results were lemarkably good 


EYE DISEASES IN KASHMIR 
By a MITEA, Ii R C P , L B 0 8 (Eo ), 
OAte/ Medical Officer, Ka$hmir 


The diseases of the eye and its appendages 
are veiy common in Kashmii In infantile life 
measles and small-pox, then the dirty habits and 
bad hygienic conditions, syphilis, heieditaiy and 
acquiied, a damp cold climate, snow in wiiitei, 
and a hot scoiclnng sun in suinmei, all these 
aie lesponsible foi the pie valence of eye-diseases 
Tieatineiit is neglected, and even simple 
ophthalmia undei uiifavoumble ciicumstances 
and Buiioundings and neglect lead to destiucuve 
diseases resulting in blindness 

I shall mention the puiicipal diseases we meet 
with 111 oui hospitals and dispensaiies accoiding 
to then relative fiequency 


1 Trachoma, with or without entiopion, met 
with chiefly in adults Its existence in several 
membeis of the same family points to its being 
an infectious disease piobably due to a specific 
miciobo 1 have selaom seen an acute case of 
tiachoma It is, ns a lule, chronic from the 
be"inniiig with scarcely a well-defined acute 
stn'oo "The cases we met with aie usually 
associated with pannus with a good deal of 
cicatncal contraction oi shiiielhng of the con- 
junctiva and consequent altoiation in the diiec- 
tion of the eyelashes 

Ti cainieni — Hot boracic douche and in the 
chionic state touching uitli Lapis Divinus have 
proved 111 loy hands most useful I haie found 
no o-ood fioui nitmte of silvei When tlie 
gmiuilatioii me abundant 1 excise poitioii of 
coniunclivn 

Opciaitoii fov tiichicists — On an aveiago 
500 opeiatioiis foi this condition aie done lu the 
hospitals and dispensaiies in Kashmn The 
opeiation done is what is known as Ailts 
niodihod. with one incision below the fiee 
bolder of the lid thiougli the caitilage and then 
tho incision of a semi-hinai flap ot skin fioiu 
tho eyelid The opeiation, as a i ule, gn es goo. 
icsulC though failuie to pioduce the desiied 
improveinent fiequently happens 

2 Ulceration of the Cornea -Among 
olhoi causes mheiited syphilis plays a pioim- 
nent pau In oui oiit-dooi piactice we see 
childieii with acute inflammation of the eye, 
lachiymation photophobia and a lapidly extend- 
ing iilcei ovei the coinea I heat these ciwes 
wH,!! raeicmy mteinally o-nA waslinio 

Ze with a neiitial solution of peichloi.de of 
meiciuy (1 m 8,000) 

3 Tmea Tarsi is a common 
among both childien and adults, leadi „ 
complete destiuction of the eyelashes i - 
meiit,— yefluw oxide of meicuiy ointment 

^ ^ {To be continued ) 
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the dysentery of ENGLISH ASYLUMS • 
A REVELATION 

We have on at least two foitner occasions* 
discussed Uie nature and existence of d^’senteiy 
m the Lunatic Asylums of England In our 
aiticle iiiFebiuaiy 1899, reviewing Di Geminel’s 
valuable book on “ Ulceiative Colitis,” we pointed 
out that no one with any knowledge of 
dysentery would hesitate in calling tlie disease 
he desciibed dysentery, and we stiongly com- 
mended Dr Qemmel for Ins honesty and 
outspokenness, and showed that to hide the fact 
of the existence and persistence of dysenteiy in 
these institutions was in eveiy way wiong, 
dangeious and misleading 

It IS therefore with pleasiiie that we welcome 
the admirable repoi t of Di F \V Mott, F u s , 
and Di H E Dm ham on “ CoZiiis oi Asylum 
Dysenisi'y" which has lecently been piesenled 
to the Asylums Committee of the London 
County Council 

We 6nd that these two distinguished patho- 
logists absolutely agree with tho view we put 
foiwaid of the essential identity of the asjluin 
disease, and the dysenteiy which we know only 
too well in India 

Drs Mott and Durham show by a laige 
luimhei of quotations from a variety of writeis 
old and recent, that dysenteiy has nevei leallj’ 
been absent flora England, though it lias been 
generally assumed that it is nowadays 
a mere tropical disease It is well known 
that typical outbieaks of dysenteiy have taken 
place, in recent times, in the piisous and 
asylums of England, but of late yearn theie 
appears to have grown up a piactice of re- 
ferring to these fatal outbieaks as “colitis,” a 
term of a non-committal nature, which connotes 
no lack of sanitation, such as is necessarily 
implied in the term dysenteiy This piactice 
seemed to have some soit of justification from 
the fact that ceitain wiitei-s of lepute had de- 
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ENGLISH ASYLUMS 

scribed a » simple ” colitis, a " septic membranous 
colitis," and a “ chionic ulceiative colitis’ wbicb 
they endeavouied to difTeientiate fiom dysen- 
tery, but we tbink that anyone who will read 
the aiticle by Di W Hale White, m which these 
views aio niged {Allbutf s System, V<>1 IH, p 
937), will agiee with Drs Mott and Duiham 
when thoy^viite that “they aie unable to 
gathei any tangible difTeience between the 
simple and the dysenteiic disease ” 

Hnfoitiinately space does not allow us to 
follow this leport 111 its entirety , we must bo 
content to lecoinmend its perusal to all who 
aie interested in dysentery in the jails of 
India In many respects its prevalence and 
peiaistence in English Asydiinis is very sirailai 
to what we find m oui Indian jails, and if we 
do not understand as much as we desire of the 
causation of the disease in the jails of India, 
we may possibly^ take some consolation from the 
fact that om confthes at home knovy even 
less about it The lecominendations and the 
levelations of tins loport must be attended with 
advantage at home, and it is not impossible that 
III the many and senous defects of hygiene 
pointed out as common in English Asylums we 
may find points woitli attending to in out endea- 
vouis to contiol jail dysenteiy' 

The fiist feeling, liowevei, of the leadei in 
India on opening tins report will he one of as- 
tomshinent that such a state of affairs as le- 
vt*aleQ in the lepoit could have been paimitted 
to pievail so long He will also he stiuck with 
the slack and casual way' in wliicli the letunis 
of tlie sick aie allowed to be kept m these, the 
lending Metiopolitan Asylums of England 
WhenDis Mott and Din ham began then ihquuies 
they found absolutely' no data m some asylums 
to go upon, diseases weie i etui nod anyhow, and 
no jiropei legistei, either of clinical syinptoius oi 
of post-ino') tern appearances, was kept We 
have no hesitation in saying that such a slate of 
affaiis could not have been permitted for even a 
month m any Indian piovince 

But such instances of executive and adminis- 
trative slackness pale into nothingness before 
the lecital of the manifold msanitaiy siuround- 
mg of the chief Lunatic Asylums of England 
Oui leaders must leinember that this book 
of revelations lefei-s to not obscure country 
^ylums, hut to the three chief asylums of 

London, vtz , Claybury. Hanwell and Coliiey 
Hatch 
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Let us just mention a few of tlio sanitaiy 
dehiiqnencios which this lepoit has bi ought to 
light in these thiee celebiated asylums 

1 At Clajbury, "drama defective wherever test 
ed" 

2 The garden vegetables irrigated with raw niitreat 
ed sewage 

I In the wards and oorndors at Claybnry onr 
nnthois "often noted” oxi)eotoratioii, food slops and 
dried phthiBical spntuin lying on the floors 

4 EiccaII> contaminated mattresses were scrubbod 
111 a "foul laundry,” with "minimal quantities of 
water," and “ almost or quite without soap ” These 
inattressoB were then put into a dry chamber, “ with 
]UBt enough warmtli to produce a growth of bacteria” 
No woudor wo read that the " number of organisms in 
Coliiej Hatch mattresses are far in excess,” and that 
cultures of them could kill a guinea pig lu IG hours 
Moreover, it i6 clear tliat these mattresses after such 
perfuuctorj " dismftctiou ” wore redistributed indis- 
criminately among the wards and among the patients 
whether sick or healthy 

6 The personal cleanliuosa of the patients was "im- 
perfectly regulated ” 

6 The oscremeut from a known case of djsoutory 
was aeon to be thrown down the water sink in one of the 
wards 

7 One towel was provided for every five or sir 
patioiits 

8 Overcrowding was very common , in one case 65 
patients slept in beds “ almost m contact with one 
another " 

9 Pationta also had to sleep on the floor between 
the beds 

10 The attempts to isolate the dysentery sick from 
the healthy lunatics is said to bo " imperfect." 

II Extraordnmry as it may seem at the end of 
the nineteenth century (our authors write)" no proM 
sions existed in Olay bury, Colney Hatch nor Hanwoli 
for the isolation of infective disorders " At Clay bury 
"infected and non infected uero more or less often 
mixed up " 

12 Indiscrimiiiato transfers of patioiite from ward 
to ward irrespective of wlietlier dj'sentery OMstod or 
not 

13 No precaution taken (as rogaids previous or 
present dysentery) in trniifers from one asylum to 
another 

14 Imperfect destruction or sterilisation of articles 
known to have been contaminated 

15 In one asylum Mackintosh sheets, fouled by i 
dysentery stools, ware seen being washed in the bath 11 

We bnve quoted enough to show the lamoiit- ' 
able want of supei vision winch these expensive 
and impoifcnnfc institutions have been allowed 
to suffer from , we can only understand it on the 
view that the hands of the medical officers in 
cbaige weie tightly tied by an unsympathetic 
Managing Committee, and even then it is not 
easy to believe that such a want of elomentaiy 


sanitation could be penmtted to persist m 
institutions managed by the County Council of 
the Metropolis 

In conclusion we can stiongly commend this 
valuable repoit to the consideiation of om 
loadeis, it is sobeily and scientifically wiitten 
and must suiely cany weiglit with the Couiiul 
foi whose infoimatioii it was compiled We 
hope to hear that immediate steps ha\e been 
taken to abate the scandal , this is piobable, foi 
unless they were piepaied to put an end to this 
state of dhmgs, we cannot conceive tlie County 
Council allowing the publication of such a 
damning document 


BIOLOGICAL SEWAGE P DEIFICATION 
FOE INDIA 

Onb of tlie most valuable articles m the 
Scientific Memoiia of Medical Officers which we 
review in anothei column is that on " Practical 
Methods of Samiaiton %n India” by Sfajor 
Ernest Roberts, d P H , IM s The object of the 
papei IS to review the methods of sanitation 
now in vogue m Indian cantonments and to 
examine then adequacy and then to review the 
icoent advances m the biological methods of 
I sewage purification 

j The papei begins by showing that the great 
I prevalence in India of eiiteiic fever, cholem^ 
dysentery and diarilicea, not to speak of Malta 
fovei, connotes a failuie to seeme a ceitniu stan- 
daid of hygienic iighteousnoss, tins failure is 
definitely attiibutsd to the piesence of pollu- 
tion in fcho immediate environment, what Sir 
John Simon has called the “liabitnal impoison- 
ment of the soil ” 

Tlie wntei then pioceeds tociiticise, in teiins 
which all must admit to be true, the present 
methods of sewage disposal It is shown that 
111 the majority of cases the trenching system 
leaves ranch to be desired In cantonments 
it 15 vevy geneially and m raumoipalities it 
is nearly always a failure, in fact it is only 

in stiictly limited communities like jails, whole 
snpei vision is stiicb and laboui abundant, that 
this system can at all bo called a success 

We cannot here follow Major Roberts in the 
evidence he pioduces to show that the tienchmg 
system is piactically a failmo and liow disease 
can and must aiise from this neglect. The 
whole tendency of the evidence, marshalled by 
Major Roberts, is to " incuminate the sod 
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of eiitenc fever end otUei bowel 
complaints, directly and mdiiectly, tliiougb tie 

watei and food supplies” 

Majoi Robeits then goes on to show tlic 
punciples on wbicb the modem biological 
nietliods of sewage piiiificatioii aie founded, and 
discusses tlie two common objections to the 
adoption ol these metbods m India 

The fii-st objection usually laised is want of 
experience of the system and the necessity foi 
an abundant supply of watei for dilution 
To this Major Roberts leplies that exiieiimcnts 
in Poona, Simla, Bombay and Calcutta hare 
aheady shown the possibility and applicabilit} 
of these methods in India As regards the water- 
supply, the Indian experiments have shown that 
e\en for the disposal of the bulkj' exciement of 
the Natives 5 (oi even 3 as in Calcutta, Silk) 
gallons per head foi dilution is ample, and foi 
the lessei quantity pei head of Euiopean excie- 
meut 3 gallons would amply suffice, and this 3 
gallons IS ceitainl}' supplied to the soldiei in 
cantonments for ablution and culinaij' pui-poses 

As regards the gieat question, " Do pathogenic 
oiganisms suiwive biological methods?” 

Majoi Robeits fairly tackles it, fii-st pointing 
out that the existence of these pathogenic germs 
in liquid and solid excieta foi ms the most 
damning indictment against our piesent tieuch- 
ing system He points out the pathogenic oigau- 
isms of water -boime diseases aie aerobes, and 
under the conditions which obtain in a septic- 
tank 01 bed swai-ming with anaeiobes the 
aeiobes aie the most fastidious and the least 
lobust in the struggle foi life In fact “the 
sojourn of fastidious paiusites in a nanaerobic 
tank exposes them to such unfa voi able con- 
ditions, mechanical (from sedimentation and 
a couise of upwaid and downwaid filtia- 
tion), chemical, and biological, that the chances 
of ultimate suivival in the final effluent are 
exceedingly pool and doubtful ” 

Major Roberts concludes this section of his 
article as follows — 

The futuie of the biological methods in 
India would appeal to be exceptionally piomis- 
mg, they ha\e already given lesults that have 
, definitely settled the mam question of then 
practical application to Indian conditions, as a 
rule, there is plenty of land to spare , the people 
appreciate the value of inigation , here if any- 
where. It 18 incumbent on us to leplenish an 
exhausted soil no uatui-al oi aitificial dressing 


has the assimilable manuiial value of a biologi- 
cal effluent if piopeily matuied (see Poona ex- 
pel imeiits), the methods as employed at Simla, 
and geneially elsewheie, show hosv easily the 
oidinaiy means of collection and leiiioval can 
bo utilised and adojited, thoiigli this is a 
counsel fai shoit of peifcctioii, a ininiiniirn 
watoi-supply pei head piesents no difticiiltj , 
the apjiaiently insupeiable difficulty of obtain- 
ing adequate supei vision, absolutely essential 
foi caiiying out tienching, is laigely mini- 
mised, and with a proper integial system of 
leinoval is almost actively obviated, while the 
iisks to health aie leduced to a minimum In 
larger comiiinnities installations can be estab- 
lished at suitable points ...As legaids the final 
disposal of the effluent, we have doubtless some- 
thing jet to leaiTi, if it be desiied to discharge 
it into a stieam. Oui own opinion is that no 
means of disposal can compaie with land irriga- 
tion, both foi safety and foi theTetuni we desire 
111 the shape of vegetables and otliei crops, 
which will go far to recoup the expenses of the 
fiist cost of the necessaij' apparatus” 

Majoi Robeits then goes on to explain and 
gives plans of the installation of the new 
methods, based on his own expeiiences when 
Health Officer of Simla He shows how the 
method can be adapted to the conditions of 
cantonment life In conclusion we strongly 
commend this valuable essaj’- to the considera- 
tion of all medical officer’s in India, and express 
the hope that verj' soon this method may be 
laigely tiled in cantonments, jails and muni- 
cipalities 111 India 

LONDON LETTER 

THE lilPERIAL SANITARY COMMISSIONER’S 
REPORT FOR 1899 . 

The early appearance of this valuable report 
18 a veiy satisfactory ciicuinstance The quality 
of the contents has not suffeied fiom the in- 
creased speed of preparation I have lead 
eveiy report of this senes since the commence- 
ment of their publication, and have no hesitation 
m pionouncing this to be quite the best of them 
It betokens industi-y, intelligence and care on 
every page and is highly creditable to the com- 
- pilei It 18 a most instructive and useful vol- 
ume from the point of view of the manner in 
which Indian facts wand expeiiences aie brought 
into comparison with woik done and published 
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elsewheie, but the most lemaikable feature 
which the lepoit displays is the evidence winch 
It fuinishes of increased activity thioughout the 
seivico in the investigation of Indian diseases 
on scientific lines That this feature inai 
become inoie piominont as j^ears piogiess ought 
to constitute the subject ot aspiration and 
endeavoul on the pait ot all well-wisheis of the 
Indian Medical Soivico Aftei all, chaiactei is 
a 11101 e valuable asset foi a soivico as well as foi 
an individual than any othoi , and although the 
Indian Medical Sei vice has leason to complain 
of inadequate pay, cut tailed leave and othei 
giievances, as long as its ineinbois continue to 
maintain and stiive to enhance its high leputa- 
tion, so long will good men bo jiioud to have 
belonged to it, to entei it and to avail themselves 
of the oppoi tunities which it oflcis foi good 
woik Uiidci such conditions giievances ma}' 
be allowed to take caio of themselves, they will 
be lemedied 

TUE MALARIA NUMUER Ot TIIL “ PRACIITIONM R ” 

Special numbei's of medical peiiodicals devoted 
to special subjects have now become the fashion 
The Piactiixoner has taken a worthy load in 
this depaiture, and none of its special uunibeis 
will be bottoi appicciated by tiopical piaeti- 
tioiieis than the latest, the Maich number, which 
IS devoted to supplying the most leceiit infoi ill- 
ation on the subject of inalaiia The ai tides 
aie contubuted by Manson, Sambon, Rees and 
other men who have made this subject a 
speciality They aie concise, cleai, well wiitten 
and illustiated, and, os might be expected, quite 
up to date It is extiaoidinary wdiat a i evolu- 
tion has taken place within a voiy few yoais 
in legaid to paludism It would be difficult to 
find a paiallel to the sudden upset of ideas pos- 
sessing the authority and sanctity of great names 
and high antiquitj’^ by an ingenious hypothesis 
followed by a few sliiewd lesoaichos Nevei- 
theless the old facts founded on the obseivation 
and expel lence of men will in then time 
remain and lend themselves to a new inter- 
pietation deiived fiom fresh discoveiy * in this 
lespCct the situation is by no means singular 
All advances m science and ait aie leally evolu- 
tions. Foi example the biilliaiit lesults obtained 
in the lemoval of soiotal elephantiasis lecouled* 
m the excellent paper contributed by Majoi R 
Havelock Charles, i ms, to youi Maich number 
aie the outcome and climax of a long succession 


of piecoding effoitsand expedients dating from 
eaily m the lost centuiy to which the autlioi 
might with advantage and giace have maile 
some lofeience Fiom tins papei as it stands 
one would infei that the whole conception, 
method and evecuting of the opeiatioii weic 
oiiginal, wheieas the leality is that the amount 
of onginality is veiy liimtod, consisting m 
slight modifications of piocednres pievioiisly 
adoptod and published by otlieiy, and as 
legal ds some of these, then title to being 
impioveincnts is questionable, naiticiilnily fiom 
the point of view of vecuiienco At tlie same 
tune Majoi Chailes is entitled to the highest 
piaiso foi the mannei in wdiidi he prepaied bis 
patients, foi the jndgnieiit and care ivith which 
he pel foi mod the opciation, and the sciiipuloiis 
attention which he paid to diessing, and luii'sing, 
all resulting in tho attainment of a “lecoid ” of 
which he has evoiy loason to be pioiid 

yAlVS AND SYPHILIS 

A veij' iinpoitant coiitiibution has been made 
to the solution of the A'cxed question of the 
identity of tbeso two infective gianuloinatn 
Tho Polyclinic has seveial standing committees 
foi inquiiy and discussion — one of them on 
yaw’et, logaiding the pathology of which Mi. 
Johnathan Hutchinson, who is a leading and 
moving spiiit in this excellent institution, holds 
voiy pronounced views At a meeting of the 
yaws Coininitteo, which was held on the 28 th of 
Maich, a papei was leail *' On Yaws as Obseived 
m Fiji," by Mi Moigan Finucane who, as Assis- 
tant Medical Officei, Fqi, Iiispectoi of Natives 
and Medical Supeiintendent of the Colonial 
Hospital, possessed abundant oppoi tunities of 
obsoiving and investigating the disease among 
natives and foreigneis He holds that the 
"Coko’’oi Fijian Yaws IS a somewhat distinct 
disease fiom West Iiidinu or West African 
yaws, and that the foiiner is simply syphilis 
modified by local conditions, climatic, lacial 
and social He desciibes a prodiomal oi inva- 
sion stage, puraaiy, socondaiy, and tertiary 
manifestations sirailai to those of syphilis, and 
dedal es tliat potossuiin iodide has the same 
cuiative influence on coko as on syphilis The 
disease, he states, piesents " clinical chaiacteis so 
oveiwhelmmglj' in fa\oiu of a syphilitic oii^n 
08 to be beyond dispute oi argument and foi 
practical purposes as to tieatment, identica 
The paper is published in exfeneo m tho 
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PolycUmc Mi Hutclnnson in an editoual note 
claims that the facts lepieseuted by Mi Fmucane 
tmally settle the question as to the identity of 
yaws with syphilis Dis Manson, Radcliffe- 
Ciokei, Colcott-Fox, and Mr Gantle who took 
pait in the discussion following the leading of 
the papei thought diffeiently , but theie can be 
no doubt that Mi Hutchinson’s views have 
leceivod veiy stiong supjioit fiom this commu- 
nication, and that the question m dispute bos 
leached a inoie acute stage 

SIR JOSEPH FATRKR 

Among the medical appointments made b} 
His Majesty King Edwaid Yll the name of 
Sii Joseph Fayiei is conspicuous as first on 
the listo*" Physicians Extraoidinaij' 

This distinction will be a souice of giatification 
to himself, to his fi lends and to the Indian 
Medical Service It is well deseived , foi, apart 
fiom his eminence and public services, Sii Joseph 
Fayrei attended the King and his late biothei, 
the Duke of Edinburgh, duiing then travels in 
India and piloted them successfully thiough 
the penis to health inseparable fiom a tout in 
a tiopical country 

THE WAR HONOURS 

The long-looked-for Gazette, containing the 
honours and rewaids bestowed foi distiimuished 

O 

service in the South African Campaign up to the 
19th of November 1900 — the day on which Lord 
Roberts made ovei charge of the opeiatioiis to 
Lord Kitchener, has made its appeal an ce The 
Medical Service have obtained a goodly sliaie 
of distinctions Four v c’s have been confei- 
red on membeis of the Royal Aiiny Medical 
Corps, namely, Majoi Babtie and Dieuteiiants 
Inkson, Nickel son and Douglas Many others 
have been mentioned m despatches foi devotion 
to duty and gallantly in rendering aid to the 
wounded under fire This list of decorations 
includes 2 kg mg’s, 5 CB’s.ll cJUG’sand 10 
Dso’sfot the regulars and 1 cb, 1 cmg and 12 
Dso’s foi the Colonials One Consulting Sui- 
geoii has received a K c B and Q c B , and 7 c M a ’a 
have been distributed to other Civilian Physi- 
cians and Suigeons Several steps of pi emotion 
linve also been given to officem of the R A M C 
That these awards have given univeisal satisfac- 
hon in numbei and kind can haidly be asseited 
Dn such occasions heartburnings and disappoint- 
mente arc seen to arise , but it cannot be denied 
that the roll la a long one, and it is safe to say 


that every name which it contains is a vvoitliy 
ono, and oveiy distinction confeued has been 
well eiuned Tim medical piofession bas nc- 
quitted itself adiniiably in this wai, and it 
IS to be hoped that any changes in oiganiza- 
tion which the neai futiue may piodnce will 
stiengthcn the position, maintain the pies- 
tige and enhance the povvei foi good of the 
Medical Depaitment of tlie aimy These dis- 
tinctions nie accepted by the piofession as an 
encomagement to well doing , but inoie substan- 
tial attractions aie lequisite if good men aie to 
be obtained lu sufiicieiit numbeis to peifoiin 
aood woik 

D 

THE DIKECrOB-GENERAL 

Willie so many of the lank and file liave been 
lewauled foi services connected with the South 
Afncau Wat, it is a subject of astonisbment 
and legiet Hint the head of the Medical Depait- 
ineut has been ovei looked The omission is 
even regarded as a studied slight upon the whole 
service, and inteipieted as a forecast of the 
dealings which the new Wai Ministei is about 
to initiate, which it is eafied will possess moie 
of the nature of huiniliatioii than of leforination 
This view is probably an e\tieme one To be- 
little a service and violate the ainowi ptopie 
of its membeis is certainly nob the way to 
iiiciease its attiucbiveness oi pioinote its effi- 
eieucy, and no statesmen in his senses would 
take this line unless he meant to end lather than 
to mend it At the same time it is an indisputable 
fact that Director-Qeneial Jameson bas acquitted 
himself admirably in the present serious emer- 
gency, and made arajile piovisiou of men and 
mateiial under cucumstances of peculiar 
difficulty Staiting with a veiy short-handed 
establishment and a seiious difficulty in obtaiiiino- 
reciuibs to replenisli it, called upon to provide 
foi opeiation on a vastly greater scale than 
was at first contemplated, he has succeeded 
by devising and caiiying out aiiaiigemeuts, 
depaitmental and otlieiwise, in sujiplyxng a 
large staff of Medical Officeis and men equal 
to the needs of the occasion and sending to 
the Cape an ample store of medicines, appli- 
ances and comfort Shortcomings depending 
on unfoieseeii emeigencies, deficient tianspoil 
and other drawbacks, insepaiable fiom the 
conditions of active war fate, arose thiough no 
fault of prevision oi piovision on his part, and 
the general verdict is that he has acted a wise 
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strong and successful part in this South Afiican 
diama Why then have the services not been 
suitably lecognised ? It is said that the honour 
which, it IS acknowledged, is his due is siinpl)' 
defeiied until the eud of the wai Butwliy did 
othei heads of depai linen ts — the Diioctoi, 
Geneial of Oidnance and the Quai teiinastei- 
General of theFoices — obtain special lecognition 
at this tune ? In oidinaiy coui'se tlie Diiectoi- 
Geneial, like his pi cdccesEore, will he created a 
KCB, and if this is the only lionoui that is 
in stoic foi him, it will lose significance and 
value, ill lelation to sei vices connected with the 
\\ai,oii that account 

TUfc, R, A M a 

A lepoit has lecently been issued by the 
Biitish Medical Association on the condition and 
piospect of the Royal Aiiny Medical Coips, 
which IS very oppoituiie and ought to cany 
gieat weight It ua.s diawn up by a siib-coni- 
inittee of the Pailianiontaij’ Bills Coininittec, 
adopted b}' the Council of the Association and 
))ublished in a Supplement to the 4Lh May 
nuinbei of the ISutish 3!cdiuil Journal The 
compilers of the lepoit sought evidence icgard- 
ing the estimation m which the oeivico is held 
fjom the Medical College and schools thioiigh- 
out the kingdom, and found that thcie is a 
geneial consensus of opinion that the scivico 
IS iindci manned, that this undei manning is 
caused by insufhcient pay of the junior lanks, 
and gives use to most of the hnidsliips of which 
complaint IS made — mainly, ovoiwoik, haiassing 
changes, excessive foieigii service, insufhcient 
oidinaiy leave and no study leave The staitling 
statement is made that, although the aimy has 
undei gone inciease, the sticngth of the Medical 
Seivico IS about 200 short of what it was foity 
jcaisago Among othei suggestions ofieied foi 
lendeiing the seivice moie populai, it is pioposed 
to abolish the entianco competitive examina- 
tion, which has of late yeais been nominal, and 
leciuit the i auks of the coips by placing nomi- 
nations at the disposal of colleges and schools 
Tins aystem of nomination has been largely 
lesorted to since the commencement of the wai, 
and has obtained as good a stamp of men ns 
competition, if not bettei The tiaiinng and 
oxaminntion would benefit one class ns much 
as the other and fuithei seive to ehniinate 
the unfit 01 undcsiinble Indeed there aio 
many qualifications of an nimy suigeon Mhich a 


competitive examination is inadequate to test 
but which would be accoided due weight ma 
scheme of selection by the colleges and schools, 
and subsequent obsei vation, instiuctioii and 
testing 111 the Army Medical School 

The lejioit contains a lecommendation that 
the 11 A II c and i m s should be amalgamated m so 
fai as militaiy duties in India aie concerned 
This would piobably necessitate the cieation of 
an Indian Civil Medical Sen ice, and put an end 
to the Indian Medical Service ns at present 
constituted Pioposals of this kind have been 
ficqiicntl}’^ made and as often rejected The 
question is Iiedged round with numerous diffi- 
culties, tiaditional, sentimental, admimstiative 
and economical, and lequiies a very seaichiiig 
examination and caieful and cautious considoia- 
tion, which a bodj', such as this sub-committee 
could hardly fiom its Inck of information and 
experience, moie especially recent and present 
conditions, be e.xjiected to exeicise On one 
point the lepoit has laised loudly and fimly 
the judgment of tlie medical profession, namely, 
that 111 the woids of the Biifisk Medical Journal, 
"should any ill-ad vised meddling with the innk 
and titles of Auny Medical Officers now be 
attempted undei the name of lefoim, the result 
will bo an abject failuio that will cover the 
responsible Miiiistei with shame as with a gai- 
ment and lead to a state of things that will 
entail heavy cost on the o\ei-buidened tax- 
paj’cr, and too probably also much preventible 
suficiing on oui troops" 


K McL 
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THE ROYAL SOCIETY AND THE I M S 

At a time when one of the medical services 
of the army is being submitted to such fieice 
and often unfaii criticism, it is pleasant to be 
able to cliionicle the honouis done to the Indian 
Medical Seivice by the Eoj'al Society That out 
of the three medical men elected to be F R S 
this yeai two of them should belong to the I M b 
18, we considei, a proof of the esteem m which tJie 
service is hold by the leading scientific men m 
England Wo theiefoie heaitilj congiatulate 
Minor Ronald Ross, Fitcs, and Major A M 
Alcock, LLD, on the high honoui that has been 
confer red ujion them As to Major Ross quali- 
fications wo need say nothing his name las 
become a Lousehold nord rn connection m 
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modem views on malaua The work done by 
Majoi Alcock, when Natuiahsfc to the Indian 
Marine Suivey and aa Supeiintendent of the 
Indian Museum, Calcutta, is not piobabl 3 ' so well 
known to those of us who confine om leading to 
purely medical science, but that it is well known 
ID the scientific world the piesent F R S and the 
honomiy LLD of the Unueisity of Aberdeen 
recently confeiied on him aie asnfhcient pioof 
It may be woitli while to lecall the names of 
othei ofhcem ot the IMS upon whom this 
honoui has been confeiied The fiist we know 
of was John Fleming, who leceived his F R S 
in the eighteenth century, tlien come Huiace 
Haymaii Wilson, the famous O^foid-Sai scut 
scholar, who enteved the seivice on 17th Septem 
her 1808, Sii James Ranald Mai tin (entered the 
seivice on 6th Septembei 1817) , Sir Joseph 
Fayiei,5aii, Physician to the King, J E T 
Hitchison, and D D Cunninoliani 


THE CAUSES OF HYDROCELE 

The letters that have appeared on this subject 
of late, few as they have been, have each affoi d- 
ed some interesting information regaidinc the 
causation of hydrocele That filauasis is tlie 
^use of a ceibain pioportion of cases of this 
disease is a well established fact, but tlieie is 
eveiy reason to believe that the pionoition of 
such casM 18 compaiatively small In the edi- 

ombt 7 appealed in Nov- 

ember last, It was shown tliat as many as 10 936 

mea of l.yd.ocelo were (brNofI 

The^f:e^S 

piyed by fllo,™ ea „ caeat oT t^oede'’" ‘ 

In distncts where filaunfin ^ ^ small one 
case.s ot hydiocele of undoubtedly®”)*' 
aie seen, but at the same tune ll n Ih "“"r 
cases are met with m which S »«®bers of 
cion of filarial disease i f i ® 
of ordinary intelh^rence it islfin ‘ patients 
to separate the filaual liom £ easy 
e^es The effusion of fluid 
hlaualcases leduein nl.crw ? occuis in 

tics, and once such obstm^tionV" lympha- 
symptoms, such as npimHi i in, othei 

and pain, arise When a ntiT ^ttacks of fevei 

of giadual and painless eularaeme^nr'/Zi"^^'’'^ 
unaccompanied by any ^ ^ 

disorder of the lymphatic system 

tion IS that the hydrocel/l.n ' ^ Piesump- 
TTith filariasis, even should n ^ connection 
embpo parasites in his blood haibour 

tot Staasis pla„ 


to look foi some othci oKplanatioii ol the oiigin 
of the disoaso 

Most suigical authors aie in the habit of 
asciibtng tho disease to the i elated state 
of the scrotum which obtains m tiopical 
climates, and, so fai, no aigument has been 
bionglit foiwnrd to lefute this explanation of 
its etiology On the contiar^', so fai as oui 
piesent knowledge goes, there is eveij' leason to 
believe that tins lolaxed condition of tho sciotnin 
isthechiof causative agent of hydiocele When 
the sciotiim is m the normal state it acts ns the 
mam agent in suspending the testicle On the 
othei haiiil, wlien it becomes lelaxed, the whole 
bill den of suppoiting the testicle falls upon the 
stiuctnies ot the end The immediate lesult ot 
this diaggiiig on the coid is to'piodiice paitial 
obstiuction of the venous ciiculation tlirougli 
the testicle, and it is pre 6 umabl 3 ’^ this condition 
which lesults in the giadual accumulation of 
fluid in the sac As the hydiocele incieases in 
size a vicious ciicle is established in tlie pnit, 
the heaiiei the testicle becomes the gientei the 
obstiuction to the \eiious ciiculation The coi- 
reebness of this theory is home out by the fact 
that, if means aie taken to suppoit the testicle 
propeily, a hydrocele may often be cined in its 
initial stage On the othei liand, the dhoti 
impiopeily used may, as Captain Jennings has 
pointed out {Indian Medical Gazette, Jaiiuaiy 
1901), pioduco a h} diocele by causing obstruc- 
tion to the venous ciiculation of the testicle 
Much no doubt depends upon the way that the 
dhoti 13 worn If, as is fiequently the case, it is 
used merely for compressing the testicles ao-ain^t 
le perineum, its use tends to favour cono'estiou 
and the production of hydiocele If, on the 
othei hand, the cloth is so applied as to diaw the 
testide upwaids, towards the inguinal canal, as 

{Indian Medical Gazette, Apul 1001), the stiam 
IS enfciiely taken off the coid and conrrestion 
pievented Hydrocele is relatively mudi less 
common amongst the Einopean population of 
India than amongst Natives Heie again dress 
in all piobability, plays a huge pait m the 
prevention of hydiocele amongst the foimei 


the THOMPSON YATES REPORT, lOQl. 

Of the ten valuable ai tides published in flm 

tTt Tbo.psoS.rate.^0™! 
fio-e defb, g r.thlllam 

Tiopical Africa” by Mi S B. PW ? 

lEg'o'aldf » J' 
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In the first-mentioned aiticle Mi Clinsto- 
plieis discusses the now well known methods 
of Die pieveiition of malniia, pointing out the 
difiiculties of each, and ho concludes, ns he did 
in Ills lepoit to the Royal Society, that the 
ically only pmctical method is the segiegation 
of Euiopeans No attempt is made To iid 
the iiativts of Afiica of the disease, but if 
then immunity bo as great as is lopoited, 
it IS ob\ioiis that little lemnins to bo done foi 
them Theiefoio for the Eiiioiiean in Afiica, 
and we may add foi the losideiit in India, the 
most piactical method of pieventioii is to 
sepal ate himself and his house fiom the 
neighbouihood of niijr iintivo huts This moans 
iiotliing moie than that the huts of native 
servants and otheis bo lemoved as fai as possible 
fiom the mastoi’s house, so fai that an infected 
mosquito should not he able to find its wa}' 
from the hut to the house Much might bo 
done 111 this waj' oven in India, once it is 
lecognised that malaiia is an infectious disease, 
and that it is veij' often pieseiit in evei}' native 
hut 

The ne\t aiticlo is on “Enlaigeil Spleen and 
Malaiia," it is by Di G W Daniels, now Supei- 
inteiident of the London School of Tiopical 
Mediuno, wdiom wo have learned to look upon 
ns a lehablo obsoi voi It is laigely based on his 
forinei eMpeiioncos 111 Biitish Guiana Di Daniels 
concludes that as a test foi the ])ievaIonco of 
malaiia the “spleen test" may bo woise than 
useless unless lace and age aio taken into ac- 
count In Afiica, if ONamination bo made of 
poisons o to 15 }eais of age the least healthy 
distiicts would appeal to bo the least malauul, 
judged by the jiioportion of enlaiged spleens 
This inaj' be tine of Africa wlieio the conditions 
of malniial infection and immunity fiom mala- 
iial symptoms aio so diflfoient fiom those in 
India* Moioovoi while wo admit that othoi 
factors infiuenco enlaigoinont of the spleen, yet 
ivo know of no cause foi enlaigement of the 
spleen which is worth consideiing alongside of 
malaiia, and hence wo cannot help bolioviiig 
that enlaiged spleen is to some e\tent a moasuio 
of the past and piosent piovalonce of malaiia in 
a disti ict 

The next ai tide bj' Ronald Ross and Eioldiiig- 
Ould on the Pniosites of Malaiia is too long to 
bo extracted here It is admiiably illustiated, 
and IS a most accui ate andcleailj' wiitten leview 
of the parasitology of the inalaiial feveis 

The most important aiticle in the volume is, 
however, the Report on the Malaiia Expedition to 
Nmeiio. It consists of 6G page-^, and is copious- 
ly and beautifully illustrated It is obviously 
impossible to give any idea of this lepoit in 
small space, we commend it to oiu leadeis, as 
It should be lead by eveiyoiie inteiosted in 
malaiia The locommendations are summed up 
111 a few woids (1) segiegation of Euiopeans 
at a distance of about half a mile fiom Natives, 
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and (2) suifaeo diaiiiage of aieas aionnd 
European quaiteis It may be woitli point- 
ing out that the woid “ segiegation” may iiowa- 
dajs conjuie up ideas quite (oreign to its mean- 
ing os applied to Euiopeans m Afnca It 
means no inoio than the selection of liotiaes 
leinoved fiom native huts and villages, and the 
foi bidding of vast congiegations of natuenien, 
women and childien in the neighb niiliood of 
lionses 01 copied by Euiopeans In /act the bin- 
compound of the Indian house in ike mojxmil 
IS wiiat they want, only that in India we spoil 
oui “ isolation ” by allowing innuineiable 
soivaiits with then friends and lelatives to live 
within the boundaiies of oui “compound’' 
Exclude these and we have “segiegation” pietty 
much os IS meant in West Africa 


ON RUNNING AMOK 

We aio all familial with the expiession “run- 
ning amok,” and cases with such a heading aio 
not infieqnentl} lepoited in the Indian nows- 
papeis Oui attention has lece itlj" been diawii 
to the subject by leading a veiy intoiestmg 
aiticle on the subject by Di Giinlette, a State 
Suigeon in Pahang, wdncli is published in the 
Medical Ai chives of the Fedciated Malay StaPs, 
1901 We aie accustomed m India to asso- 
ciate cases of “running amok” with the acute 
stage of deliiious intoxication following the use 
of Cannabis Indica (qavja), but it is at least 
lemaikable that neithoi in this papei by Di 
Giinlette noi in the discussion winch followed 
it IS theie any mention of intoxication fiom 
diugs 

The woid amuL oi amok is defined in Mamden’s 
Dictionaiy of the Malay language as “engaging 
fiiiiously in battle, attacking with dcspeiale 
lesolution, lushing in a state of fi enzy to the 
commission of indisci iminaic muidci" It is 
applied to any animal in a state of vicious 
rage Indeed the Malay woid foi the mosquito, 
niamok, .s doiived fiom it 

Di Giinlette legaids it as a special pathological 
condition — a psychical condition, “ tlie individual 
appeals to be lendeied sub conscious, as in som- 
nambulism, bj' the uiiiestiained action of his 
own automatic coiities” In amok, wiitos Di 
Qinilotte, “theie is a constant gioupmg of sj^mii- 
toms, (1) theie is sudden paioxj'smal homicide, 
geneially m the male, with evident loss of self- 
contiol, (2) it IS pieceded by a period of mental 
depression , (3) theie is a fixed idea to pei-sist m 
leckless killing, due to an iriestible impulse of a 
purposive chaiactei , (4;) theie is a subsequent loss 
of memory ” Di Giinlette goes on to say— “ 1 do 
not go so fai as to say that because a Malay Im 
run amok that he should be exoiieiated fiom all 
ciiminality, but if an individual has committed 
inuidei without any possible motive, without 
niofit to himself oi any other person, without 
piemeditatioii or passion, openly and consequent- 
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ly,„a»e. quite different fiem that in wliioli 
Climes are geiieially committed, it sooins almost 
a cei tainly: at least m the case of a civiliaeil. 
pel son, that it is due to the mental distuibniico 

of some foim of insanity ” 

In some lespects Dr. Giinlefcfce would liken 
It to the fom of epilepsy known " piocm- 
sive,” m winch the patient staits to i nn He 
lecommends that eveiy case of amok shoiikl be 
kept under medical obseivation for a uetinitc 
peiiod (of about fom months) befoie tual, so 
tliat the mental aspect of each case be decided 

on Its merits , , , it ■. 

The discussion on the subject bioiight out 
a vaiiety of opinions The President said that 
amok lepresented a condition common to seveial 
states of mental disoidei, and in it theie was 
iiotliing essential oi peculiar to the Malaj' 

The conclusion seems to be that questions 
of amok aie to be decided in exactly the same 
way as iii other questions of ciiminal respon- 
sibility In tbe discussion of the subject m 
Cbevers’ Junspiudence (that wondeiful old book) 
we find a quotation fiomaiepoit byaDi Oxley 
of the Straits Settlements in IS-tS Di Oxley 
divided amo/n into two classes (1) coses wheie 
the motive is revenge foi a supposed oi leal 
wrong, where the assailant becomes perfectly 
reckless, and (2) what he desciibes as oavg 
beiamo/c, which requires the intei \ention of tbe 
medical juiist to pieveiit iiTesponsible persons 
suffering from the penalty of the law It is not 
always the case that the pemons first injuiea 
aie those with which the ciiiuiiial is at enraitj 
(V Lyons, p 263 ) 

Tlie question then lesolves itseT into the 
laigei one of ciiminal icsponsibility — about 
which lawyers and doctors may be said to liaie 
agreed to diffei At any rate every case of amok 
should be treated as one for prolonged medical 
obseivation as to the mental state of the accused 


SHOWER BATHS OR TUBS FOR SOLDIERS 
BATHING 

In a chapter in an admirable volume on “ Alili- 
tai'y Hygiene" by Capltun Munson, of the 

Medical Department of the United States Army 

(which we hope shortly to leview), we came 
across an excellent account of the vaiious 
measures in force in the armies of Europe and 
Ameiica foi the bathing of soldiei-s The French 
and Geman aimies have oflScially adopted the 
"shower bath " system as piefeiable to the tub 
Captain Munson is entirely m favour of the 
“shower” 01 “i-ain bath” system, which, he 
says, “has every advantage when compaied witli 
the tub batli and immersion system” The 
fii-st cost is less, the upkeep and lepaii is less 
It is always ready, and a much laigei number 
of soldiers can bathe in a given time Five 
minutes exposuie is suffacient, the Germans and 
French only allow three minutes Much less watei 


is requiied, 10 poi cent of tho amount of watci 
leqiiired foi tho iminoision system being only 
needed Thcie m no danger of communicating 
skin diseases, and theie aie no tubs to emjity, 
ie611 and cleanse In the Biitish aimy, accmding 
to Suro'eon-Geiieial Evatt, only one tub is piovi- 
dod per 100 men, whicli is absuidly insufficient 
Tbeie aie many “ lain bath ” systems iii use the 
“Glow Showei Bath,” which is laigely adopted 
111 Ameucais simple and allows of a mixtuio of 
hot and' cold water, and is inexpensive* The 
“Schaffstaedt system ” is extensively employed 
in the Geiman aimy and navy, but it lequnes 
the use of steam All these methods are de- 
sciibed in full detail in Captain Munson’s book, 
which IS a volume without a iival in the 
Eimlish language, and one which can be confi- 
dently lecommended to all military surgeons 
Tho publisheis are Messrs, Wm Wood & Go, of 
New Toik 


Up to tho end of March over 14 lacs of lupees 
have been spent on the alteiations and additions 
to the Pi esidency General Hospital, Calcutta The 
levised estimates however wuik out to 33 lacs, 
instead of 22 as was anticipated Hence ceitaiu 
iinpoi taut woiks ha\e to be postponed So fai 
the new block for males is completed, and the 
mam kitchen and laud foi the whole scheme has 
been acquned It is pioposed at piesent to 
lemodel and improve the piesent pay waids as a 
terapoiaiy measure The 14 lacs alieady spent 
have been entirely piovided by Government, half 
by the Go\ eminent of India and half by Bengal 
It IS theiefoie a purely Government institution 

We have leceived the lepiint of Dr Wm C 
Bossack’s various papeis on plague The most 
inteiesting papers, in oui opinion, aie those on 
the mixed infection of influenza and plague, and 
on lashes obseived in plague ° 

The “ A) chves de Mtidicine Navale " for A pi il 
1901 contains a most inteiesting lecture on 
the tiypanosomes and then patliological idle 
by M Mensil of the Poateui Institute and M P 
Gazian, Mddecin Pnncipal de la Mai me 

It discusses the varieties of this parasite as 
found m the lat (T Lewis), in Suiia (Evans) m 
Nagana oi Tsfe Tsh fly disease (D Biuce), and in 
the disease known as dounne oi mal du coit a 
^im of animal venereal disease m which 
Rouget in 1896 described a tiypanosome in the 


The lules for the management of the Albert 
Asylum at Gobi a, Calcutta aie 
published m the Calcutta Gazette of 5th Jurie 


* The fact recorded by Edel that tlio o-n-o 
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The Efclmogiaphic Smvey of India is one 
which will be followed by medical men with 
much mteiesfr The difhcully will be to get a cap- 
able man foi Rs 200, a month m each piovince 
to do the woik, ' m addition to his othei duties” 
Coirespotidence with local distiict officeis will 
have results which will entirely depend upon the 
amount of inteiest taken in the subject by those 
busy ofticials If wo had a few raoie llisleys, 
Cl ookes or Waddells in the country the survey 
would nut take long , as it is a lac and a half of 
lupees 18 not a big puce to pay foi a Ethnogra- 
phic Survey of the British Empire in India 


IMS, at the disposal of the Malaiia Committee 
of the Royal Society The good work done in 
tropical pathology by Captain James, eminently 
fits him foi such woik Tlie intention of Drs 
Stephens and Chiistophei’s is to seek foi and in 
vestigate cases of black water fevei in India. 
We aie also glad to see that advantage will be 
taken of the visit of these gentlemen to in- 
augurate a campaign against malaiia in canton- 
ments Quod bonum bene fehx faustumque 
Bit 


We are glad to note the remarkable improve- 
ment in the health of the Assam Jails in 1900, 
a late of 22 S per mille is extiemely satisfactorj 
We propose to examine the causes of this good 
result when the report comes to hand we wish 
we could share the optimism of the Chief Com- 
missioner as to its continuance 




Soiontifio Memoirs by Medical Officers of the 
Army of India. — Mited by Surgeon General 
K. Hahvei, md, cn, lld, Director General, 
I MB , Simla, 1901 Government Central Press 
Prico Rs 5 12 


The Government Resolution on the N-W P 
Tails rs also published We defer our remarks 
till the report reaches us The death-rate 
uho 18 very satrsfactory-only 22 per inrlle as m 
the PI evious year We note that cerchro-sprnal 
fevef was prevalent in Jhausi, Fatohpur and 
Allahabad Jails 

DUIUNQ the month of May 67 c^cs of relap- 
sing fever we.o admitted into the Infectious 
Hospitals in Bombay City 

Du T F Pearse, F.R.C S , who has taken up 
the woik of the St. John Ambulance Association 
Calcutta, has published an useful absti act 
of the leoulalions foi the foimation of classes, 
which must bo most useful to those who have to 
undoitake this woik, 

"Fanitis” is the toim populaily applied to 
a severe form of eaiache caught by sleeping 
undei the otheiwise invaluable electiic fan 

Ibis issue we publish the articles on oph- 

U,Sm6 sabje* rnLir” '' 

over from our special June number 
We have to thank a la.ge 

ot om BpemlOphU.alm.cn«m- 

her 

w. are ve.y 

representations o India, the Government 


The twelfth part of these “Scientific Memoirs” 
by officem of the Indian Medical Service has 
recently made its appeaiance The volume 
befoie us has no leoson to fear a comparison 
with the eleven admiiable volumes which pre- 
ceded it A mention of its contents will make 
this deal (1) The Chaiacteis and Relationships 
of Afzdia, by Majoi D Pmni, IMS, ILH, of 
the Botanical Gaidens, Calcutta, (2) Inoctllntion 
of Malaria by Anopheles, by Captain 0 J 
Foarnside, (3) Zoological Gleanings fiom the 
RIM Ship Iiivestigatoi, by Majoi A W 
Alcock, IMS, LLD, of the Indian Museum, 
(4) Some Observations on Spirillum Fevei, as 
scon in Monkej’s, by Captain G Lamb, M.B , i M.S , 
of tlie Bombay Laboratoiy , (5) tlie Anatomy of 
the 1 oots of Phcenix jialvdosa (Roxb ), byOaptam 
A T Gage, IMS, Cuiatoi of the Heibanuin 
at the Sibpur Gaidens , (G) Piactical Notes on 
Sanitation in India, by Maior E Robeits, IMS 
We can only notice a few of the ai tides in 
this volume, not from any want of appreciation 
of those not noticed, but simply because the 
roviewei is not competent to deal witii siicli 
puiely technical subjects ns three of the ai tides 


The hrat article thoiefore to be notified is that 
r Captain Fearnside, IMS, on his experiments 
pioduciiig malaiia by means of infected inos- 
iitoes, to which we have already lefened m 
ese columns (Maidi 1901, p 10^) . 

Captain Fearnside is of opinion that many ol 
e febiile attacks which ni6 met with ni the 
Id season aie lekpses fiom ’ 

it at piesent it is not possible to differentiate 
.tween the limmamoeba of relapse and that of 
esh infection In India it is nnpossible o 
ilecb any pei-son who can be sard never 
ive been exposed to malarial infection , hence 
1 that Captain Fearnside could do was to 
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select persons who were m good health and 
certainly had had no fevei foi a long time i he 
mosquitoes weie hatched fiom larvte in a bottle 
There aie six varieties of anopheles to be 
found m Rajahmundii, but though a description 
and plate of the species used in the e\penmente 
18 given, it IS not identified by name Details 
of seven experiments are given, the first in 
Captain Fearnside himself wo have aliendy 
given au account of In case No II, an 
anopheles, fed on the same blood (containing 
spring-tertiam parasites) as in first cose, fed 
on Head Warder Swami on 28th Decembei 
1900, and on 18th January 1901, he developed 
fevei, and his blood disclosed spiing-tertian 
parasites Case III, a hospital peon, bitten by a 
mosquito (which had been fed on blood contain- 
ing parasites tertian, type of fever quotidian) on 
27th December developed quotidian fevei fifteen 
days after, and his blood contained tertian para- 
sites Case IV inoculated on 26th Decembei (by 
the same anopheles as in case III) He develop- 
ed fever on 20th January of teitiaii type It is 
lemaiked that the tertian paiasites of the oiigi- 
nal quotidian ague (le, repeated teitian) gave 
use to quotidian m cose III, and tertian in cose 
IV Case V was inoculated on 28th Decembei 
from ciescent-denved spoiozoites (suinmei- 
autumn) and developed fevei on 9th January 
Case VI was inoculated on 28tli and 29th Decem- 
ber by the same anopheles as case V and deve- 
loped fever on 13th Januaiy The othei case 
IS not detailed, as it was not ready at the time 
the article was written The peiiods of incuba- 
tion in the foul cases of spnng-tertian weie 16, 
21, 16 and 25 days, and in tlie two suramei- 
auturan cases 12 and 16 days Temperatuie 
charts of each case are also given 

Captam Fearnside gives as his opinion that the 
two phases of the life of the malaiial parasite 
in man and in the mosquito is not the whole 
stoiy He believes that the paiosite is tii- 
raoiphic, and that a third phase (extiacoinoreaD 
18 yet to be discovered ^ ' 

The next paper is by Captain G Lamb, IMS, 
on “Some Observations on Spuillum Fevei, as 
seenm the monkey (macacus ladiatus) ” which 
confarma and in several directions extends the 
m Vandyke Carter in Bombay 

It 18 not possible here to give a i of this 
important paper, but we may quote the follow- 
ing conclusions (p. 93) — 

(• ) “ Oae attack of Bpinllum fever m tha 
promote from a second infection This irnmnniT-v lao/ 
for but a short time Monkevs fmm 
has been removed shortly after the mS' of an 

Jen^i^oVtTme " 

ittack^of sninlluS ft antftemirnb^ 
pr^ent aui can be demonstrated bS 


(3) The blood plasma of a highly immunized annual 
confera protootion on a aploonloss 
ocoUthd at the same time as the spirillum 

(41 Fresh monkeys from which the Bpleon has been 
previously removed may pass through an ordinary 
attack of spirillum fever, ending m recovery by crisis 
and complete disappearance of the sninlla from the 
blood” “From theso facta it would, therefore, (writes 
Cxptam Lamb,) appear certain that there must be some 
relation between tlio production of anti bictorial sub 
atanoea and the production of the immunity which I 
have shown la enjoyed by the monkey ae the result of 
an attack of spirillum fever, and also it would appear 
certain that the spleen has not tlio important function 
which has been assigned to it by some observers in the 
destruction of the spirillum organism 

A’TeKfc-book of Medicine —Edited by G A 
Gibson, m d , p u c p e Two volumes Young J 
Pentland Apnl 1901 

These two handsome volumes repiesenfc a foi m 
of medical work whicli is becoming iiicieosingly 
common, mz, a compiehensivetext- book, which is 
the lesultof the united efibits of seveial wnteis 
who have claims to be considered as specialists in 
the subjects on which they undertake to write 
That Dr Gibson lias succeeded in gathering 
together a baud of such writers and in pro- 
ducing a veiy admirable text-book on geneml 
medicine there is not the slighesb doubt Tlie 
book consists of two modeiate-sized volumes in 
royal octavo, and is in eveiy way admuably 
pimted and got up, in the way vYe have become 
accustomed to associate witli the books published 
by Mr Young J Pentland 
A difficulty lies, however, in classifying the 
volumes It has no pieteiisions to be a System 
like that of Clifl^oid Allbutt, or a woik of lefei- 
ence like Quain , on the other hand, it is a class 
above the oidmaiy text-book for the student 
We incline to think that it will be found of 
gieat use by the piactitioiiei and the senioi 
student, especially the student going up fu the 
higher examinations To turn now to the 
contents A glance through the list of authors 
shows that the Edifcoi has made a good selection 
and has entiosted special subjects to men whose 
utterances on the subject aie entitled to be 
listened to with lespeot 

We suspect that the book has been several 
months longei than the Editor intended in pei- 
paiation, foi m several places we note that 
papers wiitten within the last year oi so aie not 
noticed as they might naturally be expected 
to be 

We propose to confine ourselves to noticint^ 
some of the articles on tiopical disease m these 
volumes We observe that they have almost all 
been entiusted to Dr Patiick Mausoii, and tbere- 
fore into veiy good bands The wonder indeed 
18 now Dr Manson manages to write bo many 
chapters in many books without repeating hitm- 
expect, for instance, that the 
chapter on Dysentery would be a repetition of 
the chapter m his “ Tropical Diseases,” but it is 
not, in tact, m many respects it is the most 
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satisfactory cliaptoi on dysenteiy tliat we have 
ovei lead, tliongh it is distinctly slioit We 
note that Di Manson wiitos much less enthusi- 
astically about the amoeba and its causal 
lelation to dysenteiy and to hvei abscess tliaii 
was the custom a few ^eais ago We note, too, 
that dysentery, livei abscess, and pneumonia 
appeal among the geneial diseases along with 
enteric fever, t3'phus oi tubeiciilosis, instead of 
being classed as local diseases of oigans 

As legal ds the retiology of liver abscess there 
IS not much now to locord VVo note that the 
fact of the much gieatei laiity of livci 
abscess in the natives of India, among whom 
dj’sontery is so common, is insisted upon, though 
it IS said that the reason foi this diffeienceis not 
veiy obvious In fact the naiiow view that 
theie 13 a necessai}' connection between d3 8 oii- 
teiy and hepatic abscess is giving wa3' to the 
bioadei view tliat hepatic ab^scess has a widci 
causation, and ma3 bo the result of any ulcoi- 
ative lesion of the intestinal tiact, d3’8cnteiic, 
enteric, appendicitic, tubeiculai oi syphilitic, 
as IS uigcd in the last Report of the Sanitai3' 
Commissionei with the Qov eminent of India 
It IS woith noting that livei abscess was a V013' 
mio accoinpaniinont of the alnindant d 3 ' 3 eiitoiy 
of theSouth Afucan War,and Majoi Yarr, ii A M c, 
stated that it was practically unknown in tlie 
dysenteiy of the Oiango Rivoi Colony befoio 
the wai 

Tlio chnptoi on Malai la is also good, and we 
note that Dr Manson is still on the look out 
foi some othei way of acquiiing inalaiia than 
the diiect injection b3' the mosquito Ho 
wiites “ the malaiial iiaiasito is soinetiines, if 
not alwn3'8, injected into man by the mosquito 
duiing haustellation ” It is possible that such 
bodies as Ross’s “ black sausiige-sliaped bodies 
might ho latent in soil 01 watei, 01 thioiigh the 
an got access t-o man, othoi veiteliratos 01 the 
mosquito” The otlioi chapieis 111 this book 
aie almost all equallj' good and an thou tat i\e , 
that on diabetes by Dr R T Willtamson is biief 
and excellent Diseases of the livei are well 
handled by Di Halo White The disease of the 
1101 voiis 83’stem ai 0 also adequately dealt with, 
chiefly by Di Risien Russell One chaptei in the 
book stiutk us as veiy meagie this is the one 
on Ceiebio-spmalFevei, which is piobably to be 
accounted foi by the compaiati veiy mi e recogni- 
tion of the disease in England 

On the whole the book is an excellent one, 
and IS thoioughly lehable, and deseives a veij' 
consuleiabie degice of success 


SOME BOOKS ON THERAPEUTICS 

1. Physician’s Manual of Therapeutics — 

Pabke Davis it Co , London, 1900 

2. Annual Report on the Year 1900i— B 

Mehk, Darmstadt, 1901 


3. The Physician’s Pocket Book -Phillips 
Co , Ld , Bombay, 1901 

The flist of these little volumes is a hand- 
somely got up book compiled for the use of 
physicians, and lefeis especially to the elegant 
phaimaeeutical pi od acts of the well-known linn 
of Messis Parke Davis & Co, of London and 
Detioit It gives at a glance all the available 
forms of phaimaeeutical prepaiations of drugs 
now in use Seciet remedies aie iigidly exclud- 
ed fiom its pages, and the exact foiimiliB of all 
compounds aie given in detail The well known 
excellence of the pieparations of this firm is a 
gnaiantce that the phj’sician can with confidence 
piesciibe the dings lecoinmended m tins useful 
little volume 

The second book on this list is the well-known 
annual lepoit of the famous Geiman film on the 
diugs of the past year In it we find the 
hteiature of each diiig fully and adequately 
lefened to, with full and complete quotations 
fiom the medical litemtiiie, especially of 
Gennanj' The phjsician who consults this 
book cannot fail to find much of interest and 
value to him 111 his piactice 
! 'The little pocket book published by the well- 
I known film of Phillips & Co, Bombay, contains 
notes on now lomedies, on iiiinaiy testing, poso- 
logical tables and much othei useful mfonnation 
foi the piactitionei We note that Messis 
Phillips &; Co stock all the most impoitant 
SOI urns for immediate supply 

The Extra Pharxuaoopoeia. — By Maetindale 
& Westcott Tenth edition, 1901 H K Lewis 

Tins admirable and vety well known volume 
needs little lecommcndation at oui liands at 
this stage of its caieei The book has now 
leached its tenth edition, tins being the second 
edition published since the appeaiance of the 
new Biitish Phaiinacopoeia in 1898 The chief 
featiuo of the present edition is the inclusion of 
the diugs of the Indian and Colonial Addendum 
to the BP A sjmnpsis of seveial pages gives 
a idsumtS of all the dings in tins Addendum and 
their theiapeutic piopeities We note that the 
authore aie not very enthusiastic as to the value 
of the Indian and Colomnl additions Such 
suggestions, they wiite, of " alternative sub- 
stances” aie to the piesciibei even a dangeious 
innovation " Sesame oil and Ainchis oil aie very 
good bland oils, and if m India they may ho 
employed, well, ns sJibstitutes foi olive oil, wlieie 
is the line to bediawii?” Tliey question if 
mnnj' of the drugs will meet with any geneial 
recocfintion e\en in India and the Colonies 
Tlie lest of the little volume appeal’s 
mostly unchanged, but many leferences to the 
literatuie of the diugs have been added, some 
of which aie of very lecent date 

In cveij' W113’ the volume maintains the lug 
leputo it has nlieady gamed as the busy practi- 
tioner’s vacle mecum 
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A Manual of Surgical Treatment. Part IV 

By W Watsov Cheyne, fkos and i J- 
Boughaed, fecs Longmans, Geeen * Go, 
London and Bombay, 1900 
Prior to this pait tliiee volumes of this 
adnniable woik have been published, and the 
hist pait has alieady leached its second edition 
It 13 the mtentiou oE the autliois to complete 
it in sis volumes 

The pait under review tieats of the surgical 
affections of the joints and spine The hist 
section deals with the %njw> les of jointe, includ- 
ing dislocations, spiains and wounds The second 
section coinpiises the diseases of joints, including 
inflammation, tubeicle, syphilis, neuous 
affections, iheumatoid aithiitis, loose bodies and 
anchylosis The diseases of individunl joints 
aio discussed, just as iii the case of injniies of 
puiticular joints 

The suigical affections of the spine aie de- 
sciibed undei the headings of injuiies, spina- 
bihda, kyphosis, scoliosis, tubeicle, and a mixed 
chaptei includes spondylitis, osteomyelitis, 
actinomycosis, new giowths, hysteiical spine 
and sacio-coccygeal tumours ‘ 

The volumes aie faiily unifoira in size, 
convenient in shape, cleaily punted and well 
illustiated The key-note of the whole woik 
13 treatment It is quite diffeient fiom the 
type of standaid text-book in which the 
coinpilei boils down much and vaiied infoinia- 
tion foi the student prepaiing foi an examina- 
tion There is no attempt made to give the 
leadei a digest of the anatomy, suigical and 
compamtive anatomy, physiology, chemistiy, 
pathology and otlier cognate sciences, winch 
usually results in piodiicing mental dyspepsia 
A full dissei tatioii on the symptoms, diagnosis 
and treatment IS not even attempted The°woik 
13 intended foi those who have put examinations 
behind them, and who are engaged in the daily 
practice of the science and art of Bur<^6iy 
The autliois have confined themselves chiefly 
to giving full and detailed information of the 
methods of tieatment which they have found 
to be the best in tbeu own expeiience They 
deal with every stage of a disease from stait 
to finish, eg , take tubeicle of the hip and knee 
After general chapteis on tuberculosis of joints, 
and anchylosis, &c, tubeicle of the hip oi knee 
13 described in foui stages, with details of the 
clinical CQUise of each stage, and theappiopiiate 
treatment foi each stage— hygienic, medicinal, 
with apparatus, or operative The chapters on 
the spine aie veiy good, and theie is a very 
useful appendix on medical gymnastic exoicises 
These exercises are fully illustrated and desciib- 
\ f ^'^'^^owledgment is made to Di Percy 
Lewis, fiom whose book on the Relief and Gm e 

tiatm I he authora aie to be concriatulated for 

Sttherioir"^ 

no otliei woik on surgeiy adequately fulfils 


An Atlas and Epitome of Diseases caused 
by Accidents —By De Ed QommiEWSici of 
Boilm Translator! by Pfaeob Bailey, m d , 
W B Saundles ik Co , Philadolplua, 1900 
Pp 519, 40 Colouicd Plates, 143 Illustrations 
Price 4 dollara 

Although this type of woik is not uncom- 
mon in Gel many, yet it is novel and unfainiliai 
to the medical piofession of Gieab and Gieatei 
Biitain This is the natuial losult of tlio 
diffeient conditions that obtain in the two 
couiitiies ns legaids employeis of labour ajid 
then employbs in tlie case of accidents and the 
disabilities caused thcioby The book is written 
ostensibly fiom the stamlpoinb of the Geiman 
Accident Iiisuiaiico Law, and its purpoitisto 
piesonb a systematic desciiptioii ot the sequelie 
of injuiies caused by accidents In oidmaiy 
cases the aiithoi deals with cases some thiee or 
foul months aftei the injuiy, when the patient 
leaves the suigeon’s oi physician’s hands eithei 
to lesiimo work, or to obtain a ceitihcate of 
disability, as the case may be In traumatic 
neivous diseases the cases aie presented at a 
much label jieiiod, as might naturally be 
expected The aiithoi’s method may be illus- 
trated by the two following coses taken at 
random He desciibes cleaily and biiefly the 
hvstoiy and symptoms of a cose of left facial 
paralysis with atiophy of the left side of the 
face following finctuie of the base of the skull 
Then he details the i emote symptoms, both 
objective and subjective, and gives his decision 
thus — "Incapacity foi self-suppoit during 
the time of tieatment was leckoned at 100 % 
five months aftei tlie accident, at 457o , and 
latei on, aftei lesuraing his tiade, at 20°/o ” 
111 a case of compound fiactuie of the skull 
lesulting 111 paralysis of the right nppei and 
lowei limbs, relieved by operation, he sums up 
os follows — “At hist his incapacity for self- 
suppoit was leckoned at 100°/^, on the 18th 
Novembei, 1888, it was 33J-7o > oo 29th 
Decembei, 1889, his capacity foi self-suppoit 
was fully re-established About one yeai latei 
epilepsy developed, accompanied by mental dis- 
turbances Fiequent institutional treatment was 
necessitated Incapacity, 100% ” 

Both these cases are illustrated by beauti- 
fully executed colouied sketches The illustra- 
tions aie a veiy maiked featuie of this work, 
not only as regaids iiumbei and vaiiety, but 
also as to aitistic merit and sound judgment in 
selection In addition to coloured plates there 
aie illustrations from sketches, sole-impiessions, 
skiagraphs and pliotogiahs The author’s woik 
IS based on an expenence of 5,245 accident 
cases, extending over a period of 13 yeais Nor 
18 such an experience the usual haphazaid one 
of the average British or Ameiican hospital 
•surgeon , but it is an experience stimulated and 
seveiely controlled by the German State Insu- 
lance Buieaii 
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Tho Woikmen’s Accident Insinance Law was 
passed in 1884; in Geiinanj^ and it has been 
liequently amended since Woikinen and om- 
ployds, except such ns aie in comineicial and 
domestic sei VICO, aio iiisuied against acoidents 
incident to then einployinent, piovided then 
annual wages do not exceed 2,000 maiks 
Such woikmen when injured in the coui-se of 
tlien emplojinent nie guaranteed insuianco by 
an association of the owneis and emploj'eis in 
the various tiades They aie given fiee medical 
attendance, and are eligible foi two-thirds of then 
monthly wages from tho fourteenth week aftei 
the accident, if they are still unfit foi woik In 
a fatal cose the widow is entitled to free buiial 
expenses and full indemnity to herself and 
childien until the lattoi leach 15 yeai-s of ago 
After the claim has been settled, the amount of 
compensation is always liable to readjustment 
should the injuied person’s condition cither 
matciially impro\o oi deteiiorate Tins is, of 
couise, a great safeguard for tho cmploj'or of 
labour in cases of malingering oi neurasthenia, 
when the improvement is magical once tho case 
has been settled in couit 'There is a legular 
graded list of injuiies and iiidoranitics from 
10 per cent for a hoinia, 25 poi cent foi the 
loss of an eye, up to 100 pci cent for severe 
head injuries, tho loss of all fingeis and toes, 
etc The effect of this law has been to give a 
gicat stimulus to tho exact study of iniuiics 
and the precise estimation of then aftei -effects 
III tho Gorman system everything except tho 
extent of tho injury is fixed and uniform , com- 
paie this with tho woiking of the Employoi-a’ 
Liability Act in Gieat Butain, whoie nothing 
IS fixed save abstract piinciplcs, and wheio 
capiicious and contiadictoiy veidicts lesult fiom 
tho divoise mental attitudes and oxpeiionco, or 
want of it, of tho judge, lawyers, medical men, 
and juiy, oi fiom the personal attiactions of tho 
claimant — especially if of the gentle sex In 
the Biitisli system the suitor claims from three 
to ten tunes what is just compensation or what 
he IS likely to get, and once he has got his 
verdict he is safe to enjoy his possibly ill-gotten 
gains The Geiman system does away with all 
this, but it does a gieat deal more, it stiikcs 
a shrewd blow at tho roots of that curse,— the 
contiimont fee system, a scheme in which tho 
lawyei°is tempted to be rathei moie than an 
advocate, and tho medical man lathei moie 
than an oxpeit, — it tends to make paitisans of 
them both A scheme which may assume the 
form of a nefaiious paitiieiship between the 
litigant and the lawyei, a scheme of touting 
and speculation, m which the lawyer gets the 
lion’s share and the injured one or his family 
have to content with the picking Both em- 
ployer and employ d are impoveiished to provide 

a livelihood for the overstocked legal profession. 

It IB claimed for this hook that this is the 
Sst attempt to deal with the suhjeot os a 


whole The authoi has succeeded wondeifully 
well in some jioints, and has fallen short in 
otheis Tho woik is divided into two paits, of 
which the (imt deals with injuiies m a geneial 
mannei, whilst the second treats in detail 
injiiiies affecting special structures and regions 
of the body 

Tho fust part fails in seveial lespects It is 
too condensed foi a geneial considoiation of the 
subject, and yot much that is unnecessaiy for 
the medical piactitioner is iiitiodnced Tlie 
anatomical and physiological explanations, and 
tho descuptioiis of tieatment, should be mth- 
lessly expunged , a disseitation on the structme 
and functions of bone may seive to eiiligliteii 
tho lay mind, but it is siipeifluous^ for the 
medical man who has had this instruction much 
bettei and moie fullj’ jmt to him in the lectures 
of his student dajs, and who has standaid texL 
books of lefeiencG It is a mistake to attempt 
to combine a jiopular book for the laity with 
one intended foi the medical piofession m quite 
a special lino Tlie niiineroiis references from 
Bait I to Pait II have an iriitating effect The 
use of " hypei typical ” foi " exaggemted ” with 
lefoience to the knee-joik leveals the transpon- 
tine oiigin of the tiaiislatoi , but the translation 
has been veij' well done in spite of^ some 
blcmislies duo to the use of “ Ameiicanese’’ 

The excellence of Bait II, which constitutes 
tho bulk of the woik, redeems tho defects of 
Bait I in gieat measuie Tlie injinies of special 
stiuctuies aio desciibed under sections dealing 
with tho liead, vei tebial column, thorax, abdomen, 

uppei and lowei extiemities, and endi of Uiese 

IS sub-divulod into \ ai lous sub-headings Want 
of Bimce permits of only one reference itio 
section on Functional Neuioses is very muc i 
to the point, as the following quotation sliows — 
" Woik 18 usually the best theiapeiitic agent loi 
a livsteiic 01 nemnsthenic woiking-man, and, 
foi this icason, m estimating the insurance 
allowance it is advisable to avoid a high r , 
w ienevoi feasible, in mdei to compel the 
mtient to woik A high rate of insurance 
Lcouiages the patient to Relieve himself ^ 
seiiously ill. wheieaa if he is obliged to woric 
Ins morbid conception will be overcome, an 

X8 almost altogethei r.f* ^nei toms 

lelutmrf to the accident and all that PP , „ 

meiiLed strictuies at the hands of 

Treatment of Simple 

H Bbnnect, Gheek 

George’s Hospital, London 

4 00 1900 Pp 41 4. Sd 

Thb 14 a ■®-P“'>lished 
opening a discussion at the mee g 
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Medical Association held at „ 

1900, and contains as an appendix, a s»mnmiy 
of the opinions and practice of about th ee 
bundled surgeons It is m fact 
analysis of these opinions and shows ^ f ’ 
collected at all eieiits, that is, up till lecentl), 
the tieatment of simple fmctures by massage 
and by opeiation had not met with mucli accept- 
ance in England A change has come about in 
the tieatment by eaily massage, for which Mi 
Bennett in England and M Laraselongue in 
France are laigely lespoiisible The operation 
tieatment — of simjile fractures — does not make 
much headway, paitly because of the dangers 
of sepsis, and pnitly because good results can 
he obtained with less iisk without opeiabioii 
These good results are bettei and canbenioie 
speedily, obtained, Mi Bennett maintains, by the 
use of massage and eaily movement H^tound 
that 50 p c of the London suigeons and 70 p c 
of provincial suigeons had had no expeiience 
whatever of the method Of those who had, 
SI were in favour of it, and 9 were against it 
The lattei, however, did not appear to base 
personally used it, while the foimer had used 
it and spoke in sliong terms of appioval of it 
For full details of the method the leader must 
goto the Lancet m which Mr Bennett’s papeis 
appeared It would have been useful to include 
them with this address 

Practical Pointa in Gjmfficology.— By H 
MACNAUGnTEN-JoXES BAILLIEUE, TiNDEL &, Co\ 

As Di Johnson leraaiks “He is by no 
means to be accounted useless or idlei who has 
stored Ins mmd with acqniied knowledge, and 
details it occasionally to others who have less 
leisure 01 weakei abilities" This apparently is 
tUeauthoi’sexcusefor lepioducing, in book foim, 
SIX articles fiom iheJBdinhujgh Medical Join iiul, 
outcome of a loving commission to wube fiom the 
Editor of that journal However edifying the 
oiignial pnpeis may have been to some of the 
readera of “the above journal, they had at least 
the means of turning to more congenial matter 
But he who p> eposes leading these “Practical 
Points ” condemns himself to a “ fertile wandei- 
ing " over the field of gj mecology, in the courae ol 
which he will gather very little kuowledo-e and 
some opinion of doubtful value ” 

The opening chaptei consists of platitudes 
on gynecological asepsis, and the next on eoine 
pitta Is rn gyniecological diagnosis is equally 
uninteresting and wanting m onginahty Tlie 
disorders of menstruation are considered m the 
third chaptei, in which an excellent faculty is 
disp ayed for reproducing the commonplaces 
or the text-books and eiiumeratine the latest 
pioducls of the druggists’ stole ®We do not 
propose noticing the uninteresting essays on 
Conservatism and on the relations of insaintv 
to affections of the female gCmtaha The la^ 
chapter on mjoma will be found the least 


nninteiesting. It does, at any 
Bummaiiso cuiicnt opinion on the question of 
operation foi myoma 

It IS to us matter of snrpiise that tbo author 
should have attempted to uecure any dogieo 
of peimniiency wliatevei foi i eaily ophcmeial 
jouinahstic contributions. But ot the making 
of books theio is no end 

Ophthalmic Surgery —By R B CAiiTFn, fugs, 
and W A FnosT, frcs— A Clinical manual, 
for practitioners and students 2nd Ed , pages 556 
Published by Cassell A Co Price Ss 
This is a clearly and concisely written little 
book without padding and coveis quite enough 
giound foi those foi whom it poses to be wiitten, 
and It wclhepieseiits the practice of tlie piesent 
day Fioin its clearness and conciseness, and 
fiom the fact that it covers not too much gionnd 
but quite enough, we should say that it should 
rank as one of the best of students’ test-books 
We see that the authors recognise extraction of 
the lens in the capsule to have many advantages 
in those cases which nie suited to such a proceed- 
ing, which cases are as with all suigeons outside 
India, legaided as veiy few still the authors 
go further in this lespect than most -non-Indinn 
suigeons. 

The one weak point in the book is the fact 
that from an anatomical and fiom a pathological 
point of view It IS not illustrated at all Such 
illustrations as the practical paib of the book 
contains might be selected from an instrument 
maker’s ratalogue This is the veiy weak point 
of nil small books on this subject Imagine a 
student leading a book in practical ophthal- 
mology without plates of pathological or or en of 
physiological conditions of the fundus ! All 
students’ text-books on ophthalmology should 
be well illustrated, oi should be supplemented 
by some such book as Jaeger’s Atlas, which 
lattei 13 too expensiv e for moat students 


THE BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 

The April issue of the Tronsaetioos cantoms many papers of 
interest. The first paper is by Major H W S Lyons, l is s , 
on a cast of spastic paraplc^tct, probably duo to lathynsm The 
patient stated that during the famine ho ate almost exclusively of 
twia {Lalhyrus Salirus) or kesan as it is called in North India 
A discussion followed, in which the well known fact was men 
taonod that some kinds of lumn id hones are due to the 
prolonged use of this grain Within the last four years we have 
seen downs of cases of lathynsm— in the Shababad and Bhngnl- 
pjy distncts, where the crop is much grown The nature ot 
the poisonous mntennl in the ^in is still unknown 
Maior L F Childe exhibited some puMofoyicnf cases of interest, 
inoluding tuberculosis of the pericardium and ploura, nnmarv 
cancer in a drrhotic liver, and renal calculus. The increased 
prevalence of tuberculosis in Bombay was commented upon 
laeutenant-Colonol W K Hatch, F R,o 8 , l jt B , 


,, aaeva, r icu B , I M B , reported on 

snipcai coses, three of which were extensive opitheliomata 

SCaln fririfFTlB A V — A I ^ 


reported on five 
on 


The word snnna 

praccicaiiy meanB collynuni 

“I'® dark and heavy, some white an d 
others red. The chief ingrediept mall is metallic lead lie 
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load 18 lioatod and throivn into a docoction of mjrabolnns 
(termxnaba chcba’a, n drug rooontlj admitted into tho Addendum 
to tUo B P for U80 as an ointment), it is then rubbed down 
into powder in a mortar This process of boating tho motid 
and dipping in niyrabolans is repeated for soTon days thon tho 
powder is rubbed in cold water for about a month for a few 
hours daily, then pearl or mother of poarl is supposed to bo 
powdered with the mass Thon Borneo camphor is added, 
which gives tho mass tho proporti of producing a smart cooling 
sensation when applied to tho oyo Menthol is often iisod instead 
of tho camphor Surma is put into the oj os with a peculiar 
hind of prolio, made either of riercolain or of different metals 
Another hind of turma is whUo, and is mado with zinc, finely 
powdered, and rubbed up with lemon juice Another oyo 
j reparation IS iumf, w hioli IS tho smoho collected from burning 
inconso mixed with tj/fe It is used for tho eyes of newly born 
babies and to iirotoct weak eyes from tho glare Ilr Ismail 
Mahomml noted that tho practice of using tumia bocomes a 
habit, and its continued uso loads to chronic congestion of tho 
oyolida and dryness of tho conjunctiin 
Captain HAL Howell, n a ji o , also reported a case of 
mulhple nonntis, probaMii laxic i» oi (yia in a soldier of twelve years’ 
sen 100, eight y ears in India Tlioro was pigmentation of tho face 
and noch, nut no horatosis of tho foot, dropped wnst and palsy 
of extensors of foot existed Ho usually (Iranh water, hut occa 
Bionally boor Tho oanteon boor conld not bo examined owing 
to departure of tho roglircnt, neither arsenic nor lead could lie 
found m tho tinno Tlio cn«o was certainly complicated by 
malarial infection, crescents were found, but tho atiology is 
o' scuro Tho man rocoiorod enough to be invalided to England 


(Current fiferafiirc. 


EXTRACTS FROM THE FOREIGN iMEDICAL 
PRESS 

(I) Antipyrin as a cause of lavor Cirrho 
sis. — From bia osponraouts on frogs nnci rabbits, March 
xvald concludes that the frequent injection of small doses 
of niitipjrin oniiso chronic disturbance of the functions 
of the hepatic colls, and cirrhosis of tho h\or, larger 
doses cause an ncuto disturbance of the hopalic cells 
Marckxiald boliovos, with moat modern pathologists, 
that tho initial affection in cirrhosis is one of tho 
Iiopatic cells, tho connoctivo tissue proliferation being 
nicroly secondary In this view ho ngroea with 
Woigorts’ theory of tiasiio proliferation, and is directly 
opposod to Siegonbeok van Heulloloni, who, hko tlio 
older pathologists, coiisidora that diffnae connocli'o 
tissue prohfomtion is nboxo clmractonstio of hepatic 
cirrhosis [Muonchen mod ]]ochansohi No 130 of 1001] 

(II) Trendelenburg’S operation for Vari- 
cose veins — Herzof Magdeburg agrees with Habsflmt 
resection of tho Vena Sa))henn is not in itself sufTiciont, 
and now carefully seeks for all tho small tributanos of 
the vein, and ties thaso too at tho site of operation, 
whicli Habs fixes at tho junction of tho middle and 
lower thirds, tho incision being transverse and from 0 to 
10 0 m (2jto4in long) Snico 1896 he has operated on 
46 patients, of whom ho has been ablo to oxamine 17 
as to the final result of tho operation Of these m 14 
there was a permanent good result, in 1 the result was 
doubtful, and in 2 it was unsatisfactory [Dart(sa/ie 
Zeitsohr f G/tir , Jonuary 1001] 

(IV) AntBtbesiafrom intro-spinal injections 
Schwarz of Agram finds that tins can be better obtain^ 
when injections of Merck's Tropacocain aro employed 
With injaotioiiB of coeain one sometimes gets nausea, 
vomiting, severe headache and elevation of temjmrature, 
but such undesirable results are absent when Tropaco 
cam is used, while the antestliesia is quite sufficient to 
allow of herniotomy, urethrotomy, &o , and a fortiori of 
any operation on the lower extremity being performed 
[Centralbl f OAir,9of 1901] 

(V) Idiosyncratic reaction to drugs— The 
following case, which I have published in German in th 

Uucnchener modioiniiohe ^ 

may bo of interest to Indian readers Miss S , 33, years 


of age and appears to bo perfectly healthy In 1883 
nhen m Berlin she suffered from diphtheria with post 
diphtheritic paralysis of the tongue, eyes, and upper and 
lower extremities, which completely disappeared after 
a cure’ at Bad Oeynhausen In 1887 she suffered 
severely from influenza , but since then has remained 
well After ingestion of quinine and after bachmg in the 
sect she suffers from a urticariforra eruption Tins also 
appears on the arms and neck, as the result of exposure 
to tho son’s rays, when she wears a light muslin blouse 
in summer 2 In her case Morphia Bcting merely as 
an excitant within half an hoar after injection of this 
drug she becomes “ norvous ” and anxious and fears 
that she is going to die 3 On taking ttrpehma, she 
suffers from an intense palmar and plantar itching, which 
becomes genorai and intolerable if the dose be repeated 
Tliat suggestion has naught to do with tlieae phenomena, 
appears from the fact that when any of the abovemen 
tioned drugs is given to the patient without her 
knowledge, and disguised as to taste ns well ns may be, 
she always re acts to tlie special drug ingested 

(VI) A good stain for flagellate baeteria.— 

Pep(iler of Brlangon finds that the following mordant is 
of son ice in staining “ all flagellum bearing bacteria " — 
20 grains of tannin are dissolved m 83 grams of water, 
and to this solution are added 15 grains of a 1 — 40 solu 
tion of chromic ucid — tlie mixture being allowed to 
stand for four to SIS days, anti then being faltered The 
preparation which it is desired to stain is left in a 
quantity of the mordant for one to two minutes, and 
thon stained with carbolfnchsin or carbolgentian 

[Centralbl f Balt No 8 of 1901 ] 

(VII) Fixed ideas, Phobias and Obsessions, 
— Tliose may, m tho opinion of Has Rovco of Eraguo, 
be clnsaod thus 

Fixed ideas properly so called (Zwangsvorshelluugen) 
corresponding to the pkrenolopsia of iVesiphal and Mes 
chede, which are almost always signs of degeneration 
As a rule, these do not lead to a condition xvlnch conld 
bedoBcnbod as a Psychosis , but, nevertheless, their treat 
niout IB by no means satisfactory Those ideas which 
wo moot with m tliose who are of a neurotic family 
and which are “ neurasthenic^ and obtain only for a 
time 

Those ideas which are the result of poisoning or the 
cerebral cortical ganglion cells [Datura], or of epilepsy 
or histena and their action on tiio higlier nervous 
sy stem 

Those ideas which herald tho onset of a psycliosis 
such as Paranoia, or of an organa nervous disease 
such as general progressixo paralysis 

[Wiener mod Wochetischr Ne« 11 of 1901] 

Detacbment of tbe retina.— Wmaelmanu treats 
such cases, whether traumatic or idiopathic, by injeo 
lions under the conjunctiva of a sterilised 2/ solution 
of Na CJ, half a Praxaz syringeful (and sometimes a 
whole syringeful) being injected about every tkird day 

After the injection a farm compress is applied, and tfae 

patient is kept m bod In several cases a cure has been 
obtained by this means [Dio Ophthalm Ehnil No 
of 1901 ] 

W D SUTHERLAND 




THE ACTION OF ATEOPINE 
To the Editor of “ TiiE INDUN Meoioxi. Gazette 
Sm,— I shall bo much 

Issuo for tho explanation I had to offer of tu , jj, 

utodboforo oatomet extraction in P™,'f“‘'“®Ps,io^OphthaJniic 
was in tho MS of my paper pablishod in your apeeiai vp 


July 


r.T”r«~?c, KtoTixu, 1... ijifi vt 

s pf,Trdua^l^;5.".t.“S 

further, 4ich shows thut ntropmo cannot 
the oSr ’contracU^ fib^ on the sphincter 
but^ aUo shninlate the radiating dilator fibrM of the dilator 
mnsole Atropine therefore causes mdinl traction upon th^ns, 
Tib i exerted in every meridian The pnpiliary margm toing 
thM held taut proUpso of it in any one direction beconiw almost 
impossible. One fact frequently observed makes mo behove that 
atr^e may not mostly, or at anj rate first of all, by srininlating 
the ‘dilator, rather than by pamljsing too sphincter fib^ In 
toe cases referred to the pupil contracted after the incision wiis 
made although under atropine at the time If atropine morolj 
acts by paralysing the sphincter, it is diffieult to explain tins, 
but if it acta by stimulating too dilator fibres one can understand 
the powerful refioi stimulus of the imision (and loss of aquMiis ? ) 
caumng the sphincter fibres to contract and oiercomo the dilator 

muscle ’ __ , 

Yours, Lo t 


av'.nVTdF. ’NTOTES 



BANKIPtrE , 

Jime 1901 


F P MAYNARD, F n c s , 

M uon, IMS 


PROFESSOR KOOH AND HIS CRITICS 
To the Sduor of “ The Indian Medical Gazette,” 

SiB, — Numerous accusations have been made against Professor 
Koch m the British Press to too efifoot that ho has not anfiiciontly 
acknowledged too work of others, especially of myself, in conneo 
tion with toe mosqmto theory of malana Will you give mo 
space to call attention to his paper lYtler die En Widtlang der 
Malana Paranten, Zeitschnft tax Hygiene und Infections Krank 
heiten, 1899, in the opening sentences of which ho gives the 
fullest and oompletest possible acknowledgment of my work 1 

It IS also somewhat amusing to note that in many accounts of 
toe mosquito theorytha labours of Koch are almost entirely omitted 
while the hasty and merotncious writing of certain other obser 
vers, consisting chiefly of plagiarisms and observations “fudged ’ 
to obtam priority, ore accepted as gospel I should like to say 
that I have lately carefully studied these writings, and am of 
opinion that wo owe to Koch and Daniels the first reliable con 
firmation of toe Indian researches of 1895—^ It is unnocessary to 
add anything m defence of his recent work on this theory Ills 
important discovery of the frequent presence of the parasites in 

Native children has been amply confirmed by several observers 

in great detail by Annett and Dntton in their Nigeria ronlnnal 
report 

Yours, 4o , 

1»( } RONALD ROSS, pe8,fros,dph 


oontractod during the porformanoo of an operation upon a pnDent 
in hospital The attack was of a very nonto nature, death 
(mournng on tlio sixth day of illnoM Previous to that Oolono 
Walker had boon in oxcollont health, and about to start 
to Bangalore for a short holiday ..... , . 

The dooeosod ofilccr, who was 62 years of ago at too time of hts 
death loinod too sorvioo in 1876 With the exception of two 
years ’military duty with tho 29th Rogimont, M I , ho spent tho 
whole of his service in civil employment, holding a number of up 
country appointments, including tho two hill stations of Coonoor 
and Ootocaniund In 1895 ho was appointed to a district in 
Madras, since which time ho had boon oontinuouslv ompl^oyed 
in tho Prosidoncy town At tho timo of his death ho hold tho 
appointment of surgeon of tho fourth distnet, and Professor of 
Mntona Modica m tho Madras Medical Collogo 
Colonol Walker wa.s distingnishod throughout bis service ns a 
hardworking, zoalonsand consciontions officer Although fond of 
his profession and a sound practitioner, ho was always at liis best 
when engaged in work of nn ndministrntno chnractor , for wbicli 
ho unlike many of his professional brethren, had u particular 
liking Tho Madrat J/nf/, in its obituary notice, dealing with this 
phase of Colonel Walker’s charnotor, iiointod out that tho deceased 
officer made a name for himso'f “ by ins businesslike manngomoiit 
of tho vnnoiis institutions that he was connooted Tnth diinng liis 
25 years of somco lie had a keen eye for improvement and 
reform every whore , and, but for lack of funds, hes able and 
persistent advocacy of hospital reform in Black Towm would hnie 
borne fruit long ago ’ Latterly os a Municipal Commissioner ho 
did raucli goexfwork for tho city of Madras by tho excellent ndmcc 
ho gnio in all matters pertaining to local sanitary improvement 
Having served in a number of distnots, tho Into Colonol Walker 
made a largo circle of fnonds, by all of whom ho was highly 
ostoomod and rospooted, and by all of whom bis death will bo 
deeply regretted 

The doooasod officer leal cs a widow and four cbildron, one son 
and throe daughters It is sad to loorn that all of those wore in 
England nt tho time of his death, and consequently unaware of 
tho fatality that had befallen him 

As 3T .SonoEON ZAHLBUDDIN AHMAD 

Assistant-Surgeon Zahiniddin Ahmad, Khan Sahib, late Ciril 
Medical Officer of Bogra, died in his residence, at Calcutta, on 
the 25th May 1901 after prolonged suilonng from enlargement 
of the spleen and liver, winch ho contracted in Bogra He was 63 
years old, and 80 years in service when ho died He had his early 
edncntion in the General Assembly’s Institution Ho joined the 
Medical College, Cnlcntta, in 1866, and obtained tho diploma for 
2nd L. M S in 1871 While in the College ho obtained honours 
in several subjects flis first appointment was in tho distnet of 
Burdwan. in charge of an “endemic fever” dispensary He 
held medical choree of tho subdivision of Barh and that of the 
Calcutta Police Hospital before he was appointed Teacher of 
Surgery, Campbell Medical School, in succession to Rai Bahadoor 
Karonoraynn Das For 19 years he hold that post and did ex 
collent work as a surgeon He was appointed nn Honorary 
Assistant-Surgeon to His Excellency tho Viceroy and a Fellow 
of the University of Calcutta He had written a book on 
Surgery in Benrali, which was adopted as a text-book for toe 
5 ernaoular Medical Schools in BengaL Ho was Editor of the 
Yitah-darjmn After his transfer to Bogra he was made a Khan 
Sahib in recogmtiou of his services. 


RHEUMATISM AND DYSENTERY 
To the Editor qf “The Indian Medical Gazbite ” 

SiK In connection with toe comments made in the oolumns of 
toe Indian Medical Gazette in some of the recent issues, regnrdinc 
toe supervention of rheumatism as a sequela of dysentery, I beg 
to lonvani my sohtary experience ° 

Last summer was under my treatment a boy (Hmdu),aged about 
twelve yew, and snffenng from acute dysentery The attack was 
““i da/when double con 

onder treatment. About toe 
of ^ ‘iiprovo slowly and he to complain 

bl^e fnlK rodJenly 

n distended 

and affect^ with all the sy mptoms of aente Synovitis The heart 

:«eomptl 


MADARirtm I 

I6di May J 


Yours, Ac , 
TARAKNATH DEB, 

Atmlant Surgeon 


OBITUARY 

Lieot Col. G L. WALKER i m b 

Indhm Modioal Semeo Colonel WalSr s d^to 

cularly sad one on account of Its bring due to sV“p«ng, 


Jlolis. 


Tm pi^nt day is full of schemes of Army Reform, and the 
much maligned Army Medical Corps is being made the sport of a 
large number of would be constitution makers, ^ 

Th^e is a strain of inaccuracy and exaggeration in mnni of 
toe criticisms which toe leading London mediral papers nllow^ to 
fill their oolnmns Direct incitements to students to boi cott the 
remce have even appeared One of the most talkcd^of 
pupiorting to reform the service is that issued by the 
w,* the British Medical Association who 

\v^ the Parlmmentary Committee 

With many of its recommendations as to undermanmnw insufli 
cient pay, insnffloient professional inducements, semontv nro- 
and competition ivith civil life we mav nrrral ^ 
probably toe paragraph which was most re’ad in India^as the 

iwo ..mc« „„ 
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B A M 0 did so in full viow of tho foot that ho was to bo a 
military medical offioor for tho whole of his sorvico Wo havo no 
hesitation in sajing that 00 jior cont. of tho men who ontor tho 
I JI S do so with a ho]K) of ontonng civil employ and with a 
knowledge that if thoj profor a military life, thoy can look forward 
to a not unpleasant timo ns a regimental Medical Officer 

To amalgamnto would ho to swamp and drown any advantages of 
belonging to tlio Cii il Department of tho I M b If such \iolont 
ohango is wantoil, wo would far profor to boo tho handing over tho 
whole of India to tho IMS Then tho mihtarj modiLal service 
of India would havo control over tho British and Native Troops 
and a caroor worth going in for would bo asaurod to tho medical i 
man who washed to roninin in military employ Tlio advantages 
aio manifold, not tho least being tho wn> suoh a honiogonoous 
sorvico would work out in tho case of war in India Tlio corns 
in tho Field Forcas would havo plenty of ircdical officors and tlio 
oaiitonmoiits would not l>o donudod Hut wo do not wish to peso 
as Toformors — wo onl> dosiro to atato that from what wo have 
learnt of tho mows of Indian Medical Sorvico OffieorH wo holiovo 
that tho> are absolutoly and nnitodlv npjwsod to the idea of 
amalgnmation 

It Ik sad to hoar that Ixinl George Ilaniilfon la not in accord 
with tho Govommont of India in Iiolding that tho Siiponnlomionts 
of tho now Coutral Tunatio AbjIuiub «houId bo drawn from tho 
Indian Medical Sorvico Uo has, how over, Rhown his wisdomm 
Bnuclioiimg tho five apiiointmonlB asked for 

WEnoto that tho Soorolari of State admits that oven under 
nrosoiit arrangonionta, when, as wo all know, tho Indian Lunatic 
AsvluniR aro gonomllj dilapidated and in ncoil o much repair, 
vot tho proiiertion of cures is greater and tho mortaht} loss than 
{,, Inghsh asjhims This wo can well holiovo after reading tho 

rovolatvons as to tho insanitary state of tho Wg ^ndon nsjlnnis 

which worofor to olsowhoro Now snpi>oso a Medical Snpennton 
doiiL is imported from Undon, ho would have to spoml i coiiplo 
of yonrs in learning tlio langnngo and wa} s of the people of Indio, 
hofoTO”o would 1^ of nnv use, for lunatics of all iioople ronulro a 
medical man who knows tlioir language and wajo, and if a tfodicnl 
Hvmonntondont pas.sos his firstoouplo of jears in mihtarj omj.loj 
all over India wo cannot soo that ho is nu> tho worse for it, in 
factUo has gaincil an oxiKnonco of Indian life and wavs that will 
remain of tho utmost honofit to him 

Ouii readers havo often hoarvi of tho famous fomalo Medical 

UUU reaners Dopiltv 

?nspMlorGonoriil^’Tho rensmi for her passing horsclf off as a 
W novorheon discovorod-but strniii.o as it nmj apj.cnr lior 
Tk apparoX nm or ofTaiallv known till her death This ,s 
Tc ^ro straneo as tho socrot was a protty ojHin ono, as an nl u 
tho mor /ralon’i JoMiiiil makes alumdantlv 

Xar l^ii^dffiightfid Imok is a journal written hv 
cic^r titxd tUo \ tvA'^nCO ^vo refer to pIiowh ihftt 

lif rrjv n7]2crc‘ r - India at that 

tmio 

Till services of Captain C II Watson, i m R , aro roplaco.1 at 
, » .f *i,n Doivirtmont* nnd lliono of Mnjor 

^V'^;o::id. IMS, a^%od^^^^^ 

1‘|-OV1UCOS 

Biirma, has boon ^ locliirlng on 

^ 1 . n d fvvnvn IMS, acts ns Professor of Hj^ono, 

»LColonol W King. i m S 

The following 1 M 8 officers In civil omploj, Madras, vvero on 

oavo on 'st (to rotniai f)th lul) Iffi'l) ^ 

S" WonoUi AllJ, IMS (to return fitl. August 

UmiUant Colonel T J Hackett Wlkins, i M s (to rotnm 
iamBonan^Sl W O King, c . e (to return 8rd Do 
Uc7?ennnlcffionol W A Loo, l M b (to return 20tl. March 
JLt-Colonol 11 Pemberton, i M s (to return iltb 
Tnnol901) i * m r. patch (to return 19th June 1901) 


Captain G G Gifford (to rotnm 2nd October 1902) 

Captain C Donovan (to return 6th JIarch 1902) 

Ceptain C H L Palk (to return 2nd Soptomher 1902) 

Captain R H Llliot (to return 4th July 1901) 

There aro 49 sanotionod appointments in tho Jladras Civd 'ledi 
oal Dopartmont, nC names wore borne on tho list on Ist Juno and 
of those 24 wore ahsent 

Wf noto that tho following Medical Officors, IMS, had not 
on 1st luno yot rotnmod from tompomry military employment, 
ri. , Captain II. K Mitter, Captain J H Foulkos, Captnm T E 
Watson, Captain C G Wobstor, Captain A N Homing, Captain 
II Kirkpatrick and Captain IV Lotbhndge, all of Madras 

Caftair T B Smith, m b , i m s , at tho close of the Mathomn 
conson was appointed to act ns Civil Surgoou of Surat 

CaITAIN II W EtPIck, IMS has boon granted two and a 
half months pnvilcgo loavo from »8t Juno, and Major F V^wllo 
Tliomson, i M s , of 2nd Goorklias, acts as Civil Surgeon, Dohm 
Doon 

LiFDTTa VNT Coionfl j AvdersoIi, IMS, bocomes a Civil 
‘burgeon, Ist class, rle/i Liontonant Ckilonol Willcocks, i M s , 
retired and Liontonant Colonol J H Swconj, IMS, rier 
Liontonant Colonol J Mv-Conagho), IMS, promoted 

I lEDTlaSANT COLOMFL W Qoi STlN, I S C , ncts ns Secretary to 
tho Board of Exammors in Native languages, vlc« Lieutenant 
Colonol G S A Banking. I Ji s , gone on leave 

CoiOM-i T J McG vNN, I M s , IS pcmiittod torotiro frora4th 

Mnv 1901 

SfvJOitC M Moonr, I M B , took medical charge of the Mewar 
Rcsidoncj on 6th Mnj from Major II R Woolboi^ M B , l m s. 

Lifdten vnt R Stefn, i m s , has passed the L S in Urdu. 

CvPTAlv F ]( Pvliin, I M s , IS granted leave on pnvote affairs 

for one j oar 

TlHsorneosof Captain A F Berry, IMS, aro replaced at 
disiiosal of tho Militarj Department 

M uon V G Du \KP Brocrm vn, i m s , is posted ns Agency 
Surgeon in Bmidolkhnnd 

Major I R Kodfrts, i jls , f r cs , is posted ns Rosidonoj 

'ittgoon, fndoro, mev Lioiitonnnt-Colonol Gimletto, r M s , who 
lias gono to lljilomliad to replace bioutennnt Colonol E. Ijvwrio, 
IMS, rolirod 

M VJOR P T Lumspfm, IMS, IS posted ns Agency Surgeon, 
Gwalior 

CArrAlN I yV Grant, i m s , Romdonoj Snigoon m the Persian 
(,uif, is granted three months pniilogo leave from irdli June, and 
Assis’lnnt Surgeon J A Loho offientos 

Thp rohromont of Liontonant Colonol E hnw o"’ / 
ted from 17tU Maj, that of Lieutenant Colonel F J Dojle, i u s 
(Madnvs), from 7th Apnl, and that of LioutonanGColonol Hugh 
SitCnlmnn, i m s , M D , fro m 7th Apn l 

tfAJon H W Stivfnson, ims, becomos Civil Surgeon of 
Kawhi? r.« LioiitonimGCol oiiol ifcC Iogbry, IMS, gone on leave 

n R SnNDFR MB. IMS., Civil Surgeon of Gaya, had 
tlio largest nnmbor of’ major opomtions to his credit m Bongn m 
lOOii 

Lu othN vnt colonel Joshua Duke, ims , P « 0 , 

Iromdonoj Distuot, ric« Lieutenant Colonol Bookej IMS, 

invalided homo 

The Punjab Govommont has shown thoir zmI for 

s;. W A .IS. ». 

^nnoil of Bogonoy of the St ate had p assed them 
THIS IS not tho only 

mont have claimed a saj in the should olnim 

officors aud offered bj patients. ^f,ant and doctor and not 
tho right to intorforo botwoon b ^ paofessionnl 

botwoon a chont and ’"'^3n,Lod and ns to the amount only 
men are pwd for would accept the above 

a thiul class European lawjer m Onion w \ t 
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SlilRVlOE NOl’ES 


s'ro 


titaount from the most wonlthy and i»worfnl Maharaja in the 
Punjab 

We connratiUato tho folloinng Modi^l_ Officers ;^ho are 
menbon^^r good work in General Gasoloos despatch, dated 

Pekin, 17th January 1901 — 

Colonel J B Bookoy, IMS, i' M 0 

Lieutenant-Colonel L A Waddell, LM S 

laeutonant-Colonol D B Sponoor, i M.S 

Lieutonant^Colonol G E. Fooks, IMS 

Major W W White, i M s 

Major H F Whiteohureh, \ C , I M S 

Major J M Reid, K,a m o 

Major H li, Oree, r A m c 

Captain W H Kennok, IMS 

Lieutenamt Colonel C C Vaid, i m s , is posted to tho 
Farruckhabad District, 

Major R J Marks, i m s , and Major J Garvio, i m s , nro 
graded os Civil Surgeons, 2nd class, and posted to Mirzapur and 
Sitapnr respeotivoly 

We regrot to hear of tho death at Shanghai of Lioutonant 
Colonel E H. Damla, IMS Lieutennnt-Colonol Danila wont out 
to China last year in charge of No 66 Native Field Hospital 
He was an L.R C S of Edinbuii^(1878), and entered tho Madras 
Medical Service in September 1878 

Major W H Corkert, i.m s , is appointed Ciiil Surgeon, 
Ahmed nagar, on return from leave 

Major H W Steienson, ims, acta as Cinl Surgeon of 
Karachi rice Lieutenant-Colonel McCloghry, IMS, and Captain 
H Burnett, M B , lAi 8 , is appointed Cinl Surgeon and 
Supermtondent, Medical School, Hyderabad, bind 

Major A V Anderson, m b , lus, nets as Cinl Surgeon of 
Nasik m addition to his own duhes. 


We regret to record the death of Lt. Col D C Dandson 
IMS, (Bo ) very shortly after his recall from furlough, a nctira 
to the undermaimed state ot the service 


Libdtenant Colonel J McConiohei, ims, is granted the 
rank of Colonel while acting os Inspector General of Cinl 
Hospitals, Bengal 

LiEUTKifANT Colonel Joseph Parker, ims, Medical Store 
keeper, Bombay Command, is permitted to retire from tho service 
from 18th May 1901 

CaitaiN W Hbnvei, IMS, has been grunted an extension of 
leave (w e ) for six months 

Captain C Doer, i m.8 , p b o s , has become Cinl Surgeon 
of Insom Burma, nee Captam B J Singh, i jr s 

Society has been 

awarded to Mr E E, Green, the Entomologist to the Ceylon 
Government. This medal was founded m memory of the late 
SargTOn Major Barclay, IMS. who died of t) phoid fever shortly 
after hw tour in India with the Uprosy Commission Surgeon 
iMajor Barclay waa a distinguishod mycologist ^ 

M^OR W B ItowARDs, I M,S , Civil Surgeon of Quetta, who 
Iwhoon mediiMl offiMr on Lo^ Roberts staff fn South Afncm 
bewmofl a member of the Most Distinguished Order of SL iiif^Tinoi 
end St Qeew (0 M G ), and onXZra to Ind^VS 
03 Residency Surgeon, Kashmir poswa 


HONUIiAUT LlEDTtNAKT J MORRISON 1 R m n l.r, v, 
ted to 1 m bemor AssisUnt-Surgeon mth’ honor^i4^ran^o'f"(?!i^{U° 
for good service rendered m eonneet. on with th7famiM in Bem r 

's R ^r&mba’l ^ m^addih 


tondent, Central Jaik feow “ Supenn 

CattaUi G T DiRnunnn t m « i» »» 
employ , is pul on plague dutv in Ballm IMcf ’ ^turn to civil 
Coimiiioner. “ Ballu District os Deputy Sanitary 


C\miN W W Clemfsha, I m s , is npjKiintod to tho officmling 
medical charge of 0th Bongnl Cavalry 

CvrrAiN K P Wilson, ims, is appointed to the ofTicmling 
medical charge of 9th Gurkhn Rifles Coptain H Ainsworth, 
M B , to that of 8th Bengal Lancers, and Lioutonant H Innes, 

I M S , to that of tho Bengal Sappers and Minors 

Major A R Aldridgl, r \ m c , is ajipolntod Sanitary Oiliecr, 
Bongnl Command, rice Major L. P Slumbj, n A M c , whose 
continued ill health has led to his being put on temporary 
half pay Mnjoi Aldridge is an M B , Edinburgh, and a D I H , 
English Conjoint Board 

CarrMN Ciiaytou White, i m s , has passed tho D P II exn 
ininntion at Oamhndgo, getting first place out of 30 candidates 

The article in our coliiinns by Captain G Lamb, l 5i 8 , on 
I'iphoid in Null' OS huR been republished nt length in tho Jiom 
baij QazeUe, May 7tb, by order of Government 

Captain A AV T Buist, ims, recently on Plnguo duly, 
Gurdnspur, Punjab, is griinlod compound leave for 18 months 

MuonR J Mvcsamara, I M 8 , Suponntendont, Central Jail, 
Mooltnn, is granted coinjiound leave for 18 months 

CyrrviNS E J OMemiv and J btophenson, ims, nro 
granted six months' leayo on medical ccrtificato 

In tho dic/tir yili Uchtfft und Trojien Hygiene (No 4, 1001,) 
articles nro summarised which were published in our columns, 
vu , those by Captain C Barry , IMS, and Captain L. iR Rost 
i m 8 , on Bon bon, and by Dr A Powoll on Keloid 

Major Andrew Buchan vn, i m s , ji d , nets ns Civil burgeon, 
Nngpnr, C P , in addition to hi' duties ns Medical Officer, Central 
Tail , Mr Poynting, l o S , being in oxccutno charge of the Jail 

In Army Circulars, Indm, dated 1st January 1901, ron»od rates 
of pay dunng leave out of India for the Indian Subordinate Mcdi 
cal Department are published bemor Asiistant-Snrgoons got 
A125, and Assistant-Surgeons ac-cording to grade get from £1^0 
per annum to ifiS 

Lieutenant Colonel U C Banerji, ims, haying returned 
from temporary military duty, goes ngnin to Purnen ns Cinl 
Surgeon 

The sornccs of Captain H M Enrlo, IMS, nro replaced at 
disposal of tho Jlilitaiy Dejiartmont Captain Earlo was in civil 
employ, Bengal, till last year yyhen, owing to tho Chinn War, 
ho was sent in temporary military duty 

The leave granted to Major F J Drury, m D , IMS, is for 20 
days’ pnnlego leave, and furlough for 1C months and 13 days 

The sot VICOS of Captoin E. C MacLeod, i Ji 8 , being replaced 
at tho disposal of tho Assam Government, ho is posted to Dbubn 
as Cinl Surgeon 

Lieutenant L P Stephen, ims, took over medical charge of 
the Central Prison at Ahmodnbad from Captam H M Rlocre 
i M s , on 24tQ April ’ 

The services of Lieutonant-Colonol A F Dobson, ims 
(M adras), are placed at the disposal of the Military Department 

Captain A E. Berrt, lvi s., was appointed ns Supenntondent 
Central Prison, Rmpur, ynth effect from 18th March 1900 ’ 

Lieutenant CoLONTzm Q S A. Rankino, i ji s , Secretary to 
toe Board of Examiners, has been granted leave on medical cerli 
ficate for six months 


Major H R Woolbert, m b , i m s , Agency Surgeon, is grant 
ed furlough for one year, nnd Major C Malcolm Sloore, ims is 
posted ns Residency Surgeon in Meivar * 

Lieoten \NT Colonel A F DObson, mb, ims. is nromotod 
to be Colonel, rice Colonel T J McGann, IMS.frcse, retired 

Tm foUowmg medical officers, who for the past year have been 
civi^^to^.^^*^ ^ to 

Major JR Adie, i m 8 , MB., to Punjab, LieutommLColonel 
S C SarkiM, ims, Lieutenant-Colonel K C., Saniann i m r 

^ r° ' Captain B.Mlii^Xn,iM8 to’ 

® i‘rs, Lieuteminto 

Golonel U G Banerji, LM S , and Captain Clavton T,nnR «r r, 

^ ® Vai^l.Ms Major 
R.J Marks, IMS , Major J. Gome, ilb., i im., and Captam 
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G T Blrd^vood, M D , to tlio N -W P nnd Oudb, nnd Major K 
P Pmsad, I M 8 , to Burma. 


tlio real causo of tho suddou aud premature resignation of 
tho Director Genornl 


The sorvicoB of Captain P St. C Wore, M B , nro tilncod tomjio 
ranly at tho disposal of tho Punjab, and those of Captain H M 
Moore, IMS, arc roplaood at tlio disposal of Bombay 

CArTAIN Clvvton IiANE, M D , has joined tho Wedical College as 
Resident Surgeon 

The Parkes ilomonnl Pnzo has this year boon awarded to 
Captain HAL Howell, k \ m o , for his essay on Vonoroal 
Disoaso in tho Army 

CattaHi T Jackson, i m S , noted tpmporanlj as Professor of 
Watona Modica, Grant Medical Collogo 

The leave granted to Major MAT Colho, Ji B , IMS, 
18 sixteen days' privllogc leave in combination with one years 
furlough 


Lieotenant Colonel J McCLOoiini, i m s , inch, Cinl 
Surgeon of Kanchi, is granted throe months’ nni-ilogo leave (two 
months earned by Plague duty) nnd furlough for one year nnd 
8 day s with olToct from Ist May I'JOl 

MaJOB W H Bubke, m d , I m s , is granted 18 months’ tom 
iKiiind leave from 4th May IWll, nnd Major J C Hojol, M li , 
IMS, act for him as Surgeon to tho G T Ifospital, Bombay 


Lidtenant Cownpl D IniPNCH Mullfv, i m s , i<- posted ns 
Chief Medical OtTicor in Rajputnnn 

Dll. R "jCOT Skuii inq. Consulting Surgeou to tlio Australian 
Contingent in South Africa, has wntton an intorosting book on 
“Tho Army in South Africa." Wo quote tho following from a notito 
of the book in tho .1 intrnlnsian Mnhnit Oa.tde — ‘ Regarding the 
Royal Army Medical Corns, iiliilo giving much credit to members 
of that body, ho admits that any outside obsonor can sco plenty 
of faults, both in tho profosatonnl training of tho mun nnd in 
tho routine of tho department Ho eonsidors that tho somoo is 
not composed of men of tho highest ty po of profc'sionni inlollect 
or education Notwattistanding tho groat opjiortunitics of the 
Iminine at Notloy, when they leave that training school nnd 
hayo cither imssod into active sornco or taken modicai or ^rgica 
ohargo of military hospitals, their mode of life seems to bo fatal 
for fiirthor professional study or self improvement 

“Their opportunities for study seem to bo limited to venereal 
diseases, dysentery, ontone. and that curious AMD disoMo 
N Y D (not yet diagnosed) They have no opportunities for 
I.motising surgery, and in WMoquonoo are incnpabfo of obtaining 
that pncoloss conlldonco which comes from constantly performing 

““^Wh alUliModrawbaoks, tho writer gives croilit to tho nvorngo 
ormv doctor for personal courage, conscientious iiorforninnco of 
I, w duties in a kindly nnd sy mpathotic manner Ho makes some 
Vory thoughtful sureostions regaling the correction of certain 
St-, and concluifcs by indicat ng that instead of siding out 
five cm nent consulting surgeons at a «ist each of 000 a y oar 
rJl iTAnr results would hiuio accrued had tho services of thirty 
fi^o ^d aU^und hospital operators boon utilised at the rate of 
£l°^n year onoh, and a fair soiootion could havo boon made 

^"J^T^rauRfor^t^noludSa^^^ one’s mis 

t Pol iKat one learns If this be so, tho South African Camimign 
mus^ have boon a marvellous school for all ranks and all depart 
of the army Lot iis hope that in tho service, and out of 
R ?hebUdS, and the tr^.«> which wo haio so freely 
sp'ent, have not boon spent i n sain 

Assistant SonaEONS ivith rank of fimt Lieutenants in the U S 
A83ICTAN monthly pav of 133 dollars, increasing after each 
ilvTygl°rn^tV(^ffr"ccnt Free quartern are also giien 

r AOH military hospital in tho U States has a well solooted 
prMesSoSil uSary, ?dth all the representative current meili 

cal periodicals 

April 1884 ^ 

from the post of Di^to . ^ j„3 niuob commented 

meat at o ^ceent^honor list is a sign that all is not 

upon oxolusion from the jur Rrodenok proposes to 

wMl at . comirdttoo a ready made plan of Army 

hurl at the ^ the^ aw only to bo oskoef toroakesug 


CAmiNC Thomson, I M s. Captain J 8 S Lumsden, kms, 
on furlough, nnd Major J Game, i m a , become Civil Smgeons, 
2nd class, owing to retirements of Lieutenant-Colonels iTaohv. 
Giles nnd Willcocks, i Ji s 


Lieutenant Colonel H N V Harington, lu s , is posted to 
Ajmoro as Cml Surgeon, Major R. Shore, i m s , to Ulwar, and 
Captain J N Maclood, l M a , to Quetta, 

Captain E F Sivinton, i u s , is appointed Slodical Store 
keeper, Bombay 


Major D M DAyriosoN, i ji s , has got three months’ pnviloge 
leave, nnd Captain W D Hayward, i ii s , acta for him as 
Civil Surgeon of Mooltan, in addition to his other duties. 


Major E A W Hall, i m s , is granted three months 
privilege leave, and Captain E C Maclood, l m s , is appointed 
to not as Civil Surgeon of Lakhimpnr, Assam 


THERAPEUTIC NOTES 

Wp havo rccoivoil spocimons of tho following drugs from 
Messrs Burroughs, Wellcome 4, Co —(1) Tabloids of Iron 
Oltmte Oomponnd, (2) of Beta Naphthol, (3) Hypodermic 
tabloids of Apomorphlne and Stryotinlne, (4) Tabloids of 
Codeine and Nux Vomica, (5) Tabloids of Benzole Add 
Co , and (6) of Brgotln All of these are reliable propara 
tions nnd brought out with tho elegance now always oiisociatod 
with tho preparations of this firm 

Wo also desire to call attention to an improved form of 
Eucalyptus oil “ plntyjuis brand ” It is prepared in accord 
anco vnth the 1803 edition of tho B P nnd is free from imtanta 
'The Seltoqenf Co , of St Helens, Lancashire, havo brought 
out a iiropnration known as ‘ Sulphaqua,” or nascent sulphur 
bath charges We havo tried those powders dunng tho oppres 
sivo heat preceding tho bursting of the monsoon rains, nnd foun J 
that tho addition of them to a bath made it very pleasant, and 
wo lioliovo that tlioy are of value m the relief of ‘ pnckly brat 
They are also crooited \nlh keeping off mosquitoes, and it is a 
fact that a delicate smell of sulphur docs cling to tho skin for 
some lime after tho use of those powders m tho bath 




StlENTiFio Articles nnd Notes of Interest to the Profession 
In India aro solicited Contributors of Onginal Articles will 
receive 26 Reprints gratis, if requested 
Communications on Editorial Matters, .^loles. Letters 
ind Books for Review should be addressed to The Editor 
T/ is Indian Mnlical OauUe, o/o Messrs. Thacker, Spink* Uo 

^^mmunications for tho Publishors relaHng te Subscrip 
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the SHllGIOAL TREATMENT OF CHYLXJRIA 


(frigdral 


A SUGGESTION FOB THE SURGICAL 

treatment of ohyluria and 

OTHER FORMS OF FILARIAL* 
lymphatic VARTX 

By PATRICK MAKSOK, MD, CMG, FRS, etc 


A NOTE ON ASSENDELFT’S WORK ON 
STONE IN WETOSCHINO 

Bv D F KEEGAN, FUGS, 

Indtiin Medwnl Servin {retired) 

Bn J U zoM Bosch, the London coriespon- 
dent of the Deutsche Medxcinische Wochensch tft, 
ui the coni’se of a coiiespondenco which took 
place between him and me in tlie Biitish 
Medical Journal* regaiding the movtalitj' of 
supia-pnbic hthotom 3 s diow special attention 
to the excellent lesnlts achieved the Russian 


Some time ago I was consulted in a case of 
pei'sistent chyluna The disease was evidentlj'^ 
slowly Icilhng the patient It had lesisted a 
variety of diug tieatments persevered with foi 
years As not infiequentiy happens m chjduiia, 
the patient had varicose groin glands It occui i ed 
to me that the tension in the lymphatic vans, 
the ruptuie of which into the uiinary tiact was 
the source of the chyluna might be lelieved 
and the rupture healed could the vans by sui- 
gical means be induced to empty itself into a 
vein I proposed to the patient to dissect up 
(of course with every aseptic pi-ecaution), one of 
the dilated lymphatics winch weie so prominent 
in his light groin, cut it acioss and telescope the 
cut end into some neighboutuig and convenient 
vein which would have to be slit up foi ashoit 
distance for this pm pose In tins way I thought 
by shoit circuiting the path of the leguigitating 
chyle the ciiyluiia might be cuied and the 
patient’s life saved 

The suggestion of an operation has appaient- 
ly scaled tlie patient, foi I have not seen him 
again, but I think the idea a good one , and a.s 
theiearefewoppoitunities to put it into practice 
in this country, I ventnie thiough tlie columns 
of the Indmn Medical Gazette to suggest that 
some of oui Indian colleagues migh^ act on it 
and at all events give it a trial 

The admnable papers on the surgical tieatment 
ofsciotalturaom by Majoi Charles and Lieut- 
Colonel Maitland m lecentiiumbei’sof the Indian 
Medical Gazette show that gieat advances have 
been made of late years in India in the surgery 
of one phase of filaiiasis Then study induces 
me to think that one of these gentlemen, oi 
some other of the many skilful opera tois now in 
India, might, by following the suggestion I liave 
tlirown out, cope equally successfully with othei 
phMes of the same infection If found to suc- 
ceed in cases similai to the one I have alludec 
to, the same pimciple might be applied U 
intra-abdommallympbatic vaiices with chyluna 
to ordinary filanal vaiicose gioin glands, t( 
lymph sciotum and, peihaps, to elephLtiasis o 


* We invite the attention of Burgeons in the 
distriota to Dr Manaon’s suggestion —Ed ,IiI& 


Suigeon Assendelft 111 pel forming that opeintion 
In his London lettei to tho Deutsche Medici- 
msche Wochenscln i/t (22ad Novembei 1900) 
which includes a belated suininaiy of the 
discussion which took place at Ipswich last 
August on the best method of ti eating very 
laige calculi, Di zum Busch expiessos^iegiet 
that both Fieyei and I, in oui endeavoui 
to lepiesent htholapaxy ns tho only saving 
method of dealing with stono in the bladdei, 
should have made so unjust an attack on cutting 
opeiationa generally, and on the sectio alta in 
paiticulai It IS also a mattex of legiet to him 
that suigeons who have made the opeiation foi 
stone in the bladder their speciality know 
nothing of the work of foieigneis, and even 
when tliey pei chance nie acquainted with it, they 
value lb so lightly TJiese aie rathei grave 
chaiges to bung against Fieyei and myself in the 
columns of a widely lead and influential German 
Medical Journal like the Deutsche Medicinische 
Wochenschrift, and I think they aie undeserved 
I would assuie Br zum Busch that, although 
our knowledge of foreign suigical liteiature may 
possibly be somewhat lestricted, we yield not 
even to him in our leady appieciation of good 
woik done by surgeons of all nationalities But 
the opeiation of supia-pubic lithotomy like all 
othei opeiations in surgery must be judged on 
Its merits, and by its results, and the nation- 
ality of the opeiatmg surgeon cannot, oi 
at least should, not influence oui judgment 
when the value or expediency of an operation 
13 being discussed In my lettei to the British 
I Medical Journal (November 3id) which ap- 
peared some weeks before Di zum Busch’s lettei 
to the Deutsche Medicinische 'Wochenschrift, 
r lecogniaed and did ample justice to Assendelft’s 
brilliant woik, and I therefore think that his 
charges against Fieyer and myself aie all the 
more uncalled for But peisonal matteis aie of 
veiy til vial importance in comparison with the 
largei issues involved in appiaising the lelative 
values of htholapaxy and supra-pubic lithotomy, 
and as some leadeis of this Journal may not 
have had an opportunity of reading Assendelft's 
papers, a brief resumd of his woik may not be 
unacceptable 

* BriMc Medical Journal, OaohcT 13th, November 3rd arid 
1 November 17th, 1900 
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Hie firat occnsion on wlucli Asseudelft wrote ou the 
Bubjeot of Btoiia in the bladder was when he defended 
his theaia for the degree in Medicine of the Univeraitj 
of Doipnt It was printed bj peitniaaion of the Modi 
cal Facnltj of that University in May 1883 and 
appeared under the title of “Surgical Erpenencea 
of a Country Phjaician*'* Tins tbeais waa baaed ou 
u leport of all the surgical work done between the 
10th June 1879 and I6th March 1883 in the village 
liospital of 1 ^ 01080111110 , an institution maintaiiied and 
ondoned b> a philanthropic Kusamn geatleuiaii named 
Von P A Paachow The ropoit embraced a aiimmar> 
of all the auigioal cases treated at that hospital between 
the aboi onion tlonod dates, but bore it will aufliee if 
attention bo dirootod to that poition of the theaia wliero 
in ho diacuaaoa the tieatinent of atone in the bladder 
During the peiiod under review, 41 atone patients came 
under troatiuoiit One boy naa discharged without treat 
mont, iiiatrumenta being wanting at the time, and 
unotlier bo^ died on the oigliteonth daj after admiaaion 
into hoajntal, iinoporated Those two caaoa were ad 
nutted into hospital prior to the 28tli April 1880 when 
Aaaoiulelft nBsuiuod medical charge of the institution 
The rciiiaining 39 patients wore treated b} him, 37 of 
whom reco\oied and two died A mortality of 5 13 
1101 cent In 33 caaea lateral lithotonij waa the 
operation selected iii fuo cases the “ high ’’ operation 
or Boctio alta was performod, and in one case median 
lithoLoiii} was carried out and resulted in a fistulu 
111 31 e laes the ages of tlie iiatioiits \ariod from two to 
15 >e\ra, the majority being boja between four and ten 
ioaia old throe patients were between IG and 20 j ears, 
and the reniaiiiiiig tliroo were between 20 and 28 years 
In discussing the subject of iionnoal litliotoniy in his 
thesis, Asaondolft states that he intonda to practice the 
Hootio alta more frequontlj in the future, and disclaime 
( 111 } intoiitioii on his part to upset the principles of the 
ditferont perineal inetliodB of lithotoni>, as ho conaulers 
that th8> will have to bo practised, and that the^ will 
mil coucurroiitlj with tlio “ liigh ’’ operation Ho nleo 
remarks that Trendelenburg’s method on procedure m the 
after treatment of supra pubic lithotomy insures a good 
result in the worst cases, wliilo suturing of tlie bladder 
e\en under the most favourable circuinataiicea had up to 
that lime been followed bj more foiluros than succosaos 
Siioh 18 a brief sniiimarj of Ins tiiesia so far na it lefera 
to stono in tbe bhdder, and the only point of interest 
for U8 IS that in it ho foresliadowod liia intention of 
adopting the Bectio alta more froquoiitly in the future 
tlian III tlie past 

Tlio second occasion on which Asaeudelft addreased the 
profoasioii on the subject of atone in the bladder was 
III 1837 when he contribntod n lery elaborate paper to 
the Aichiv /ilr hlxmtch Ghxrur (Vol 3G) and 
followed It up by two short aupplemoiitary napers 
in the aame volume Tliose three papers embodied 
Ins ospenences of 102 supra imbic lithotomies with 
only two deaths, a mortality of 1 9 per cent One of 
these deaths (case 64) waa not duo to the operation 
In Ins first paper wliicli deals witli 74 aiipia pubic litho 
toiuies, he g VOS complete details of each case, and states 
the weights and composition of tlie calcuii removed, the 
age of the patient and tlie number of days under 
treatment, ha adds that liia patients were in the most 
favourable period of life for the “high” opoiation, 
and that notwithstanding deep naicosia, the peritoneum 
came into view 21 tiiuea in the course of 74 operations, 
but happily with no untoward results Grouping the 
102 cases togetlier, I find that the vast majority were 
boys 78 being under 16 years of age, and in no case did 
the age exceed 29 years The average weight of the 
calculi removed from boys below 16 years of age was 
123 grams and was tlius very considerable In boys 
between two and fi\ e y ears ol d, the weight of the atone 

« {t/mi/y/s-Z-r h<M, mx.ru xxxxn 1 xxnxixxxl x-xx JJxsml Dorjxul, 
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varied from five to as many na 346 grams The weieUt of 
the atone in patKiits between 20 and 26 years old varied 
from 160 to 460 grams, and the weight of the stone in 
patients between 20 and 29 years old varied from 60 to 
1,719 grams With regard to the hospital itself m 
which these operations were carried out, Asseiidelft tells 
us Hint the wards are large, lofty and bright, and the 
air pure, and that the furniture and general equipment 
liave httle to ba desued, the food is also good, and tlie 
cire of the siolr is undertaken by female nurses locally 
oiitei tamed and trained m the hospital, and he adds 
that tliey are most imiiistakmg m the discharge of their 
duties This is a pleasant picture of hospital manage 
ment, and I can well fancy manv of my renders working 
111 some out of the way raofusail dispensary m the 
calculous districts in India envying Assendelft’s general 
suiionndingB And still Dr zum Busch in his first 
letter to the British Medical Journal, October 13th, 
1900), writes, “Asseiidelft who in a Russian village, far 
icmoaed from skilled assistance and without proper 
nurses, saw C30 cases of stone, did the supra pnhic 
operation 4G0 times and in spite of unfavourable coiidi 
tioiis lost only 15 pitionla” 

But w hat w ill Imi e moat interest for readers in India 
IS the after treatment of supra pnbic lithotomy as 
carried out by Asaeudelft, and the number of days spent 
by Ins patients in hospital 

His method of procedure la the following Tlie 
bladder baaing been carefully searched foi remaining 
fragments is washed out with a weak solution of 
caibolic acid, and then one large Indin-nibher drainage 
tuba, or two smaller ones, are hxed m position in tlie 
bladder Lai go iodoform dressings are then applied 
oaer the sue of the snpra pub c wound and are kept w 
position by bandages, and the patient is plated m bed 
with Ills face downwards, or in other words, he lies in 
the prone position, and thus free bladder drainage is 
insured When the dressings become soaked wiUi urine 
they are changed He tolls ns that this method of in 
suring bladdei drainage was at first merely provisional 
or oijieriinental , but as the leaults following this 
position 111 bed were invariably faaourable ho sub 
seqiiently treated all the patients whose cases he 
relates in his first elaborate paper, ns , 74 cases, by 
this method With the exception of one grown up 
patient, who m the course of the first day succeeding 
the ojieration, found the jirone positiou very irksome 
all the otlier patients bore it well Children whom 
it was difiicnlt to peisuade to ha on their faces during 
tbe first few hours after operation, and who in some 
cases had to be kept in that position by force, soon 
got accustomed to it, and later on, when placed on 
their backs, they cried out to be put once more in the 
prono position During the first four or fiae days 
succeeding tlie operation, tlie iodoform dressings are 
reniorod and replaced from six to eight times dnnug 
the 24 hours, and lliis is nlwnas done so as to disturb 
the wounds as little ns possible Asseiidelft writes 
•‘the constant changing of the dressings is of course 
aery irksome to those concerned, but the force of habit 
soon gets tbe better of this moonaenience, and thus 
I have often changed tlie dressings foi children without 
awakening them from their slumbers, and the patients 
rest so much more quietly in the intervals between 
the application of tbe dresaiugs I consider that this 
position 18 more bearable than when the patient has 
to lie on Ills side and the wound is left open Less 
shifting of position and consequently more rest is 
obtainable in tlie prone position than by Trendelenburga 
method of treating the wound openly Regarding 
the time spent in Jiospital by each of the 72 patients 
w liose cases are carefully recorded in his first elatorate 
paper, Asseiidelft states that ihe aggregate number of 
(103 8 spent in hospital prior to operation was 496, or an 
average of neaily a week for each patient Theaggrega e 
number of day s in hospital after opei iition until conipie 
cicatn/ntioii of tho supra jmbic wound was 2,733. oi an 



August 1901 ] 


ASSEN DELFT’S SUPDAPUBIC OPERATIONS 


283 


average of 37 95 da^s for eaoli patient The aggregate 
number of daje between complete healing of tlie wound 
and discharge from hospital was 1,182, oi an a\eriigo of 
16 41 days for each patient So that each patient spout 
on an average 61 2 dajs in hospital, and in soma cases 
the stay in hospital was very protracted Asseiidelfl 
found that the healing of the wound in supra-pubic 
lithotomy occupied on an average a week longer than in 
lateral lithotomy In 17 out of 72 successful operations 
there was no fever during the course of recover) in 14 
cases it may be said that there was almost no fever 
in 18 cases the fever was slight in 12 cases there was 
high fever, and in 11 cases the recovery was protracted 
Adding the cases of high fever and the protracted cases 
together, we find that 23 cases out of a total of 72 
occasioned considerable ansiet) Discussing the difTerciit 
methods of treating stone in the bladder Assendolft, in 
this pa^r, remarks that Von Volkman at tlio meeting of 
Natural Philosophers which took place at Mageburg had 
given it as his opinion that lithotnty and litholapavy 
were methods of practice which no longer suited the 
Burgery, and that Petersen* in 
885 stated that the method of crushing calculi iii the 
bladderwould in the future, as a general rule, deserve 
only a place in the history of surgery 1 Those of ns who 
nnmW^nf compilation of the special atone 
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of Wotoschino siiForod from stone, and during tho 
twenty years under roviow he treated in all 630 patients 
for stone Siv hundred nafioiits only wore subjected 
to opornlion Tins number included 460 supra pubic 
lithotomies, 36 lateral litliotomies w itb throe deaths, 38 
median litliotomies with two deaths, 28 O'tternal iiretliro 
toiniesfor impacted iiiotliral calculi with three deaths, 16 
inoiEioiiB of the montiis urotlirnl for calculi near the 
onfico, 12 litholapavios and a few other operations, 
such as dilatation of tlio female urethra with subsequent 
lithotnty Dealing with the 600 oporatiors ns a 
wbolo, I find that 88 5 percent of bis patients wero 
under 20 years of age, and that there were but 20 
patients between 40 and 70 years old It would 
have added considerably to tho value of this paper 
read at the Congress if Assendelft had given the 
weights of the calculi removed from his patients in the 
more advanced periods of life but vory probably for 
the Bake of brevity — be refrained from doing so As 
the great majority of the patients which he treated 
since the year 1887 wore boys, it is reasonable to 
conclude that the average weight of tl oir calculi was 
about the same as in the series of 102 cases nlready 
referred to The number of litbolapavies is so small 
that they need scarcely engage our attontion, except to 
remark that, although small in number, they may have 
been tho forerunners of better things to come, and I 
think we may cherish the hope that a surgeon of 
Asaendelft’s great capabilities and skill as evinced by the 
signal success he has achieved in performing supra pubic 
lithotomy may in the future feel disposed to give i more 
extended trial to Bigelow’s method of lithotnty One 
of the reasons which seems to have influenced him in 
limiting the number of his litholapaxies was the 
ctitticultieB attending a cystoscopic examination of the 
bladder before the patients’ discliarge from hospital, and 
110 tells us that they were not subjected to such an ex* 
amination He evidently fears recurrence of stone after 
litholapaxy, and doubtless such fears are well grounded 
It this operation is not eflBciently and thoroughly carried 
out But when one bears in mind that tho vastmaiontv 
of his patients were very voiiiig, and that their calculi 
cento not have been complicated with pouching of the 
nlmU enlargement of the prostate, one would 

think that he was quite justified in dispensing with tho 
cytoscope, and might safely have depended on tho 
efficient use of the sound The absence of a cystoscope 
or the inability to use it without causing much incon- 
venience to the patient can ecarely be advanced as a 

But the part of Assendelft’s work which will have 

r”eto Journal IS tS whZ 

we find t hit operation, and in turning to it 

performed 460 supra pubic 

t extensive cancer of the bladder an8 

zut/r, e ?• ”74' 

the op/r'lS„' 

' s r'T - = 

20 and 65 years The /to ^ere between 

treated wL ^ yeSs S ‘'’® 8^8 cases 
patients between 40 and 65^ ®^®'’®o 
two and five years old Hiemw r ^*\^88 cases between 
of 2 8 per cent a^d ^®"®/our deatlis, a mortality 

there las hut ^nrdeaSh e ®I® ‘®° ^o^rs 

Among 31 paZn^ v^’ of 1 05 per cent 

were seven deaths a mortaw'” e^ao 8® there 

three deaths must hn 8 ® P®*" > but as 

oatns must he deducted op account of the com- 



284 


THE INDIAN MEDICAL GAZETTE 


[August 1901 


plication of cancer, the rate of mortality should stand 
at 12 9 per cent Among Assendolft’s 630 stone patients 
there were fourteen females, and it appears that in 
overj case they submitted themselves to operation 
With regard to tlie 30 patients on whom ho did not 
operate, the following information is given One died 
of uriemia a few hours after admission into hospital, 
and seven patients entered it in a hopeless condition 
Two died three “dejs after admission from iirtemic 
convulsions One aiuemic boy sutroniig from chroiiio 
iirmmic symptoms became insensible whilst 30 grammes 
of warm boric solution was being injected into the 
bladder preparatory to sounding, and all efforts to revive 
him failed A post mo) tom ovamination disclosed a 
stone of coiiBidorablo size fixed in the floor of the 
bladder both kidneys wore affected bv p% elonephritis 
and the left ventricle of the heart was dilated One 
boy died four daja after admission, and a post mortem 
examination disclosed chronic suppurative pontonitiB 
and pj elonephritis on both sides A man 60 ^ears of 
ago died fourteen days after admission, and an enormous 
stone was found in his bladder there was cjstitis and 
pyelonephritis Two men weie discharged from hospital, 
ae it was found that they were suffering from other 
diBcnses in addition to atone Six patients declined 
operation altogether, and wore discharged from hospital 
with their own consent Thirteen patients who had all 
the Bjmptoms of stone and in whom no stone was 
detected ware discharged Two palioiits m whom it was 
impossible to determine whether thej had atone, mas 
much as thoj were suffering from cistitis, wore also 
discharged from hospital One would suppose that those 
two last mentioned patients might hax o been put under 
chloroform with a view of confirming the diacnosis before 
being sent away from tho liospital It will be observed 
that Assendoltt, as a rule, kept his patients seieral dajs 
under observation before suojocting them to operation, 
and that ho osercisod a verj judicious soloction Then 
it will also bo remarked that tho Russian patient fears 
tho knife quito os much as our Indian patients do, for six 
of them, sooner than submit to a cutting operation, 
roturnml to their homes unrohovod, and no doubt 
lingered on in great suffering until death closed tho 
Bceiio It will be soon that maiij of Asseiidolft's patients 
pojtpoiiod all treatment until their condition was almost 
liopoloss, and I think that it IB but reasonable to con 
elude that this procrastination was caused by tho 
knowledge that a cutting operation would be neoe''Bary 
for tho relief of their sufferings This, no doubt, was 
tho ronsoii why Assoildolft mot with so many largo 
calculi in young boys &.nd it is tho same in the 
present day in calculous districts in India where 
lithotomy is oxtoiisivoly practised Years ago, I wrote 
as follows " A native of India will not, as a rule, 
undergo any grave surgical operation for tho euro of 
disease until he has tried all other methods of treat 
msnt , and he will be oven still more loth to submit 
hiB child to tho terrors of the surgical knife unless 
ho bo fully pei-suaded that an operation is an unavoid 
able and absolute necessity Ha will procrastinate and 
put off what ho considers the evil day to the last 
hour And hence it is that surgeons in India are 
continually meeting with oases of vary large stones in 
young boys But when the native of India comes to 
learn, as ho is already slowly beginning to do, that 
m certain hospitals a stone can be disposed of without 
a cutting operation, he will then seek surgical aid for 
hiB child as soon as stone symptoms manifest them- 
selves I am strengthened in this belief by the foot 
that at the Indore Hospital the number of admisBions 
into hospital on account of stone amongst boys has 
steadily increased Bince litholapaxy has become nii 
established and a recognised operation at this institu 
tion I am sanguine enough to hope that when the 
prejudices and opposition which have hitherto existe 
among surgeons in India against the operation of 
l^wy in Vys shall have disappeared, and when this 


method of treating stone in boys shall be more 
generally adopted than it is at present, that we shall 
then more rarely meet with cases of large stones in 
young male children And should this operation 
become an established and widely recognised method 
of treating slone in hoys, its adoption in tins class 
of patient will mean an avoidance of an amount of 
nain and misery which can he only fully realised 
by those who are intimately acquainted with the 
daily lives of the Indian peasantry, out off as they 
often are from frequent coraraunioatiou with large 
towns or cities where liosjutals or dispensaries 
flourish A glance at tho table shows that many of 
the boys operated on at the Indore Hospital had 
suffered for four or five years from stoue before they 
sought surgical relief , and I feel certain that many 
unfortunate Indian boys living in villages far removed 
from skilled surgical aid drag out a miserable existence 
for some y cars, and eventually perish with tho stone in 
tiieir bladders ’* I have taken tlio trouble to tronscribe 
this passage in order to ehow bow similar are the condi 
tions 111 whicli the Russian patient suffering from stone 
li\oB in tho present day throughout a vast portion of 
that groat empire, with those of bis Indian fellow- 
sufferers of some fifteen years ago Even now in the 
N W P andOudh, tho patient suffering from stone in 
the bladder has not, seemingly, derived the same benefit 
from the extension of litholapaxy as has fallen to the 
lot of hiB fellow safferor in the Punjab Eor I perceive 
that in the N W P and Ondh during the year 1899, 
tho number of lateral litliotomies almost equal led the 
litholapaxies, and that the number of supra pubic lithoto- 
mies amounted to as many as 64 In pleasing contr s 
with those figures I note that dunng the same year the 
number of litholapaxies in 
seven limes as many ns the lalerol 
that the number of supra pubic of 
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Buccaeding his admission into hospiUl, it is pnasiblo that 
in tha mieriiu Iiamiglit have died unraliaved of liis alone, 
and thus tlia number of mv lilholapa'^ies in winch a 
fatal result ananed would have been diminished b^ oiio 
Writing to me regarding my note * on 600 litholnpn'iieB 
performed on boja at the Indore Hospital, Mr Cadgo 
remarks “but there is one thing in it which surpriaoa 
me and is new to me, 112 , in the few fatal cases in bo^a 
you have had, diseased kidneys seeiii to be the chief 
factor I cannot call to mind ever seeing organic disease 
of the kidneja in a } ouiig boy with stone ’’ I aliould 
sa) that Mr Cadge’a esperience coinoidea with that of 
the great ma]oiity of surgeons 111 Grtiit Britain and 
throughout Western Europe where boys sudering from 
Bioue 111 the bladder, as a rule, coma under surgical 
treatment before their general health is underniined 
But there cannot be a doubt that a eoiisidernble iiuinbir 
of bojB who succumb to operations for stone in tha 
bladder m India labour under extensive organic disease 
of the kidnaps, and it would also seem that in lluaala, 
and possibly In many parts of Clniia, the same holds 
good Assendelft in concluding Ins most recent paper 
sums up his position in tha following terms “In 
western countries where specialism in niediciiie has so 
manj ramific itions, litholapaxy is considered tha 
operation of election for adults, and also for childien 
by onlj the most prominent apecialista It is oiiK 
when lilholapaxy appears to be contraindicated that 
cutting into tha bladder is justifiable Competent 
specialists, masters in both lithohipax,> and hthotomi, 
have decided in favour of the bloodless method of 

litholapaxj as the operation of election On the 28 tli 
March 169^, the assemblage of Russian medical men 
gatheied together to perpetuate the memory of Pirogoff 
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I liavo now, I think, given a fair summary of 
Assendolft’s work so far as it refers to the oporation of 
suprn-pubio lithotomy, and readers of tins Journal can 
form tlioir own opinion as to its value In the last twelve 
joars Asaeiidelft was assisted in nearly all Ins important 
operations by liis colleague, Dr W N Wiiiogroi|afl, 
whoso aid lie cordially acknowledges There can, I tliink, 
be no doubt that Assendelft lias demonstrated that 
supin pubic lithotomy is 111 Ins liaiids a most succeas- 
ftil operation, and it will lio remarked tliat many 
of tlio oalculi which lio removed from vory young 
cliildren were of considerable size Nevertlieless 
I think that even in tliese cases an eguallj satisfactory 
result lyould Iiaio followed a perineal litliotritj as first 
carried out and described by Forbes Keith I do not 
tliink that epociallsts in tlio surgery of the bladder Jiaxe 
ndoqiiatelj' recognised tJie great adaaiitages and tbo 
excellence of Forbes Keith’s metliodof perineal htbotri- 
tj as applied to very large calcnli 111 young patients Bnt 
that tliey will do so later on I have not the slightest 
doubt Recognising to the full the success winch Assen- 
delft has achieved in performing supra-iiubic litliotoiiij , 

I think there cannot bo a doubt tlmt the great majority 
of Ins cases could have been dealt with equally well by 
a surgeon skilled in the use of the litliotnte And wlien 
one dwells on the sixty long and dreary days spent 111 
hospital byAssendelft’s, patien Is, with the irksome chnng 
ing of dressings, and the lying in bed in the prone 
position for three or four weeks, and then compares 
all this trouble and suffering with tlie trifling incon- 
venience which, as a rule, follows a successful 
btbolnpaxy, one begins to reali/o liow much the 
genius of Bigelow has done for the patient afflicted 
with sloiio in the bladder How often, in India, do we 
not find at our evening visit to liospitiil a boy sitting up 
in bed quietly eating Ins food, or playing with his toys, 
or perhaps running about the wards, whom we saw the 
same morning before Ins calculus had been crushed 
writhing 111 all the pain and agony so characteristic of 
stone in these young patients ? And then a short week 
afterwards wo see the same boy leaving the hospital 
qnito well and free from all urinary trouble These 
are the gratifying results which neither supra pubic nor 
lateral litliotomy can achieve Dr zum Busc^h writes 
‘ Assendelft states that of his 467 cases, tlmee have had 
recurrence, and it would bo very interesting if the 
advocates of htliolapaxy would publish their permanent 
results as the mortality of both methods being equal 
the choice of one on the other must depend on the Xre’ 
^'■®‘I"6ut recurrence of stone which follows 

In tl. ^ "'® contained 

in this statement, for every one couversont with tha 

history of the surgery of stone in the bladder knows 
pel fectly well that the mortality which follows snprn- 
pubic lithotomy and litholnpaxy wlien these ^wn 
methods are emplojed in patients who have passid 
the middle period of life, is not equal, and that it in 
m itB application to men in advanced years that- fia 
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marked, and Assendelft by his skill has shown that m 
this class of patient, supra pubio lithotomy and Iwhn 

b ro “ £'| i 

suffenlig dinng"SerrreaLC‘ And^Ihe^'lL't tl^ 
the great majority of Assendelft’s supra pubic lithnL '" 

ni the most desperate cases have I dechnsd 

* Jmnial, OotowlsthTl^ 



28G 


tHE INDIAN medical GAEETTE 


[AuacsT I90l 


Btono as they come Had I made a judicioue ealoction 
among my young stone patients at Indore, my results as 
regards mortality would have been oven bettor than 
they were, and I can honestly state that I never lost 
a case among the 239 litholapasios wlncli I performed on 
boy a at Indore from the operation fcr se ily five fatal 
results were due to advanced kidney disease I am at one 
with Dr autn Busch in Ins desire that the adiocutos of 
litholapaxy would publish their permanent results, so 
that the vexed question of the great frequency which is 
said to follow litholapaxy may be finally settled 
Unfortunately it is easier to do this in Europe than in 
Indn, for m India it is extremely difficult to follow up 
the medical history of our stone patients, and 1 am 
afraid that we must be content to look to speoialists in 
Europe who practice among well to-do patients, to 
supply us with the required data Dr zuin Busch, iii 
Ins second letter,* writes, “ Birdwood — another oontri 
bution to the Special ‘ Stone Number ’ and an ardent 
litbolapaxist himself, thinks that fragments are fro 
quently loft behind after litholajiaxy in children, and 
quotes Sir Henry Thompson and Mr Cadgo as witnoasos 
for the Btatomoiit that recurrouccs aro luoro frequent 
after the crushing ojicrations ’’ I must hoiiesUy confosa 
that tho impression loft on my mind when I hud 
finished reading Cajilaiu Birdwood’s contribution to the 
Special Stono Number was that ho was not a lory 
ardent follower of Bigelow , for, in his contribution, 
lie almost seoinod to bni o held a brief for lithotomists 
throughout India, so many reasons and excuses did be 
adiance to oxidain why they have been so slow to adopt 
htholapaxi It struck mo, bow o\ or, as rather Btrauco 
to find Dr zum Buscli describing Captain Birdwood’a 
as an onthusiastio follower of Bigelow, and at the same 
time pressing him into Ins son ice in hie campaign 
against lilliolapaxy A mild form of outhusiaam is 
liable to bo iiiisintorprolcd, and if Cajitain Birdwood 
now finds himself marching with tho lithotomist he has 
only himself to blame It may bo true that be has good 
grounds for thinking that fragments are frequently left 
behind in the bladder after htliolapaxy in children, and 
if It bo BO, the careless or inefficioni surgeon should hn\o 
tho blsmo, and not the operation tor in children frag 
raoiits are easily detected by moans of the finger placed 
in the rectnm and by sounding, for such patients cannot 
be tho subjects of enlarged (irostalo, and pouched and 
trabeculntod bladders aro oxcossw oly rare among these 
young patients 

On tho other hand, in old men with pouched or trnbo 
ciliated blnddora duo to onlargcment of tho prostate, 
it 18 oNcuBable to leave fragments boliind, and itidoocl iii 
such cases, do what wo may, wo can noior feel perfectly 
certain that we have cleared tho bladder of all fragments 
Apropos of those remarks, I would mention timt m 
ft letter receiiod from my friend Mr Cidgosoiue little 
time ago, ho wrote as follows " Did I ever tell you 
of a conversation I oiico had with Sir J Bagot ^ Wo 
were walking on the bench at Hunstanton after a 
consaltation The talk fell about stone, and he stopped 
and sa d, "If 1 had a stone in my bhddcr, I would 
rather take tho greater risk and bo cut than liaio it 
crushed '' I asked why •' and he said, " I see so many 
cases of recurrent stone and other urinary (roubles 
following on litl otrity that I hesitate to recommend 
It ’’ "He, I donbt not, was alluding to (ho caees of 
enlarged prostate and atonic bladder class m elderly 
gentlemen " These, no doubt, are the cases in which 
recnrreiico of stone are so fieqaent, but then they are 
nrecisely the cases in which all catting operations are 
frequently fatal, and I think that most patients, if fjie 
case was put fairly before them, would prefer to take 
the lesser risk of recurrence than the gi eater one of 
dying, notwithstanding Sir J Paget’s dictum just 
mioted When Captain Birdwood wrote in the Special 
^tnne Number, "Sir Henry Tliompson says 16 per 
Mut and Cadge says probably SO per cent of lithotnty 
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oases have recurrence of stone,” perhaps he overlookeil 
the fact that this large proportion of recurrences took 
place at a time when the halting hthotnty of many 
sittings was being carried out in England The only 
wonder is that m (he evolutionary period of lithotnH 
in the period no doubt referred to by Sir J Paget' 
and which pieceded Bigelow’s great innovation of 1878' 
recurrences were not more numerous than they actually 
wo^ But nowadays, when the eggential principle 
of Bigelow’s operation has been fully grasped, and is 
being put into practice by competent specialists, I do 
not think recurrences after lilliolapaxy are as frequent 
ns wlieii Mr Cadgo delivered liis memorable lectures 
at the College of Surgeons in 1886, lectures in which 
tins distingmslied surgeon so cordially recognised the 
work we surgeons in India were doing m endeavouring 
to extend tho scope of Bigelow's method of hthotnty 
One reads and liears so much about the recurrence of 
stone after litholnpnxy that one is perhaps apt to 
oxerlook the fact that recurrence very frequently 
follows both supra pubic and perineal lithotomy It 
stands to reason that olirainaling from the problem 
the factor of “residual fragments,” recurrence inust 
follow sujira pubic and perineal hlhotoiey quite as often 
as it does litholnpaxy, for sncli recurrences are due to 
tlio descent of a fresh nucleus from tho kidney ^nd 
tberoforc it is most nnroasonable and illogical to expect 
that bocauso we ha\e cleared the bladder of a stone by 
any one of tho throe methods, htholapaxy, snpra pubic 
lithotomy , or lateral hlhotomi that we cm guarantee 
our patient from a recurrence of stone So long as 
fresh nuclei ate manufactured iii tho kidney as the 
result of geneinl systemic malassimilation it is simply 
folly to shut our eyes to the dangers which threaten our 
patients, and there is plenty of e\idence to show with 
what rapidity and constancy such nuclei are formed in 
tho kidney in patients aiUicted with a liability to the 
formation of stone I may stop to gi'o a case in point 
In June 1880 Dr B>aumont, my predecessor at Indore, 
crushed a stone in a boy, named Ruuohore,nge six years 
In May 1881, Dr Cullen, then Civil Surgeon of Khan 
dwn, performed lateral lithotomy on this same boy and 
romoNod thieo calculi weighing in the aggregate, one 
ounce and 403 griiiiis On the 13th Juno 1885 this same 
boy , then aged olexen ye irB,cauio into the Indore Hospital, 
and finding a small fistula remaining in the track of the 
porinoal incision and feeling confident on sounding him 
that the bladder coni allied many (Xilcnh, I performed 
Internnitholomy in the track of Dr Cullon’s old incision, 
aiul removed six stonos weighing respectivoly 225, 135, 
110, 100, 85, and 25 grams, and in addition 72 small stones 
which lu the aggregate weighed 13 grams and which 
varied m size from No 10 shot to that of a small pea 
The boy recox ered and left the hospital on the JOth 
August 1885 Roportmg this case* I wrote “The future 
surgical history of this boy’s life ivill be well worth 
watching, and his parents have now become so con 
vniceci of the danger which lies before him, that they 
have promised to bring him to the hospital for inspeo 
tioii two or throe times every yerr ’’ Notwithstanding 
this promise Eunchore did not again put in an ap 
ponranco at the Indore Hi spital nutil the 3rd Eebruary 
1892, although he stated on admission that be had 
been again troubled with stone eymutoms from the 
beginning of 1891 On sounding I deteoted at least 
tliree separate calculi which I crushed, and the dObris 
weighed 380 grains and consisted of mixed urates an 
pliosphales He again left the hospital free froru 
urinary trouble on tho 19th Eebniary Dnnug i 
recovery from the litholapaxy he complaimed of pa 

over the light renal region and suffered at tirnesfr 

iieen, and doubtless, one, if not both of his ki n y , 
xvere structurally diseased He did not anpear 
hospital again before my leaving India for goo , 
is possible that he may liava come under the „nrn 

of my succosBors at Indore Or wh at perhaps 

• M,nn Mcdiml Ga tile, Soptombor, 1885 
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likelv be pnssed away at his homeayoir or two aft r 
I had seen^hini for tho last tirao, with nil the symptoms 
of unemia, like some of Assendolft’s patients on whom ha 
very wisely declined to operate I think wo are lustified 
in tLmulatme the following conclusioiiB regarding the 
recarrenoe of stone which takes place aftet*operation 
In vouug patients, recurrence of stone takes place 

with equal frequency after lateral lithotomy, supra pub.e 

lithotom> and litholapavy when the laat-meutioned 
operation is efficiently pei formed In aged patients, the 
subiects of pouched and atonic bladders and enlarged 
prostates, recurrence of stone follows litholapasj more 
frequently than it does supra pubic or perineal lithotomy, 
but the dangers attending the performance of these two 
last mentioned operations in aged patients, overshadows 
the drawbacks of recurrence after litholapav) I think 
these two propositions cannot be disputed, and that they 
sum up in a few words the question of recurrence of 
stone in patients at all ages I need hardly point out 
that, althougli post prostatic pliosphatic concretions can 
bs readily removed by supra pubic lithotomy that they 
are always liable to recur so long as tlie enlargement of 
the prostate remains, and unless the offending lobe of 
the prostate can be removed in the coarse of the supra 
pubic lithotomy, little permanent relief is given to the 
patient, for the concretions in such cases are almost 
certain to recur And even if the offending lobe can be 
removed in tlie course of a supra pubic lithotomy, the 
patient caunot be absolutely assured that there will be 
no recurrence, because later on, a fresh nuclei may drop 
into the bladder from the kidney And therefoie it 
18 perhaps the wiser practice to crush such concretions 
wlien they reonr, it it is possible to do so, than to per 
form supra pnhic lithotomy When such cases are 
complicated with oyatitis and foul urine, then a penueal 
lithotomy would seem to be the beat practice, although 
experience has t lUght us that in aged patients such a pro- 
ceeding IS always attended by considerable danger to life 
Dr zum Busch in hia letters to the Brtitsh Medical 
Journal already quoted would seem to have ignored the 
fact that the discussion which took place at Ipswich 
hinged on the beat method of extracting from the bladder 
very large cilculi not amenable to Bigelow’s method of 
lithotnty In the discnssion which followed I luciden 
tally stated that out of 147 supra pubic lithotomies 
performed in India the mortality was as high as 42 17 per 
cent I quoted these figures to show how high the mortali 
ty of supra pubic lithotomy is when performed for very 
large calculi lu adult patients, and I feel quite certain 
that very few of these operations were performed on 
boys Owing to the very inefficient way m which stone 
operations are catalogued in the reports of the hosnitals 
and dispensaries throughout India, I am unable to prove 
that the great majority of these operations were per 
formed on adult males and for very largo calculi and 
complicated cases My friend, Major J A Cunningham, 
Civil Surgeon of Delhi, lu his excellent contribution to 
the Special Stone Number, has explained my position so 
well tliat there is no necessity to discuss this subject of 
of suprapubic lithotomy any farther 
But I think it would h^e been better, if m the first 
instance. Dr zum Busch had made it plain that 
the vast majority of Asseudelffs supra pubic htho 
tomies had been performed in young patiente for it 

tor the relief of stone in boys are as a i-nU 
followed by a very small rate of mortality ' ’ 

And now I should like to make a ftw remlrV. 
m connexion with surgical operations nndort 
stonein the bladder, and in L'^g so T dis^S^ 
intention or desire to wound the Lscephb,£g”f the 
general surgeon who, through no fault of l..a ^ n 
been deprived of opportunitioa of learniL^,n.^7n“’ 
lithotnte These oWrvations will not nnni f ^ 
of boys suffering from stone in the ^ i? cases 

e^nence has taught ns that m these von ’ 


perineal lithotnty nnd litholapaxv can be kept almost 
equal, although recovery follows much more quickly 
on the crushing than on tho cutting methods Granted 
that the rate of mortality of cutting operations in patients 
who havo passed the middle period of life is, ns a rale, 
greater than that whicli follows the crushing method— 
and I do not think that this proposition can be seriously 
challenged -what course should a general surgeon who 
has not learned how to use a litliolnte adopt, if called 
upon to treat a patient of fifty or sixty years of age 
suffering from stone in the bladder •’ The answer to tins 
question will obviously depend both on the financial 
position of tho patient, and on the jilsce in which the 
general surgeon carries on li'S practice Eor it is 
evident that if tlie general surgeon is living in the 
interior of a vast country like Ruisia and his patient 
IS a poor man, the latter cannot afford the expense of a 
long railway journey to St Petersburg or Moscow 
to consult a litholapaxist, even slionld the general 
surgeon advise such a course, and in these circum- 
stances the patient, must be prepared to take his 
chance nnd submit to a cutting operation or remain 
unrelieved from his sufferings But the question 
assumes a very different aspect if a well to do patient 
of a like ag , the subject of an uncomplicated oalcnlna 
of moderate size, consults a general surgeon in a largo 
surgical centre where skilled lithotritista are to be 
found In such a case wliat advice should the general 
surgeon give his patient ’ Obviously he should toll 
the patient plainly that the risks attending the crushing 
of his stone would be less than if it were extracted by 
a cutting operation, and advise him to consnlt a surgeon 
skilled in the use of the lithotrita Now this is a 
course which is not always adopted by the general 
surgeon living in large surgical centres where experts 
who have acquired a praotioal familiarity with the 
lithotnte are to be found One of the moat dis 
tingnished surgeons in London, and an operator of 
great excellence m moat fields of surgery told me that 
whenever he meets with a ease of stone in the bladder 
in private practice, it is his invariable custom to hand 
over the case to the care of a surgeon who has had 
a very large expeiience m crushing calcnli And 
doubtless this is the straightforward method of dealing 
with one’s patients There are others, however, who 
do not follow this straight course, and who, because 
they happen to be pretty expert with the scalpel, do 
not hesitate to consign to the dangerous ordeal of the 
knife old nnd middle aged men the subjects of small, 
medium size and uncomplicated calculi, and who then 
practice by dwelling on the drawbacks 
and dangers of recurrences after litholniiaxy To such 
general surgeons I think the words used by Sir ‘William 
Fergusson more than thirty years ago are peculiarly 
applicable “ A surgeon who keeps to lithotomy alone 
in the present day is hardly to be tolerated , he is 
Deliind the age, and lua contempt or ignorance of litho 
trity renders his opinion of little value ” 
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Western India, belongs to the Natuial Otdei 
Apocynaceie, the othei iinpoitaat poisonous 
species belonging to this oidei being Thevetia 
iTeuifolm (3'ello\v oleandei) and Geibefa 
Odollam Holaiibena Antid^'sonteiica (Kuichi), 
the bark of wlucli is cohsideied by Indnui 
pTactitioneis as a specific in cluonic d3'soiiteiy, 
also belongs to this Natuial Order It grows 
wild almost all ovei India, but is much cultivat- 
ed in the gaidens foi the sake of its llowois, 
white and led, consideied invaluable as an 
offeiing to the deity in the Tantiic foim of 
Hindu woi-ship The lloweis aio also ofleied to 
Shiva and otliei Hindu gods abd goddesses 

Description 

It 18 tin evotgroou shnib 3 milling n niilkj juico , tlio 
plant ih bo common that a detailed description of its 
botauienl clmraclois is scarcely Jictded for ita idoiitifica 
tloii Tho plant ueuall 3 jiolda white or rod dowers, 
about inciios in diameter and sweet acentod, hut a 
yellow variety has also beoii doacribed by Honorary 
Surgeon E A Morns, Traiiqueior, uho found it 
growing near Sinngapatam m tho Mysore Provitico 
I have not Been any apociiiion of the \ oHow flow ored 
jilant 111 this part of India A short description of tlio 
leaves And roots with skolohos in natunl colours is given 
below — 

Leaves 

Linear lanceolate , tluckly coriaceous , accumulate , 
nnilnb stout , uervea uuuvoroiu, slender, hoil/ontiil , 
petiole very shoit 

Root 

Crooked, branched, ending in fine rootlets , ox 
ternally pale yellowish grey , bark not very thick, 
soft, consisting of two layers, tho outer one being pale 
yellowish grey, the inner layer is of a grooiush yellow 
colour Tlio bark can be readily iieolod oifby the finger- 
nail exposing the white central woody portion The 
bark possesses a sliglit bitter taste succeeded by n 
peculiar pricking sonsalioii in tho tongue attended with 
nnmbiioss which usually lasts for about halt an hour 
The sensation is Similar to the one produced on the 
tongue by the otlioroal extract obtained by Stass’ 

S recess fiom tlie fruits of tho yellow oleander Tlio 
fonum root 18 distingiiiaiiod from the lollow oleander 
root by the latter posecssing a i cry thick, succulent root 
bark having no ihner groohish y ollow layer Tlio root- 
bark of the yellow oleander. When scraped, yields a 
thick milky white sticky fluid, absent lU the Nernim 
root Wlidh wRinled Svith strong hydroclilorio acid, the 
root-bark of the yellow oleander turns blue (Warden’s 
test), but no such color ia produced ni the Noriimi root 
bars when similarly treated 

MicroseopieaX characters of the root 
A trahsvArso section of the root discloses woodcells 
and voasols, abbndaiilly traversed by medullsty rays 
wliioh consisted of sihgle rows of thick walled paien 
cbymatous cells Drops and patches of a yellow and 
orange-ooloUred thick exudation were found deposited 
here and there in tho woody portion of the root The 
outer pale yellowish grey layer of the root bark 
consisted of several layei-s of flattened cork cells 
contsiningdropa of a colourless flmd , the inner greenish 
vellow layer consisted of parenOhyniatous tissue of 
narrow colls with patohas of a yellowish colour and 
containing small dark coloured nodular masses There 
wore numerous openings of vessels in the inner layer of 
tho bark The cambium layer consisted of a few rows 
TirreiiBh thin walled colls Starch cells were found 
scattered both m the Wood and baVk of th 6 root 


In the specimens I examined, I could not detect anv 
cryst da of oxalate of lime described as being present by 
Mr H G Greenish in the PKarmaceuticcil Journal oi 
April 23, 1881, page 873 The cliaraoteristio nncros 
copical appearance of a transveise section of the root 
consists 111 the presence of numerous medullary rays m 
the woody portion running from the centre to the 
circumferenco, 111 the presence of yellow and orange 
coloured drojia of thick fluid in the wood and yellowish 
patches in the inner layer of the bark, as well as in the 
arrangement of the coik cells in the outer layer of the 
bark Those characters are well seen in the subjoined 
drawing sketclied by an artist friend of miue from a 
specimen jirepared and mounted by me 

Medicinal uses 

Very few preparations of tho Hindu Materia Medica 
contain Ncrium as ono of their ingredients There is, 
I fiml on enquiry, only ono preparation called the Moha- 
bisosnara Jlasii containing Nenutn routs in small quau 
titles and which is ndininiBtLrcd internally for the cure 
of leprosy For external application, an oil prepared by 
boiling roots of Nenum 0 loruin and Plumbago Pvosei, 
8 e''dB of Enibeha Ribes ami cow's urine in Seaanmm oil 
isrcconmiLnilod by Sanskrit writers as a cure for eczema 
and otlior skin diseases Tlie fresh juice of the young 
lo tves 18 desciibod as a useful application lU ophthalmia 
attended with copious lacliry matioii A paste made of 
Ncriuni roots witli water is recomineuded by Ciiakra 
datta as a cure for chancrous ulceration on the penis 

We find it stated 111 the Pharraacographia Indica that 
the Mnlioinedni pliysicians doicribe it us a most power 
fill resohent and atlonnant, only to be used oxtenially , 
inturnally it nets os a jioisou upon men and auimals 
A decoction of Ibo root is recommended to reduce 
swellings, and an oil prepared from the root birk is 
recoinniouded ill skin disciaea of a scaly natmeaudm 
leprosy' 

Surgeon Major C W Caltborpe states that a poultice 
of the leaves fried in oil is niqilied to wouuda to kill 
lunggols 

The root of the white flowered Nenum Ins an Indian 
reputation as being one of the best niitidotea for snake 
poison and there jirevails a strong popular belief in the 
■virtue of this root as a repellant of snakes ft is alleged 
that its presence in a room is sufficient to drive away 
snakes 

Toxicological Notes 

The plant has from very remote times been known m 
India to possess poisonous properties It is one of the 
seven minor poisons of the Hindu Materia Medica, the 
other BIX being Opium, Abrus Precatorius seeds, D-vtura, 
Gloriosi Supeibii roots, milky juice of Culotropis Giguu 
tea and Euphorbia Nemfolia One of the Sanskrit 
imtues of tlio jilaiit is Aswaiuaraka or Destroyer of 
hoises and “it would seeVu from this that the poisonous 
roots were used for destroy mg horses ” 

All parts of the plant are poisonous Dr Honigberger 

was of opinion that the wild hill plant was more poison 
ous than the cultivated variety, and he is sup^rtea in 
tine opinion by M Latour and Prof E Pelikau who 
found by careful analysis that the wild variety containe 
a larger quantity of the poisonous prniciple in tue 
lulls and in Western and houfhern India, the root la 
BDid tobe commonly used by women for suicidal purposes 
The use of the Nenum root for suicidal 
hCwever, not common in Bengal , the ° ' 

yellow oleander are more largely used P P 

During the lifteeu years eliding JS88, , 

of Nenum poisoning were referred to tlie C i 
ExAmmer, Bombayv and eleven to . ^,,0 

nminer, Madras , only two cases were dealt y 

Chemical Examiner, Bengal, daring the same p „ 

In Bengal, tlie root of Nerinm Odprnm 
foi the purpose of causing cnmiuAl abortioi j 8 

applied locally and given internally for this pu p 
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Dr Watt mentioiiB that the goat appeals to be able 
fn foBtl nil the foil ace of the plant with impunity, but 
It proves fatal to camels and othei animals The plant 
18 said to be poisonous to insects also 

The emplojment of the root by ignoi ant persons for 
the cure of gonorrlima and sjphilis has been attended 
with fatal results 

The use of Nerium Odorura root tor homicidal purposes 
,8 not common in Bengal It may appear strange 
that a plant which possesses such marked tovic pro 
iieitiesis not largelj utilized to serve the purposes of the 
loisoner The fact is that its toxic properties are not 
widely known, most people consider it and the jellow 
oleander to be quite harmless, and ns such largely grow 
them in compounds and gardens 

Cases— (1) Suicidal The farst recorded case of 
Nerium poisoning was reported in 1843 by Dr Greig of 
Sitapors It occurred on the 9th March, 1810 A man, 
aged about 50, took some Nerium root mixed with 
mustard oil to destroy himself on account of a 
domestic quarrel He was brought to the hospital about 
an hour and a half after the ingestion of the poison in 
an apparently insensible condition The principal 
symptoms noticed in the case vrcve—Vomitinq , preteiua 
iuralli/ »low but i egular } ulte, and insemibihij/ 

The man was making favourable progress wlieii, aftei 
making certain exertions, he suddenly died, piobably 
from heart failure, about twenty four hours after he 
had taken the poison He never complained of anj 
pain in 'he abdomen 


At the pott mortem examination small patches of 
congestion with ted points ware discovered near both 
the pylono and cardiac ends of the stomach posteriorly , 
there were also two slight abrasions on the mucous 
membrane of the stomach The cavities of the heart, 
particularly the ventricles, were filled with black fluid 
blood Other organs were found healthy 
(2) Suicidal —Dr Broughton, Civil Surgeon of 
Kolhapore in the Bombay Presidency, reported a case 
of Nerium poisoning, which was treated in the civil 
hospital at Kolhapore in August 1858 The history 
pointed to an attempt at suicide by swallowing a little 
more than an ounce of the expressed juice of Nerium 
(it 18 not stated whether the juice was expressed from 
the leaves or bark) He fell senseless within five 
minutes and was removed to the hospital The follow 
ing symptoms were noticed in the hospital — Pace 
and eyes flushed, head hot and perspiring, breathing 
stertorous, “ foaming at the mouth,” violent spasmodic 
coutractiona of the muscles of the entire hotly, Wt more 
marked in the superior than in the inferior extremities 
and also more developed on the left than on the right 
side During the intervals of the spasms, the patient 
lay flat upon his back There were insensibility, quick 
thready pulse, involuntary passing of greenish watery 
stools, and collapse After thirty six hours reaction was 
established, spasms ceased, but insensibility remained as 
befoie He regained his speech and aeuaes after forty- 
eight hours The man recovered 


(3) Accidental— In the British and Foieign Medical 
and Chirnrgical Renew, I860, Maachka related the case 
of a boy who ate two handfuls (?) of Nerium oleander 
The effects commenced m ten miimtes, the child was 
uneasy and vomited In six hours a sleepy condition 
came on , the face was pale, the skin cold, the pupils 
contracted, and the pulse slow and regular After the 
atokueas, the boy woke up, butagain fell asleep, and tine 
occurred frequently , coffee was given, which appeared to 
do good Tlio pulse was inter, mtteut On the followiDE 
day, the child was still ill, with nu intermittent pulse 
fieqiient vomiting, feebleness, sleeplessness and dilata’ 
tioii of the pupil . there was no diarrhoea (Blythe on 
Poisons, p 435) 


(4) Are, dental - -Dr Dwarka Nath Mukerjee reported 
a case of Nerium poisoning, which was admitted to and 


troatod in tho Calcutta Medical College Hospital on the 
3rd August 1860 Tho history pointed to the patients 
taking about 180 grams of tho loot of white flowered 
Nerium for tlie cuio of cliancro and syphilitic erup 
tionaon theskin Tho following symptoms were ro 
ported to have developed in the case — 

Giddiness, geneial uneasy sonsatiOD, considerable 
restlessness, vomiting, tetanic convulsions, lockjaw, 
constant mnacular twitchings all over tho body, rigidity 
of the voluntary muscles The patient stated he 
noior lost consciousnoss, and that bis mind was quite 
clear througliout The man made a good recovery in 24 
hours under troatinoiit 

(6) Accidental —111 a case of Neiinm poisoning 
reported by Dr Kamiksliyn Natli Acharya in 1866, a boy 
was gu eii pou dered bark of tbo root of Nerium Odoruni 
as a remedy for intermittent fever from which he uns 
auilei ing Lockj iw and tetanic convulsions w ere noticed 
in this case Tlie boy recovered under treatment 

(6) Accidental — Dr Cloghoiii in 1868 reported two 
fatal cases of Nerium poisoning which occuired at 
Harriparah in the district of Murshidabad under 
the following circumstances — Three persons came to 
the liouse of a prostitute who gave them in milk the 
pondered root and bark of Nerium Odorum as a cure 
for gonorrlicoa Soon after they became sick, vomited, 
complained of paiiunthe abdomen, writhed about on the 
floor and became sleepy The woman got frightened 
at the condition of these men and bolted from the lionse 
Tlie bodies of two of the men were afterwards recoveretl 
from lier house, and Dr Cloghom made the post mortem 
examination on tliera The fate of the third person 
is not known 


In one case he found ongorgement of venous sinuses 
of the brain , abundant puncta sanguiuea , vessels on 
the exterior surface of the heart congested , right 
ventricle distended with dark fluid blood , congestion 
of vessels ui the stomach at its posterior surface near 
tlie greater curvature with well defined patches of 
congestion near its pyloric and cardiac ends , mucous 
membrane of intestine throughout of a dark colour 
with very distinct large veins , a large patch of con 
gestion in the duodenum , spots of congestion scatter 
ed in the jejunum and ileum , large patches of conges- 
tion in the sigmoid flexure , large vessels of the liver 
congested , the kidneys were intensely congested 

In the other case, the brain, the lungs, the intestines 
and the kidneys were report^ to be healthy There 
were two ounces of serum in the pericardial sac , both 
tho veutricles of the heart were filled with fluid blood , 
the stomach bore well marked specks of stellate conges- 
tion , there were also spots of congestion on the anterior 
and posterior surfaces of the pentonml coat of the 
stomach, covering its cardiac end 


(7) Dr Murray reported a case of Nerium poisoning 
tho/ndian Medical Gazette, 
a' a “^1®. aged about 36, took a stram- 

ea watery decoction of four ounces of the Nerium root 
Soon after taking the poison, he was attacked with 
vomiting and cramps, and in two or three hours 
he became insensible The following symptoms were 
noticed eight hours after the ingestion of the poison 
Insensibility , skin cold and clammy pulse 
weak and thready, mascles of the jaws stiff, eyes 
turned up, whites only visible , hands pretty open, but 
fingers rigid, thumbs turned inward, frequent convul 
sive spasms The end of the case is not known as the 
friends of the patient removed him from the hospital 
wnile lie was still in an insensible condition The 
'''|“i\“'8tration of the poison is not 
book on Medical Jurisprudence 
from which the above notes have been compiled 

December 1897, a case of poison 
auccessfnlly treated in the 
Calcutta Medical College Hospital I am ludebted to 
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Aaaiataiit Surgeon Siityn Saiau Ciiakrabuttj , Ragmlrnr, 
Medical Collogo Hoapital, for sniipLing me with the 
notes of the case 

A man, aged 35 years, by profession a Pahoat, 
(wrestlei), took a quauliD of Neiium baik for the 
loliuf of cough On admission, he was found nncon 
scions, with small extiomoly feeble and alow pulse, 
30 pel minute, lospirations quick, occasional coivvul 
sioiis , putting out of the (onguo, and inability to speak 
Str^ cliinne and ether were injected ly podermicall^ 
Pulse was better halt an hour after the injection, 92 per 
ininule , respirations 62 jior minute 30 grama of zinc 
sulphate woro introduced thiough a nasal tube, as the 
stomach inunp could not bo introduced by the mouth 
owing to violent convulsions, after wlnoli there was 
nausea but no actual vomiting Two hours after adniia 
Sion, tho patient was found peupiring, getting spasms 
all 01 er his bodj, laboured respirations (44 jior minute) 
pulse 11 regular and small (about 00 per imnutol, hoart 
sounds irregular About fi\o hours after nilniission, 

1 1 ozi of uiino woio drawn offbj a catliotor Tlio urine 
was fieo from albumom There was an u regular rise 
and fall in the pulse rale ranging botwortii 35 and 60 per 
minute, and at times bsLoming intormutcnt, for seicral 
hours About tweh e hours after admission, tiie patient’s 
condition grew worse, had dilTicultj of bioithiiig 
oatromilios cold, nnconscious, getting spasms, piilso 
fooblo and slow Ether was hj podorniicallj injected 
and hot bottles applied to tho cxtroniitios Etc conti 
lined III tins condition for iioarlj siv hours after which 
)io recovered gradually, (ho ptilsi rose to 80, and 
the rosjiirntions came down to 20 His coiisciousiicss 
leturned. Ho was discharged cured on tho Uh daj 
after admission 

(0) Accirfoiitaf — In Noiombor 1808, two oases of 
Noiiuni jioisomng were ti cited in tho Calcutta Police 
Ilospital under Major T B Gibbons, i it s , and woro 
reported in the April number of the huhau Mo/hc^l 
(J’lzcttc, 1809, bj Assistanl Sutgeou Kali Mohan Sou 
who was in charge of tho cases 

Tho cases wore admitted into tho liosiiital on tlio 24lli 
Novoinbor 1898, at about 10 a M Tho liistom |)oiiitod to 
each IniMiig lakoii a cupful of a stioiig decoction of tho 
Nenuni root at about 7 am for tho cure of pain iii tho 
loins fiom which b th of llioiii had Iiloii sulloring 

(A) Miilioinodaii male, aged about 50 Vomited 
soxeral tunes before ami afloi coming to the hoapital , 
vomited matter consisted of jollowish fioth> jluid 
At the time of admission Iio was quite conscions and 
able to speak and swnllow , coiuplaiiiod of no jiaiii in 
the stomach , tmlsu small, soft, slow (about GO pai 
minnto) but lo-gnlai , respirations normal, o>u8 
oongosted , pupils nnoqiial, the light one being con 
Iractod 

Two hours after admission, drowainosa and twitchings 
of tho iniisctos of tlio Lands w oi e noticed An honi after, 
snisms woio noticed, most marked in tlio iipjier extremi 
tiQs and face but slight in iho legs i'lioro was no look 
law butiKaplmgia was a inai kod b\ niptoni,aiid the pationt 
was iinablo to spoaK, alHiougli ha uppenrod to under 
stand when spokoii to and frequently suiilod lacaiitlj 
flespiratioiis were hiiriiod, and the pulse slow and small, 
about 50 per niiuutc 

Eour houis after adimssiou, ho began to get tome 
convulsions of all the muscles of the hodj, ospocinJIj 
of tho uiipor oxtromitioa , no lookjuv An iioiir after 
Hio whole body was found i.gid, and there were look 
l^w, tw, tellings of the fingers and bending of the neck 
towards the right , froth ooiiiing out from the mouth 
Tirpulao was frequent (ihont 100 pei minute), and the 
respirations huiried (about 70 per minute) 

tho pulse uas frequent and siual! 


Uigidity of tho muscles began to disappear gradualh 

but the general condition of the patient became wor/e’ 
The pulse began to fail, the breathing continued 
stortorons and the conjunctual rcllex was lost The 
patient died about 2C hours after the ingestion of the 
poisoij 

Postmortem appearances —Ih Gibbons held a post 
mortem oxammation on tho bod> about four hours aftei 
^ doatli and recorded the following conditions — 

“Rigor mortis well marked, bodj still warm to tlie 
touch Right inipil a little smalloi than the left 
Thumbs resting against fingers Z11119*, adherent behind 
and sor^ congested with Jlnid blood //eait, right side 
full with blood, 1 ft side iiearL empty , sjiots of sub 
endocardial hiLinorrhage on front wall and towards 
I apex on botfi walls ZiPcr, spleen, and lidnc//s congest 
od Stom (c/i ciiulonts, about U oz of greenish jeHow 
iliiid and much mucus, no smell, atomneh in folds 
witii tops congested, mucous lutmbrane congested, spe 
, ciiill> along tho lessor ciinature Small intestine 
, cjiitoius, yellow inucus, sliglit congestion of upper jiart 
I of diiodoimm and a fow scattered spots of congestion 
Z «ri/c iiiteifme licaltlij , contained liquid fttcea Pram 
healthy Trachea cougostod, and frotln liquid m tlie 
brouclii 

(II) Mahoniodau male, about 28 leara of age llie 
ajniptoms in this caso were similar to those in the first 
ease, o'lcepling that tliej wtie aiiparcntlj of a conipara 
tiaoL n lid 11 It 11 re tlien woro vomiting, slow and feeble 
pulse, Inirrioil respirations twitchings of the muscles 
of tlio uiijior ex'remitios, winch however, developed 
about twalao hours after tho ingestion of tlie jwison as 
against fno hours in tho lirst case , unequal dilatation 
of tho jinpils, bending of the head towanls tlie right, 

) general tonic ooiiMilsions of tho whole bodj, ojnstiio 
I tonoB , lockjaw A inoaomont of tlio liead from side 
I to Hide was noticed, a d tin re was a slight rise of 
< temjieritnro on tlio second da> of poisoning Under 
troatiiKiit Jie began to imiiroio steaihtj, but remained 
in a debilitated condition for about three weeks, after 
which ho was disclinrgcd from tho hosjutal cured 

Tlio treatinmil iii bolli the cases eoiisiated m giving 
oinolics and alcoholic and diflnsiblo stimulants, inuetard 
phisto 8o\er tho heart and hajiodermic injections of 
snlpliunc otiier 

Tho Msccin of tlio deceased and tho \omited matter 
of both tlio jiersons woio sent to the Chemical Examiner, 
Bengal foi anaLsis A vatcotico mitant principle 
was detected both in tho a iseera and in the vomited 
iiia'toi winch jiroducod aoimliiig, weakness of tlie 
heart, general niioaBiness and drowsiness in a cat, but 
not tw ilcliings or cotunlsions The poisonous principle 
could not bo idui tilled 

licmarls — From tho stndj of tlie above luontioiiod 
cases and from tho action of tho poison on cats (ride 
Chemioal Notes), the sj/mptoms and tho post mortem 
appeal anccs one may oxpi.ct to find in a case of Nenum 
poisoning, may bo generalised as follows — 

A Symptoms — Vomiting, general unoasinesa and 
rcstlesaiiess , frothy s ihvation, mow and feeble condition 
of the pulse , burned respirations, sometimes stertorous, 
twitchings of tho muscles of the extremities, specially 
luaiked 111 the uppei ones and more developed on one 
side than on the otliei , rigidity of the voluntaiy 
mnsclos, totanic spasms of the whole body, some 
times opisthotonos, fiequeiitly lockjaw , drowsiness 
pasaing into insensibihta , collapse Uiarrhcea usually 
absent 

B Postmortem appeal at n-s — Patches of congestion 
in the stomach and upper jwtioii of the small intestine, 
congestion of the luei, lungs and kidneys, engorge 
men t of tlio general a enons system, both sides of le 
heart full of blood 


August 1901 ] 


I'TVE CASES 01' QUAKTAN FEVER 


291 


FIVE CASES OP QUARTAN FEVER 
By A N BBAHMACHARl, M A , MB, 
Uoute Phytician, iUeihoal OolUgi Hospital^ Onlouttn 


The following cases of quaitan fe\ei woio 
tieated in the w'aids ot tho Ist Physician at the 
Medical College Hospital, Calcutta, between Sep- 
tember 1900 and Febiuaiy 1901 The diagiains 
of the parasites obseived in each case aie ap- 
pended 

Case lio 1 — Akawou, Cbntamau, re/ , thirty, was ad 
mitted on 23rd September 1900 Patient was employed 
in Jalpaignri in the Rajahnhye division in a toi 
garden during 1898 and 1899 While there, ho was 
attacked with malarial fever for the first time and was 
treated witJi quinine He came to Calcutta in May 
1900 and suffered from fever from time to time, and as 
tlie attacks became more frequent he came into hospital 
Case No 2 — Dhookmooia, Hindu, female, at , aisteen 
was admitted on 2ud October, 1900, suffering from 
malarial fever Patient was employed in 1899 in 
Lilooah, a station three miles froniHowiah, as a labourer 
in the railway construction works for about eight 
monllM While there, she was attacked with intermit 
tent fever She came to Calcutta in June 1900, and 
liad often suffered from malarial fever since then 
Case Ao 3 —Lord, European, male, adult was ad 
lu.tted on I3th October 1900 He had the Orst attack of 

adnnttpyf m Hyderabad (Deccan) m 1899, and was 
admitted for treatment into the Eesidency Hospital m 
Re remained there for about a fortnight 

He was readmitted there for the same comnlamt in 

wS''^HTcam^ in hospital for Jorxb three 

»h.r, h, lad iL fi“t XS: ‘J.®*.''"'**' 

after staying three davs Hn tod 'Mermittent fever 
He then^ went to treated with quinine 

a fortnight He then lived there for about 

quently suffered from mnlnn 'rhere ne fre 

Calcutta for the tre“tm^t of h ? 

berl900, and remainZ^sl fnTP^''^e 
admitted into hospital ^ ° ^ 

admitted on^8th ■ forty, was 

and tremors m the righT’hand’ enT^ 

Patient was in Hughli m 1894 1 ff*® ’oga 

1 ad been suffering from in term le He 

Ijl® attacks coming on between Sent? 

Re had often been m Hughli hiB^lncf'^®'^ February 
^ciog about two months prev’ioua ^ Pf®®® 

^luch began on the 14th of Febrairv " 

length °°'®® ®f ‘be case are given at full 

■“« uS" 

continuous, diminishing dunne r £ somewhat 

fonng action There was notbL ^ locreasiug 

the spe^h The knee lerks wir ^ characteristic about 
end aukleclonus was distmctlv ® ^“''•'Cdly increased 
Ih^U CYophthalmoa m both^tfe®"*' ®'‘f®8 

f''e'l‘P''«sisof the rmht band ^ There was 

>og -0 in the right and 30 in’ the ®bew 

^00 left hand On 21st 


January, 1901, tlio tiomors disappeared, hut tho 
I knoo 101 ks wore still incroasod and OYopIitlmlmos and 
I aiiklooloniis still present On 23rd January, 1901, the 
j eYophtlialnios had markedly dinnnishod, and tho tremors 
I and aukleclonus had all disapjioarod Tlio knoo jorks 
' wore still inorcasod On 25th January, 1901, the 
patient loft hospital against advico At tlio time of 
disclmrgo otophthalmos was very slightly present, but 
tho other nervous symptoms had all disapjioarod 

Remauks — Quaitan Fovei is considciod to 
beveiy laicin India In Ins piesidential addiess 
on the fovois of India in the Indian Medical Con- 
giess Dr Cioinbic icinaiks that lie liad seen 
only one case in his wdiolo oxpenenco in India * 
Di Maynaid iccoids one doubtful case in an 
outpatient in the Medical College Hospital, 
Calcutta® Ross found only two patients to he 
sufleiiiig fioin quaitan fevoi out of 112 cases 
of nialaiial fo\ei examined by him in tho 
Madias Infnntiy ® The following table, mostly- 
taken fiom Mannaheig’b tieatiso on inalaiinl 
feveis, shews the iiurabei of obseivations made 
in tlie othei pai ts of the w’oild by diffeieiit 
obseivois — 


Name of ob 
uoi \ ei 

Niinibci of 
Quartans 

1 

Total mim 
bor of cases 
of malaria 
fo\oi 
observed 

Scat of obsen 
alien 

Moil lilt 

Krch 

I'll rdi 

Dnraiid 

Osier 

Laveran 
Qricgongcr 
llinjer and 
Hewetson 

20 2 3-18 

Ifi -108 

21 -1,211 

b 1)25 

6 mo 

T 311 

3 -114 

6 542 

Algiers 

Italy 

Algiers 

1 unis 

Ballinirrc 

Algiers 

1 iibengcr 

Johns IIoj kill’s 
Uc-pitnl 


Double quaitan fever is consideied by many 
to be quite uncommon Mannaberg quotes 
fiom authors w'bo deny its existence He obsei v- 
ed only two coses in bis own expeiieiice Out 
of 77 cases of malaiial fever, the notes of the 
blood examination ot which have been kept by 
me and which weie obseived in the waldsof 
Mie Ist Physician, Medical College Hospital, 
Calcutta, theie weie five cases of quaitan fevei 
two of which weie double quaitaiis ’ 

In all the five cases the quaitan paioaites 
weie lecogiused in the blood, chaiacteiized by 
(o) their sliaip contour and lefiactile natuie (/3) 
the presence of coaise pigment gianules which 
weie only slightly motile and moie oi less pen- 
plieially distributed except in the swollen extra 
coipuscu ai foims m which the pigment was 
iregulaily distiibuted and in dancing motion 

and giown paiasltes’ 

ud especially of the extia coipuscular bodies 
compared with the teitian ones, and (s) tlie 
absence of expansion of any of the hifeoted led 


a °f f’'® Indian Medical Couen^s 1895 
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blood coipuscles which weie even sonietiines 
BiTiallei than normal and ncvei lost thou coloui 
Dig chaiactoiistic rosettes were seen in all 
except in case No 5, in whose blood, however, 
they woie not looked for at the tune when they 
ffeneiall}' begin to develop The spoies within 
the losettes nevei exceeded 10 in miinbei, 
tluough tliej’’ were sometimes as few as 6 
(vide diagrams) The aiiangement of the 
spoies m the segmenting forms was quite 
chaiacteiistic and differed fiom what is found 
in those of the toitiaii parasites 

The segmenting foims well meiit the teim 
" Maigueiito” or losetto foims so ficquontly 
applied to them Occasional Ij', the losettos 
showed some poculiai evolution, while on the 
slide undei the micioscope, buttheii changes have 
not been shewn in the diagiams While obsciv- 
ing the parasites in one cnseundci the micioscope 
I noticed that the pigment gianulcs nftei le- 
mainuig clumped up in the contie of a losotte 
foi twenty-four hours, commenced a most active 
movement (well dosciibcd as a “ boiling move- 
ment'’) which continued foi ten days The 
spoies within the losotte became veiy indistinct 
after fort 3 ’-eight hours, so that it was piactically 
converted into a moie oi less hyaluio sphciical 
bodj’’ with a clump of verj’’ actively moving 
pigment giaiiules in the contio Aftei ton dajs 
tlie parasite disintegrated, leaving the pigment 
free The slide containing the specimen of the 
blood was kept in the wards, the lango of 
tcmpeiatuio being fiom SQ'T to SS^F The 
covci glass was painted with vaseline to pi event 
the blood diying up 

On one occasion a losette was seen to luptuio 
within an hoiii aftoi the blood had been diawn, 
and in so\eial other cases a siimlai phenomenon 
was obscivod at a later peuod, gcnciall^'^ \Mthin 
twelve houis The spores lot free did not appeal 
to attack aii}’’ of the led coipuscles In the 
piocess of ruptuie, the losctte got biggoi, and 
the spores seemed to have an active motion 
The appeal anco of the paiasites aftoi a com so 
of cinchona fobiifuge oi quinuio has not boon 
shown in the diagiams Alter a com so of these 
dings the parasites often looked fatty, and the 
pciiphcial distribution of the pigment gianulcs 
in them was not so well maiked 

In case No 4, rosettes were found on 19th 
Januaiy, 1901, though theio was no fcvei on 
that date This apyrexia was not due to tieat- 
ment with quinine or cinchona fobiifuge and 
remains unexplained It shews that sometimes 
in the course of inteimittent fevei periods of 
apyioxia may occur spontaneous!}^ In this 
case also, the paiasites that were found in the 
blood on let March, 1901, weie piesent in it foi 
a long time after the patient had quinine and 
after °tho fever had ceased These parasites 
may be considered to undergo fui ther evolution 
in the blood of the mosquito They weie still 
piesent m the blood of the patient on the day 


of his dischaige fiom the hospital after he had 
been treated with quinine for more than a 
foitmght 

Some of the above cases presented some 
fuithei points of clinical importance which 
may be mentioned heie 
Case No 2 after a course of cinchona febii- 
fuge had a period of apyiexia for some time 
and then began to suffer from a type of fevei 
at first inteimittent and then remittent During 
these attacks the blood was examined onseveial 
occasions, but no hoemospoiidia weie found 
This latter fevei did not yield to quinine oi 
cinchona febrifuge and ended fatally 

The ’post-mo') tern examination shewed no 
tubeiclo in the lungs oi any other oigan of the 
bod}’ Theie was no evidence of typhoid fevei 
riie mesenteric glands weie enlaiged, and a 
section shewed a laigo number of pigmented 
leucocytes Tlic livoi was very fatty, and the 
spleen shewed an increase of fibrous tissue with 
a veiy large numbei of pigmented leucocytes 
The posl-moitcni diagnosis of the case was 
“chronic malaiia’’ The case shews how some 
of the inter niittent fev eis may become remittent, 
lesist quinine and end fatally It is possible 
that many of the icmittent fevers of India 
began with such intermittent attacks, and sucli 
a tcimination of intermittent fevei is difficult to 
explain by the parasite theory 

Case No 4 is also interesting The tempeia- 
tuic chait exhibited a double quartan fevei with 
a simple quaitan i elapse It supports the state- 
ment of many observers that quartan fever is 
the most obstinate of all the intermittent fevers 
The case shews the beneficial efiect of small 
doses of quinine in the treatment of quartan 
fevei as has been suggested by Legiain ^ 

Case No 5 is unique in the nervous symp 
toms manifested in it Gases simulating dis- 
seminated seleiosis have been recorded ^ being 
due to the restivo autumnal parasite,® and 
thalmos has been shown os being caused by the 
tertian paiasite® No such symptoms have, as 
far ns I am aware, been shewn to Imve resulted 
from a quai tan pai asite infection The tempera- 
ture chart was also interesting as, instead o 
steadily coming down the next day after 
fche temperature shewed only a morning fal an 
then a rise resembling the curve of mahgnan 
teitian fevei as described by Machinfava and 
Bmnami * The fits of ague came on, however, 
every fourth day The blood shewed an un- 
usually large numbei of quartan ^ 

the nervous symptoms may possib y 
accounted for The case may be described as 
one of malignant quartan . 

A iMint of gieiCt inte.est m «>= '""y ‘ 
th, patient snffe.ed fr om into, mitten t fev. 

: ;s:? 

“ Kuica Eye in gcnernl discnscs 
Thajer s Unlnrml Fovers 
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The drawings were made with the assistance of Abbe's camera lucida/rom specimens of fresh blood 
A Leitz microscope objective ^ (Oil immersion) ocular two was used 
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everv yeai between the months of September 
and Febinaiy— the time m fact dunng which 
all theothei cases weie admitted into the hospi- 
tal These months aie appaiently those dunng 
which this type of inteimittent fevei is most 

^ Since the above was wiitten, anolhei case has 
bfeLii admitted into the wards of the 1st Plnsi- 
cian, the patient being a Chinaman and coming 
fi om Jalpaigun 


THE RELATION OF THE ENTERO COCCUS 
TO THE ETIOLOGY OF TROPICAL 
DYSENTERY 
Bv B D ^Y GRBIG, MB, B Bo , 


UtOTENANT, IMS 


I PROPOSE 
voik vhich 


in this paper fii-stly to leview the 
has been done on this subject in 
1 elation to non-tiopical dysenteij', and secondly, 
to give on account of some pieliminaij’ obsen- 
ations which I have made regaiding its connec- 
tion with djsenteij of the tiojucs 

Undei the name of euteio-coccus, Thicicelin, in 
1899, desclibed an organism found in noimal 
‘(tools in which it appears to lead a sapiophytic 
existence Recently two obseiveis have been 
working on the lelation of this oiganism to the 
mtiology of iion-tiopical dysenteij’’ Simonin' 
determined its constant presence in a iiumbei 
of cases of dysentery which occuiied in Pans 
Inins account he states “ that the micioscopic 
ajipeaiance of poitioiis of the stools had a sti ik- 
ing lesemblaiice to pneumonic sputum asiegaids 
the moipbological characteis of the organism of 
that disease” (as will be desciibed the enteio-coc- 
cus occurs fiequeully in thefoim of diplococci, 
and having a distinct capsule) He sepamted the 
oignnism from the stools and found that it giew as 
miuute transparent points an agai, in broth theie 
was a slight tiubidity, followed by a deposit 
The vitality was found to be low on aitihcial 
media, djmg out at the tliiid passage Inoculat- 
ed lu doses of 1 to 2 cc undei the skin of mice, 
he did not, unlike Lewkowiez,* pioduce definite 
pathological lesions He states that he found 
when the stools became feculent again the 
number of diplococci diminished in numbei and 
finally disappeaied, although he noted then 
piesence lu some cases up to the 3Ith and 54th 
day of the disease He cunsideis that the 
oiganism stanos midway between the pneumo- 
coccus and tlie streptococcus A \eiy good 
account of the organism is given by Lewkowiez 
who consideis it is the cause of noii-tropical 
and possibly of tropical dysentery His obsei 
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vntioiis MO confiiiod to tlio foiinor vMjoty. a® 
investigafcod thtoe cases ver^^ fully In two of 
them he got tlie ei\teio-coccus m the stools in 
gieat abundance, in (be thud, which was com- 
plicated with meningitis, ho obtained the 
oiganism in puie cultuie by lumbal punctuie 
He consideis that it is lolatod to the pneumo- 
coccus He found in the stools that it is paitly 
enclosed by jihagocytes in the foiin of dijtlo- 
cocci 01 shoit chains of foui to eight In the 
lattei, the cocci are ai ranged m pans and the 
opposing sui faces aie bioad and close to one 
anothei On agai they giow as single cocci, 
pairs, short chains and sometimes as tetrads, 
a ceitain amount of pointing at the fiee ends 
losembhng the pneumococci, is sometimes seen, 
most possess a bioad delicate capsule In 
hioth they giow out in long chains, the capsule 
13 well developed heie and encloses single cocci, 
pans of cocci 01 cei tarn sections of the chains 
In the animal oiganism the enteio-coccus occuis 
as diplococci with a well maiked capsule, 
sometimes it takes the form of stieptococcus 
It stains by Giam’s method Moiphologically 
it differs fiom the pneumococcus m its moie 
rounded foim, bieadth, powei of staining of 
capsule and finally it forms longei chains in the 
bioth On aitificial media it lesembles the 
pneumococcus with, howevei, ceitam diffei- 
ences, the colonies being laiger, inoie slimy, 
veiy tianspaient and tending to run together 
The slimy appeaiance he thinks is caused by 
the capsule foimatioii In milk, after a time, 
coagulation takes place It tends to die on 
aitificial media He finds the white mouse is 
the most susceptible animal (and for the pur- 
pose of easily and ceitainly determining the 
piesence of the enteio-corcus is veiy useful) 
He found that the fiaction ofa cc of a twenty- 
foui hours seinim biolh cultuie killed in 
dajs post-moiievi examination determined 
the presence of local inflaramatoiy alteiations 
with slimy tbieady exudate almost entirely 
composed of cocci, spleen was soft and some- 
what swollen, no other organic alteiation 
Rabbits aie also susceptible by subcutaneous 
and intiapeiitoneal injection Injection of juire 
cultuie intiaveiiously does not pioduce septi- 
csemia In conclusion, he states that the lesion 
which the oiganism juoduces is a local inflam- 
matoiy one with slight toxic oi septic action, 
and which he says agiees well with the cluneal 
picture of dj'sentery 

My obsei vations which Inowiecoid on the i ela- 
tion of this organism to the mliology of tropical 
dysentery aie entirely of a preliminaiy nature 
i have investigated fiom this point of view a 
consider able number of stools of acute dysenteiv 
cases I have been able to deteimine in 
these the piesence of an oiganism identical, as 
legards morphological characters, with that 
above desciibed by Lewkowiez* The method I 


adopted was to make “smears” 
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horn the exudate of an acute case These I fixed 
m COU031V0 sublimate and stained I found 
that dilute carbol fuchsin gave the best lesults 
They weie also stained by Giam’s metliod 
Tlie charactei-s are seen well m the diawings 
fiom two ot my pioparntions In Fig I the 
organisms aie intracellulai, being m iho pioto- 
plasra of a polynucleai white coipuscle 



in many of the leiicocjtes, these oigamsms 
weie to be found I have made, in one 01 two 
COSOS, a senes of obsenations whilst the cases 
weie imdei tieatment with salines and noted tliat 
the diplococci appealed to become less numeioiis, 
iihilsfc othei oigamsms, piobably the noinial 
oigamsms ot intestine, inu eased 

1 hope, if circumstances peimit, to sepaiafe 
the mganism and study its cultuial chaincten 
'Die constant occiiirence of this oiganisin in 
the stools of acute dj'scnteiy cases and also the 
pioduction of phagocytosis lends suppoit to 
the pioposition that it is casually connected 
with acute dysenteiy of the tiopics I have 
exainined a few cases of simple diaiihoea with 
a view to detei mining tiie jnesence of tins 
oigaiusm in the stools, but, unlike the d3’senteiic 
cMidato the lesults nero negatne It is pio- 
bahle, howcvei, that tins organ ism may esistasa 
aapioph}te in iimmal stools, ns tlie pneiiinococcus 
Is capable of doing in licalth}’^ sputum, and anj* 
cause loweung the local lesistance of tlie intestine 
01 incienstng the viiulenceof the organism Mould 
dcteuniiie thepalhological condition called dj'sen- 
loiy In conclusion I liaie to thank m3' fiiend, 
Lieutenant J W Watson, ijfS , for the drawings 
which ho had made fioin my pieparations 



They occiu in pans, the fieo ends being some- 
what pointed, and having a distinct capsule 
round them being somewhat like pneumococcus 
in appeal ance, lu Fig H, the3' aio seen to he 
between tbo cells Tliey have giowti out in the 
foim of chains, and occmring, m the chains, as 
nan's, each individual pan being suiioundedby 
a distinct i.apsule Othei bacillaiy fmmsi me 
seen m the piopaiation. These two piepavation 
I think give a veiy good idea of the oigamsm 
as met with m dysentenc stools It frequently 
occuis within the cells showing that this oiga- 
uisro is, capable of exciting phagocytic action 
and tbeWole of pathological significance Some 
of the pieparations I examined weie composed 
a m^t^enirely of a polynuclear exudation and 


NOTES ON FOURTEEN CASES OF CEREBRO- 
SPINAL FEVER 

Bv nnJI CHANDRA SiIH, MD, 

Teae/ici pf Vntorta Medteo, Campbell Mcihral Sehonl, 
Cnteutta 


Or the l-I cases tieatcd, seven w ere from the 
cooly dep 6 t and the other soien were fiom the 
diHeientpaits of the town,soibappeai-s that this 
disease is not confined to an}’ paiticuloi locaht}^ 
The age of the patients langed flora 16 to 45 
years 

Two were Mahomedaiis and the lest wore 
Hindus 

All tiie patients weie males 
All of them weie labourer 
ilany of the cases weie very easy to diagnose, 
foi the oidiuaiy signs and symptoms as described 
lu text-books weie mvaiiahly present In some 
cases othei continned fe% eis simulated this disease, 
30 much 80 that it was exti-emely difncult to 
give any opinion. 

The fimt cose of ceiebio-spinal meningitis 
bioimht to the Campbell Hospital fiom the 
cooly° dep 6 fc was diagnosed from the signs an 
symptoms as a case of cerebio-spinal vanety 0 
plague, when plague was ragmg m the tow 
The diagnosis hal to be collected after poo 
inoi ('em examination „ , 

Bacteiiological examination of the eS 
lymph within the meninges shewed t3pica 
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foiins of tlie diplococGUS intei cellulai is of 
cerebio-spinal meningitis, wlieieas a plague 
geim takes the bipolai staining 

In some other cnees of continued fever the ordinary 
signs and symptoms of cerebro spinal meningitis were so 
marked that I tlionght they were cases of that nature , 
but the post mortsm examination revealed no exudation 
of lymph, though the meningeal vessels were extremely 
congested In some of these cases exudation of serous 
fluid was noticed 

On one occasion a case appeared to me to be that of 
cerebro spinal meningitis with apical pneumonia as a com 
plication, but on post mortem examination only cerebral 
meningitis was noticed with a thick deposit of lymph 
over the cerebral pia arachnoid, but the spinal pia araoh 
iioid shewed no exudation of lymph whatever Tiie 
apical pneumonia was in the second stage I have 
noticed manv other cases of meningitis as complications 
of continued fever, which, of course, had nothing to do 
With genuine cerebro spinal meningitis Another case 
of cerebro spinal meningitis with hy postatic pneumonia 
as a complication recovered 

It 18 extremely difiBoult to predict the final result 
in a case of cerebro spinal meinngitis as well as m a 
case of plague 

Apparently hopeless cases of cerebro-spinal raenm 
gitis and of plague have been noticed to recover, where 
as extremely favourable oases have ended fatally, cases 
processing favourably have often been noticed to fall 
Mok m spite of the treatment which appeared to have 
brought on favourable termination 

recovered and nine ended 
for 36 days 

one for ten days, one for four days, and the re^t 
expired within 48 hours after admission The man who 

Hospital for 36 dw 
Cadually became low and petechial and vesicnlar ernn- 
tions were noticed all over his body, even the rornBa 

TJirf elougbiug and e^normous bed sores 

f«Uow4”pta » M'e 

In tlie stage of it uiation of the viemnnesi 
attempt to extend a fle^xed 

wTeX r“r3'':'!th 


of caloniera;d'' 8 ^d 7 bmaI‘^'‘"'" ^osea 

where the tongue appeared to'" 

svmnfj^mo ^ . f P ,, bo foul fitNfl 


In some cases linnoi h, P'edominated 
„f pSa L. ?“'! I’W'Hond, mth 
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In the stage of effusion inaiked by coma or 
miitteimg deliiium, paiesis of the muscles of 
the extiemitios, ti emulousness of the fingers, 
etc, with a tendency to the foi mation of bed- 
soies and othei tiophic lesions, countoi-irii- 
tation with Unguentum Hydi ai gyi i lodidi 
Ruhi ovei the nape of the neck and sometimes 
ovGi the motoi aieas of the cetebial coitex and 
even on the temples was iGsoited to Iodide of 
potassium with peichloiide of meicury was 
invaiiably administered internally for helping 
the absorption of the effused lymph. 

Bed 801 es weie heated with stimulating local 
applications as Tmctura Benzoin co , Rectified 
spirit with oxide of zinc, and in some 
cases with tesin ointment Piessure on them 
was avoided by soft beds and circulai pads of 
cotton The peculiar thick whitish deposit of 
diied lachrymal seciehons on the coinoa was 
heated with satuiated solution of boiacic acid 
Tendency to collapse was mot with fiee ad- 
ministiation of stimulants whenevei the extieme 
feebleness and comptessihihty of the pulse and 
labouted respuation indicated them Alcohol in 
the shape of i iim was the sheet anchor of the 
stimulant line of treatment 

The exhaustion of the nervous system was m 
some cases met with the adraimstiahon m ounce 
doses of dccQctioti of 8 d^idCdvAiiCiTXi with 
miJk and gliee until the neivous exhaustion 
disappeared This decoction has been used in 
the second medical waul in many cases of ner- 
vous disoideis manifested by pnialysis, spasrtis, 
and hemulousness of muscles indicating exhaus- 
tion 

Chloride of gold m to i\-th of agiain doses 
was used in many cases with oi without the 
decochoii of S anacardium to remove the 
tremors noticed in the muscles of the wrist and 
fingers of patients exhausted from continued 
levels and to steady the functions of the biain 
after meningeal tioubles 

In the stage of convalescence small doses of 
Iiquoi stijchniuse and cinchona febiifuwe weie 
used In some cases aisenic was admimsteied 
ghee oleaginous food as milk and 

It IS very pecuhai that in post-moHem 
examination the deposit of lymph is Zllw 

ah!o^Z“ I^„ r""' medulte 

.»moretrles"™vral 
.nylre 


on 


' i'"’ 'J'Pos'l.on of lymph 

tne spinal pia-arachnoid is 


doi?aI and lumZ of lymph ,^the 
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lyrnpli wfis absorbed in the case who lived foi 
thiity-siK days in the hospital 

[ have novel noticed any extiavasation of 
blood in the internal oigans in any cerebro-spinal 
meningitis case as described in Von Zieinssen’s 
Excyclopoicha or C Albutt’s System of Medtcine 
Petechial and vesicnlai ei options wcio noticed 
on the skin in one case who expired aftei being 
tieated for Unity -six days ° 

In plague the blood does not coagulate and 
IS often noticed to have extiavasated on seious 
sui faces and m the vicinity of the affected 
glands, whereas m this disease no such condition 
of the blood has been noticed in any of my 
cases Von Zienissen’s and Cliffoul Albutt's 
woiks describe cases of G S meningitis whoie 
blood lomained liquid even aftoi death, as in 
plague 

In Von Zioinssen’s Encyclopiedia it is stated 
that in ceiobio sjunal inoningitis flunlity of blood 
and ecchymosis of inteinal oigans woie often 
noticed, os in othei acute blood diseases 

In all the post-mo) lem examinations the 
exudation was fibiino-purulent, most maikcd 
ovei the pia-aiachnoid covoung the pons, ceie- 
bellum and medulla oblongata 

In some cases l3niiph was found along the 
laigor fissuics and in tivo sulci In the innjouty 
of cases the exudation of I}mph was notunnoi- 
sal The exudation was abundant on the 
posteiior surface of the spinal pia-arachiioid 
The ceivical portion of the ina-aiachnoid did not 
show any exudation in the innjoiity' of cases, 
though in the dorsal and lumbar legions the 
exudation was abundant 

The ventiiclos in some coses wcie dilated and 
contained tuibid fluid or in tiio postcrioi coinca 
pure pus In some cases I have noticed soious 
iluid to exude fioin the sub-aiachnoid space, this 
•was noticed iiiostl3' wlioio the deposit of l3Mnph 
was scanty I have nevei noticed aiiy^ ex- 
travasation of blood as dcsciibed by Pi of Oslei 
and othei s In some cases a fluid resembling 
pus was found between the duia and pia 
motel 

In plague the blood is found to bo liquid 
Extiavosations of blood on seious surfaces and 
m the vicinity of affected glands are invaiiobly 
noticed 

In none of my cerebio spinal cases did I find 
anything like extiavasation of blood eicopt the 
petechial and puipunc spots on the skin of a 
case who died 36 days aftoi admission 

Remarks — The disease is extiemely obstinate 
It IS very difficult to iiimgine that lumbai 
puiictuio as advised by Quincke foi the bacte- 
riological examination of the fluid which comes 
out, shotild hhve any cuiative influence It only 
at the best relieves temporaiily One can undei- 
ataiid the utility of countei -irritation in men- 
ingeal inflammations Those who have noticed 
the thick adheient lymph on the pia-arachnoid 
cuiitiot couceive how aspiration of a few diops 


of seious fluid can lielp the absoiption of the 
eflused lymph except by countei-iintatiou and 
tempoiaiy paitial lelief of piessme Cutaneous 
countei-ii iitatioii with led iodide of ineicuiy 
ovci the luinbai legion, I think, may have the 
same beneficial mflueiice as lumbai punctuic 
Though the miciobes aie confined to tlie 
ceiolno-spiiial axis, the toxins secietcd by tlieni 
peivade the whole system No local tieatment 
can lemove the geiieial disoidevs caused by 
toxins of the miciobes I have freely used the 
nounal salt solution in eveiy vaiiety of cases ot 
blood poisoning with satisfactoiy lesults either 
b3' the mouth or by the lectum oi in giave cases 
by hypodermic method Theie is no specific foi 
this disease A favourable case gets well of itself 


OCCURRENCE OP HERPES LABIALIS IN 
ACUTE PNEUMONIA 

Bi T H SYMONS, 

OUT ITS, I M S 


Wiii'N on tbe fiontiei in Decembei 1897 
I had the misfoitune to have an outbieak of 
pneumonia nmongsb the men in tiuee companies 
of the P I Regiment which was stationed theie 

Theie weie many interesting points m con- 
nection with the cases that ocean eJ, and not tlie 
least amongst them was the complete absence 
of tint little symptom oi lathei complication 
whioh IS supposed to be of such good iinpoit 
when present fiom a piognosis point of view — 
heipes labialis 

Altogetliei I had 25 cases of pneumonia, and 
that this 33 mptom should have been conspicuous 
by its absence is, I tliink, lathoi peculiai and 
at the same time intoiesting Oslei says that 
he has usuall3' found it piesent in fiom 12 — 40% 
of his cases, so if we take 25% as a fan aierage, 

I ought to have had at least 6 — 7 cases m which 
heipes should have been noticed The question 
that iintiiiall3'^ arises m one’s mind is wli3'^ 
should this symptom be so completely absent? 
It must be lemombered that Oslei’s peiceutage 
was taken most piobabl3' in connection with 
white persons, wheieas all mine occuiied in the 
Native of India, so that the cause is piobabiy 
something which is peculiai to tlie race and is, I 
think, ns follows — 

Wlieii a white peison, European 01 Ameiican, 
o-ots an attack of pneumonia, he moio fiequently 
than not, gets some gastvo-mtestmal syiuptoina 
auch as nausea, vomiting, and latei on diarr icea 
and jaundice, which tends to sliow that some 
niflammatoiy' changes bave been taking place m 
the mucus meinbiaiie of the stomach and m s- 
tine Such being the case, it is perfectly feasi e 
that the inflammatoiy process may spiea up 
and down the alimeiitaiy canal, in the one case 
causing inflammatoiy < hniiges about tlie niou 
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lipg— storaafcitiB and herpes, and in the 
othei case involving the anus and setting up a 
heipetic eiuption which one occasionally, but 
laiely, I admit, is found theie Fiom the above, 
1 think it will be seen that heipes on the lips 
and anus when occuinng in connection with 
pneiufloiiifi 18 fcliQ lesulfc of extension of inflain- 
mation and not neivous in oiigm As to its 
value in piognosis when present it may be of 
favoiuable iinpoib, but, on the othei hand, if 
absent, one should not look on the case as being 
unlavom able as to recoveiy, at any late es fai 
as the Native of India is concerned Oslei, to 
quote a good authoiity once moie, gives the 
hospital death-rate of pneumonia os 20- -40% 
In my 25 cases I had foui deaths, oi 16%, and 
that, when the veiy infeiioi nursing and com- 
forts, which the sick sepoy gets when ill be taken 
into account is, I think, most satisfactoi} 

Hence, although heipes was not piesent m 
any of tlie above cases, still the mortality was, 
1 think it may be said, veiy tow It would be 
inteiesting to know vvliat is the geneial opinion 
concerning the frequency of the presence of 
this little S 3 niptom in pneumonia cases amongst 
the Native of India and also iiitiinsic value 
giving a piognosis 

[Herpes labialis, we have noted in cases of pneumonia, 
but It IS also common after purely malarial attacks, 
and 18 the only skin rash that we have noted in a 
senes of some 60 cases of cerebro spinal fever, in 
which we have found it very common, but of no special 
prognostic significance — Ed , / if G ] 


% Jliioi! of ios5]jiial 


CASES IN S STEPHENS MISSION HOS- 
PITAL, DELHI . 

Br aULDRED E STALEY MB (Lord) 

AND 0 B HELL, MB, BSo (l05D), 

Delhi, A India 

Case I— Porro’s opeiatiou ("Pueipeial Hys- 
terectomy”) Zagrdm, Hindu, aged thiity-five 
houi childien, but none for the lost ten yeais, 
dm mg which she has been bedridden fiom 
osteomalacia 

Tlie patient when h-et seen had been in 
aboui foi five da 3 s, and as the dais had fled some 
three days before, she had been without food oi 
attention of any kind Owing to the extreme 
distoition of the pelvis and geneial contmction, 
nnri could not 1 each the presenting part 
and as the fetus was dead, and from the^odoui 
de omposmg. It was at once decided to do 

and was midnight, 

operatoi was quite alone ^ 

of the hospital, all was leady within half an 


lioui of her admittance, and after a hypodeimic 
injection of stij’oliniiie )iad been administered, 
the abdomen vvas opened by the usual incision in 
the mid-hiie, leaclnng down to within two inches 
of the puhis 

Immediately coil after coil of distended 
intestine was extiuded, till several feet of it 
lay outside the patient, but as time was such an 
object, no attempt was made to deal with it, 
bejoiid coveiing it well ovei with seveial waiui 
towels out of the steulizei 

Next, a piece of stioiig mbbei tubing (No 14 
E catlietei size) and about tvventy"inclies long, 
was passed twice louncl the ceivix as high up as 
possible, ^e, immediately' below the piesecting 
head, tied once only, and clamped tempoiaiily 
with a foiceps 

The iiteuis vvas now packed well lound with 
sponges and sterilized gauze so as to isolate it 
as far as iiossthle, and an opening made in the 
fundus with a scalpel Tins vvas at once en- 
laiged downwnids by cutting through the whole 
thickness of tissue with scissors the full length 
of the uteius when the putiid fcetiis was ex- 
ti acted by the feet and sepaiated 

Owing to the elastic ligature theie was little 
bleeding, and the after-history pioved that the 
abdomen and intestines leraained free fxom in- 
fection of the putiid contents of the uteius 
The utenis, with secundiiie intact, was now 
easily' dehveied outside the abdomen, the clamp 
was removed, and the mbbei tubing pulled 
thoioughly taut and doubly tied, the uteius being 
then cut off with scissors well above it 

The abdomen was exploied with sponges on 
long handled foiceps, but pioved to be quite 
diy, the stump was caiefully tiimmed, and the 
mucous membiane left in its centre thoroughly 
sciaped away (as it tends to decompose if left), 
and last of all the intestines were returned coil 
by coil into the abdominal cavity 

It only lemained to fix the stump into the 
lowei angle of the wound, pedicle pins being 
inseited above the elastic ligatuie 

As the contents of the uteius had been so 
offensive, a Keith’s glass drainage tube was 
inserted at the lower angle of the wound, to 
be vvitlidiawn in a day or two The abdominal 
wound was closed by ten silkwonn gut stitches 
passing thiough the whole thickness of the 
panefces , no attempt was made to sew the 
pai letal peritoneum to the base of the stump as 
recommended m the books, as it piactically 
appears to make no difference, and wastes much 
piecious time 

The uppei part of the wound was powdered 
with Boio lodofoim and dressed separately trom 
the stump on which powdeied boracic acid was 
fieely dusted, and dry iodoform gauze and wool 
completed the whole diessing 

So feeble was the patient’s condition on ad- 
mission that only a few whiffs of chloiofem 
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could be admuiisteied just at bbe beginning of 
the opoiation, while aUraUlatitij weie given 
hypodeiinically tluougliout 

Aftei -hintot y — Tlieie nevei was any appie- 
ciable rise of tempeiatuie. and the stump sepa- 
rated on the eighth day 

A few houia aftei wards the diessings weie 
tound Soaked with blood, which, on opening up 
the wound, was found to bo welling up fiom 
the deep stump cavity On plugging this up 
tightly ' with stiips of diy lodnfoim gauze, 
luemorihage *660300 and did not lecui 

Fbi the first day or two some \eiy foul 
fluid was OKtracted with the -^jiinge funn 
the Keith’s tube, showing the need of diainage 
in such a case 

The 'aftei-ticatment consisted in caiefnl 
feeding with tiny quantities of Brand’s Essence, 
and of milk alleinatoly evoi'y honi (rectal 
alimentation was found impossible in this case) 
with stiniulitnts adminisLcied both by the 
mouth and hypodcimically, as needed 

Tlie bowels opened natuially on the thud 
day, and the patient is now (foui th week) [lor 
fcctly convalescent 

Case Il—Gwsa'ican Section Pyau, iMobo- 
medan, pardah-nasinn , aged Unity Hci last 
child was delivcied by high forceps ioni yearn 
before since which time she had been bedridden 
with osteomalacia, and there was o\tiemo 
loidosis of the spine, while the dcfoimity of 
the pelvis made it diflicult to even leach the os 

As the F H S could bo hcaid, and the 
antoiioi conjugate was undei one and a half 
niches, Cibsaiean Section was decided upon, and 
coiisont obtained 

The patient being amcsthotized, and U o 
abdmnen opened by the median incision leaching 
to within three inches of the pubis, the utcius 
was exposed and isolated by sponges inserted 
mto the abdomen The a-ssistaut giasped ho 
Bides of the abdomen, pressing them against the 
uteius which was then lapully opened bj the 

Sc method as desciibed above The placenta 

tos found lying m fiont of the fundus and had 
He tom through in oidei to leach the legs of 
the child, which was extracted alive without 

'^’Th^placonta and membmnes weie rapidly 

Sta* we.0 ben,s .nse.led 

As the uterus conti acted well, theie was no 

fox anplyiim the clastic ligature to the 
L L ,s SeUmes found useful wheie theie 
jriueirtogTwUle tl,e,uta.e, a.e bemg .n- 
.eited by Sange. . meM 

It was intended became so bad 

oQ \-\oR3ible 


With stimulants, and hot lectal injection, the 
patient lallied well fioin the opeiatioii,and made 
an uninteiiupted recoveiy 

Case III — Anandie, Mahomedan purdah 
xiashin, also onC of Ciesaieaii Section, is men- 
tioned to sliow the clangeia of delay and pie- 
viiuls uiteifeience wheie an abdominal opeiation 
IS cleaily indicated 

This patient had only been m laboui thiee 
days, osteomalacia was fai advanced, and thoie 
was oxtieme distoition and lateral contiaction 
of the pelvic cavity, though it was possible to 
make out the piesenting head with the wntei’s 
small hand in the vagina 

The fi lends at hist absolutely refused to heai 
of Cmsaiean Section, and as the pooi woman 
was begging to be put out of liei misery, craneo- 
tomy was quickly peifoimed But even then it 
was found to bo impossible to extmet the head 
01 delivei tho child, and on seeing this, the 
family at last consented to the abdominal 
inolbod — fearing the disgiaco of the patient 
dying undelneied Tims it was not till aftei 
thioe piecioiis horn’s liad been wasted, that 
Ciesaiean Section was peifoimed by the usual 
method, as above desciibed In this case, os the 
child was dead, and the patient exhausted by 
all slie had gone Ihiongh, tlie iiibbei ligatuie 
was applied to tlie ceiviv befoie opening the 
uterus, and veiy little blood was thus lost 

Tlie patient never rallied piopeily aftei the 
opciation, and in spite of transfusion, stimu- 
lants, &c , sank quietly aftei some twenty hours, 
j et anothci victim to tho ignorance and pre)udice 
of (so-called) educated men of this couutiy 

Hb-MARKS 

1 Delay m either piepanng foi or pei form- 
ing Orosaiean Section and hysteiectoniy is to be 
avoided Hopco the need of keeping m peitect 
leadiness oveiy thing needed foi these serious 
opeiatioiis, eg, sienimeis aio a necessity, so that 
all towels, diessing, &c, can be ready m liaU 
an bom if need bo— even m the middle of the 
nmht One might mention too that sponges of 
sterilized absorbent wool sewn up in bnzaai 
gauze sterilized, should be kept in leadmess, 
wTiilC even the thoiougli cleansing out of the 
vagina can be left till after the operation is 

2 The panetal incision for Porios operation 
needs to bo earned an inch lower than for 
CrCsaleab SectiCii, tc, to within two inches o 
the pubis, so ns to hx the stumps moie ei^ily 
afterwards One-tluid of it should he above 

the umbilicus , , , , 

3 The cut in tho uteime walls should not be 
earned too low down, lest the uteiine aite.ies be 
Oiidangeied The anterioi leflectiou of the 
peiitoneum off the uterus is a good 

Ib 18 unnecessaiy to waste time lU tij ^ 
determine the seat of the Pjf 
avoid incising it, as m Case H. wheie it ly o 
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rmlifc m the hue of incision, it can be plunged 
tlnough and removed quickly aftei the extiac- 
tion of the fetus with tlie hand 

4 It seems also unnecessaiy to wait pationt- 
Iv for the placenta to detach itself spontaneously, 
as books recommend , the uterus contracts bes , 
and the bleeding only ceases after it is etnpty, 
and delay is always daiigeious In Foil os, ii 
need not be lemoved at all 

6 Theie is no need to apply the lubbei liga 
ture lound the cervix, in a Csesaiean Section 
case, except when severe hffimoiihage occurs fiom 
the uterine wound when it can (if handy) be 
applied in thiee oi four seconds 

6 The rubber Iigatuie foi the stump in Poiro’- 
opeialion is in my expeiience fai a more satis- 
factory than a Koebeile’s Serre-noeud, oi any 
other In five cases, I have used it font times, and 
they have in vaiiahly been satisfactoiy , also one 
has not the woiiy of taking caie of the long 
metal handle, which often pievents one fiom 
turning the poor defomecl patient on her sides, 
a gieat lelief to those with loidosis, oi congested 
lungs 


retiaction of the uterus will soon leave these 
loose and give a weak union as a result witli 
pel Imps escape of dischaiges into the pentoneal 
cavity 

lo' B^egaiding aftei , treatment, I pan only 
say that these pueipeial cisesseem able ,(fiom 
0111 expeiience) to digest jfpod by the mouth 
fiom the veiy beginning, and conseqncnl,ly food 
13 given III small but inci easing quantities every 
houi that way, as well as pei lectuin But too 
often theio is no chance of piqpaiing the patient 
befoiehand, and so lectal feeding is found to be 
difficult 

The lecoveiy of the two cases mentioned 
above was, v\ ithout doubt, due to the ceaseless 
watchfulness and devotion of the (ISafue) 
tiaincd muses of this hospital , it seems haidly 
fan to pel f 01 in such operations unless one can 
be sine of piopeily caung foi the patient aTtei- 
waids 


SOME CASES OP MALIGNANT PUSTULE 

By A NEVB, MD, 


7 In Ponos’ operation it is quite unneces- 
aaiy to spend precious tune m caiefully sowing 
the paiietal peiitonenm to that of the stump 
below the Iigatuie, as I myself used to think 
impoitant, now I meiely see that the stump is 
well laised and fixed up in the lower angle of 
the wound, while the peiitoiieum is tucked 
down below the lubbei hgatuie in good contact 
with the pentoneal suiface of the stump, to 
which it rapidly adheies 

8 Theie is also no need to delivei the 

nteius outside the abdominal w'alls in Ccasarean 
Section, even aftei delivery of the foetus, as often 
done , sutures, &c, can he well applied while the 
uteius 18 still in the abdomen, — and provided 
a fairly intelligent assistant will keep the 
paiietes piessed against tho utem<5, no evil 
lesnlts, and theie is less dangei of mfectinf^ 
and hniising its walls ” 

9 The method of sutuie mentioned above 
18 as follows — 

Fust, the peritoneal covering is detached 
for a slight distance (with the handle of the 
scalpel) along the maigms of the utenne 
wound 


Next, deep sutines of bilk aio nisei ted 
thiough the musculai and serous (but not 
mucous) layeis of the uterine wall, and left 
^ose till the supeificial ones h^ive been put in, 
These are passed twice thiough the serous 
membrane on each side, so as to bung a gnod 
smface of it togethei, and are then tied, the 
deep sutures being last of all diawn tight 
and tied Tins eftectually doses the wound 
from the abdominal side, if all is tiusted to 
deep sutures thiough the musculai wi^ll the 


KatUmir Mitsion Eofpital 


Anthrax is endemic in Kashmn, and eveiy 
yeni two oi thiee cases of malignant pustule 
aie seen at the Mission Hospital, 

Wool IS expoited, and Dr Bell, of Biadfoid, 
informed me tlmt Kashraii wool is a fiequent 
cause of ‘ Woolsoitei’s disease,' especially in its 
pneumonic foi in 

Tlie cases biiefly^ naiiated below occuiied 
duung last wintei, and are of mtorest, on 
account of tlie history which is cleaiei and more 
connected than one is usually able to otitain in 
this countiy 


In the village of Kanda, 8 miles from Srinagar, last 
autumn (1000) there was much disease among animals, 
fowls as well as sheep, goats and cattle died A woman 
was attacked by malignant oedema of the chest and neck 
and died within 48 hours Her brother in-law, Hasan, 
came to hospital on January 8th with a history of eight 
days’ illness, fever and pain, and showed a typical pustule 
over the lower riba on his right side Appmrance —A 
patch of oedema with xedness extending for two inches 
around an angry button shaped pustule, resembling an 
inflamed vncoinatioii pustule about the 8th day 

General condition —Not bad , temperature only 99 4 

Treatment ~L excieed the pustule freely, and united 
the edges of the wound 


I'rogrejs —The temperature dropped to normal, and 
remained so On the 16th he complained of couch with 
pain in his side , hut this passed off m two days, tlu 
mfention, and he left cured on 
the 19th January Four dajs later his brother Nurt 
came in with a similar pustule on his right shoulder, and 
erythema extending over his face and 
Ilf Rf.e j treated by actual cautery Oi 

the fifth day of disease the temperature. rose to 104’’ 
TKo to normal and continued so 

1 he erythema spread gradually over thabody, but became 
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fainter and died away He suffered for some dajs from 
cough / and spat up some blood streakod sputum , this 
was o'^amined microscopically, and cocci and strepto 
COCCI were found He made a good recovery and left 
hospital on tho 15th day 

These two coses thiew light on that of Sacliq, 
of that same village who came to us a foit- 
night eaiher, with an abscess in his light axilla, 
and some inflamed sciatches, with small pustules 
ovei the left infia-axillai3fibgion He wassuflei- 
ing fioin seveie constitutional sjnnptoni'j, and 
gave a histoi^ of three to foui daj s’ illness The 
abscess was opened asoptically, and healed in a 
few dajs 

Fiom an adjoining village a little giil was 
biought with a malignant pustule on tho left 
eyelid, and much sunounduig oedema It was 
cauteiised, and healed m tho course of a foit- 
night In this case tho appearance was some- 
what smiilai to a chancio 

Two 01 thico othei cases with no special 
featmes wmio seen up to tho middle of Maich, 
since when no others have been lieaid of 

When we take into consideiation tho fiequency 
of anthia'^ in animals, and tho waj' in which 
w'lth uttei recklessness of cleanliness the Kash- 
iniria and then cattle herd together duiiiig the 
WM liter months, tho only wondei is that tho 
villagoi-s do not suOfoi inoio from malignant 
pustule Anothoi point of interest is the absence 
of any ilefinito pneumonic form of the disease 
It would appear as if tho w'ool when iiackod 
and shipped became more infectious and viiulcnt 
than it 18 in this country • 


ON THE USE OF LEAD PLATE IN SIMPLE 
ULCER, AND OF SANDBAG IN BUBO 

By J. L MARJORI banks, 

OA^TM^, IMS, 

Ennjmra Itrcgnlm Force 


One object of this paper is to bung moio 
piominently into notice an extiemely useful 
method of treatment of that bugbear of the 
legimental surgeon, simple ulcer due to neg- 
lected shoe-bite or to kicks fioiii hoises lo 
those who are already familiar with the method 
of tieatment, said to bo an old one in tins 
countiy, the introduction of the subject may be 
lustified by the fact that there are many 
legimental surgeons who aie not Again, the 
apparent triviality of the disease whoso tieatment 


the large woollen factory of the Bhagalpnr Central 
Vhete large quantities of wool are handled before 
uir into yarn, we have never noticed or heard of any 
lAvooUorter’e disease, eveept ono doubtful caso in an 
inn Asiistant — Ed , J AJ 6 


is mentioned, in comparison with many giave 
conditions discussed m fcliese columns, is counter- 
balanced by the fact that in the Native Aimy 
with men so insensitive to pain as the sepoys] 
who will go on letting ulceis that began os' 
abrasions eat into them day after day without 
thinking of lepoiting sick till they go dead 
lame, ulcei from shoebite is responsible foi a 
piopoition of tbe peicentage constantly sick 
m healthy regiments, that makes its rapid cure, 
as well as its pieveiition, a inattei of no small 
importance 

The writer has treated all simple ulcers, and many 
foul ones, as ivell ns all shoebites involving loss of the 
true ekin, during the past three years with small pieces 
of load plate about 1 mm in thickness A stock of 
pieces 18 kept most of them an inch or two in diameter 
They are pliable and can be easily adapted to the 
contour of a limb An old stop butt is a convenient 
source from which to obtain the lead, which is easily 
hammered out, and can bo cut with shop scissors 

Tho plato 18 simply bandaged on, no other application 
being made An immediate change, noticeable lu 24 
hours after the commencement of the treatment, is that 
tile surface of the ulcer lias become absolutely flat, a 
necessary preliminary to the next change noticeable, 
lit , that tho blue skin from the edges begins to creep 
01 cr the ulcer with a rapidity winch is not seen in any 
other method of treatment In a henltliy sepoy, one with 
no scorbutic or other taint, the rate at winch an nicer 
that had been slowly healing under ointment will 
“akin over" when the load pi ite is applied instead, will 
astonish anyone who lias not sotn tlie treatment tried 
before Indeed, fmlare to obtain a good result may 
often bo taken as n warning tlrat there is some consti 
tutional cause for delay in healing wliioli may have to 
bo combated witli limejuice, iron or mercury 

Foul ulcers treated tlius often very rapidly become 
clean owing, apparently , to the immediate flattening of 
tho Burfneo tJiat takes place, and that renders the use of 
sulphate of copper quite needless in exuberant ulcers 
In the large raw surface left ou tho forehead in oases of 
rhinoplasty tho writer has found the use of a lead 
plate expedite tlie very tedious process of cicatrization, 
and It does not interfere with efforts at skin grafting 
Tlio pressure exorcised by the lead appears in be the 
main fnctor in the cure, though a certain amount of 
astringent and antiseptic action laay be caused by salts 
formed from the lead 

Another example of the utility of pressure lu expe- 
diting a tedious process is afforded by the use of tbe 
sandbag in causing the absorption of buboes A bubo 
in tho groin that has not broken down may sometimes 
be successfully treated by bandiginj. on with a spica, a 
largo sandbag, ae heavy, in fact, as tho pat ent can bear 
Beneath tlie bng a piece of lint smeared with mercurial 
oiiitiiient may be applied In cases of buboes wholly or 
partially liquefied the usa of this method of treatment 
gi \ 08 an opportunity' for the application of tbe princi 
pie, now BO widely i ocoguiztd, that the ideal to be aimed 
at lU openii g a bubo is to make a hole as small as is 
compatiblo with drainage, so as to expedite after-ueul 
iiig, the old treatment of slashing open so often leaving 
a large, slowly healing ulcer Under a sandbag a 
eoppurating bubo requires only a very tiny opemiig, as 
the pus, us soon as formed from the crumbling glandular 
tissue 18 squeezed out on to the dressing lliepartot 
the gland that is being absorbed is helped to do so oy 
the pressure, and that breaking down is quickly remov 
by the same , 

Ab many E A hi G officers of experience must have 
used this treatment lu some form or another, t ei 
opinions as to its relative usefulness would be of g e 
value 
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THE REAPPEARANCE OF EPIDEMIC 
DROPSY IN CALCUTTA 

There seems to be no doubt that the disease 
known as Epidemic Dropsy has made its 
leappeiiiance m Calcutta aftei an inteival of 
twenty yeais 

We undeistand that Di R L Dutt, ims 
( letd), was tlie fust t<) bung the reappeaiance 
of the disease to tlie notice of tlie Health 
Oihcei, and Di Neild Cook is now collecting 
information as to the extent of the pievalence 
of this stiange malady, and will be obliged if 
practitionei-s who come acioss cases wiircom- 
niumcate with him In ,ts bacteriolog.cal 
aspect the epidemic is being investigated at°the 
Medical College Laboratoiy by Captain Leonard 
Rogeis, MD, IM s 

The leappeaiaiice of tins epidemic after so 
long an inteival is a most inteiesting point in 
epidemiology, and the piesent cases so fai we 
undeistand. eutuely suppoit the accuiacy of 

be otaervafon. „t «„ Oalculta pb^e.c.a,^ of 
twenty yeais ago 

wiU disease 

wnff { Society, it was 

ten by Colonel Kenneth McLeod, ims 

of i T!; "> the volumes 

of the Indian Medical Gazette fnr tR 

1877-8-9-80 and 1894 ° 

folUlV” *■“ <lo«..b,d as 

A specific epidemic commumoahlfl 
Its conrae m from three to su wTeke ! ^ T 
V the sudden appearance of at* ‘^^^''-'^oterised 

luost instances by levar v Preceded m 

irritation of the skin and” of 1“^’ 
rash, by fever of n rr, accompanied by a 

‘he bovels. and broror''^'"^ 

•“"«» ..d d.p.ad." ^ i««h ba,ag 

>ddr».a„„, h,dt.p,L.S„ '“V' 
JeaotSon'^Uhl ^ ^ ^ li'® 

Kenneth ,MoLcod pnts the 'mo ^ ^vol n, p i76) 
cenb-ED. j M from 2 to 8 per 


and cardiac complications” (Manson, Tropical Diseases, 
p 27G ) 

The diopsy is the most characteiistic and 
peisistent symptom, the fevei is laiely high, 
diairhcea oi dysenteiy may be piesent Paietic 
8}mptoms aie absent, thus diffcientiating the 
disease fiom beii-beii The i ash is generally 
piesent, it comes on aftei the oedema and lasts 
fiom ten to twelve da 3 rs In some outbieaks 
the moitality was vei}' high, in othei’s low 

In the Calcutta epidemics of 1 877-8, of 187 8-9 
and 1879-80, the disease appealed in the cold 
wealhei, and disappeaied iiioie or less complete- 
ly with the approach of the hot weathei On 
the piesent occasion it seems to have apjieaied 
in the hot weathei, so it is not impossible that 
we may have a moie seiious outbieak in the 
ensuing cold weathei 


THE RECENT CALCUTTA GHI-ADULTERA 
TION CASE 

Some months ago the ghi of peihaps the 
laigest p/u-contiactois in Calcutta was sampled 
and analysed by the oftioiah of the Calcutta 
Municipality, and a-s the lesult of this analysis 
Babu P N Mookeijeo, the Municipal Mngistiate, 
inflicted a heavy fine on the film in question 
The Health OflScei of Calcutta (Dr Neild Cook) 
13 also anal^'&t to the Coipoiation, but it ap- 
peals that the ghi was eutuely analysed and 
repoited on by Babu J N Dutt, the Assistant 
Analyst, who alleged that he had found six pei 
cent of vegetable oil in it, and fuithei that he 
had detected the piesence of vegetable oil solely 
by means of acoloui-test with phospho-molybdic 
acid, called Welman’s Test The ^/iz-contiac- 
oisthen got the Municipal Magistiate to send 

R been analysed by 

a u N Dutt to the Chemical Examinei to 
Governibent, Bengal (Captain C H Bedfoid 
»sc iMH), and they weie then subjected 
to two sepaiate and independent analyses by 

ChemioT w ‘^'“1 by the Assistant 

Chemical Esaminei, who found them of aood 

quality and fiee fiom vegetable oil oi any cTtbei 

fcy.g.. fat The Chen..cal E.amu,er gfve ev 

BO small an ‘“po^ibihty of detecting 

oil “'■“““"f M SIX per cent of vegetable 

aat tl ^ oufselve^ 

the „ “I « ““PPOrted by 

tbe well-recogeised aothoiities on the subjeet 
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Fuitheimore, the opii'iions of the Cheraical ( 
Examineia to Goveniment at Bombay and ( 
Madras were officially obtained and, as ■will be i 
Hcon, completely coiioboiate Captain Bedford’s i 
siatoinents Tims the Bombay Chemical E'ca- ! 
imiiei (Ma 30 i Collis Bairy, FiG.iMS) ceitifies i 
that “It IS not possible to estimate so small a i 
piopoition as six percent of vegetable oil in 
a gh%," and the Madias Chemical Emminei 
(Lieutenant-Colonel Yan Qoyzol, Fic, IMS) 
states, “ I do not think that it is possible and 1 
do not know of any piocess by which it can be 
done I feel quite siiio that no chemist would 
nndeitako such a task ” 

Again the single test (Wei man’s) on 
winch the Municipal Analj'st depended foi 
the detection of vegetable oil is legaidod by all 
competent analysts as by itself quite untiust- 
worthy Wyntei Bl^thin his standard woik 
on Foods (p 392) sajs of it “This coloni test 
must not bo too much lolicd upon,’’ and the 
leading English authority on the subject (Lewko- 
witsch) in his “Chemical Analysis of Oils, Fats, 
and Waxes” (p 31G) states as the lesult of his 
oxpeiiineiits that “sovcial kinds of olive oil as 
also almond, araclus, and poach oils showed fax 
less distinct colouis than tallou oil and even 
laid oil A slightly laiicid laid behaved 

almost like a \cgctable oil in Wolinnn’s test 
Moicover, imncial oil and i esin od gave deep 
colouudions, the phospho-molybdic acid tost 
can, thorofoio, only lank among pieliminaiy 
tests ” 

Tiie Bombay Govcinmeiit Anal^'st saj’s oi it 
"I repaid Wolman’s test as unreliable and I novel 
employ it,” while the Madias Chemical 
Examiner states “I would place no lolianooon it^ 

“ Welman's test cannot bo solely lelied upon , 
andlastljq we have scon that the Calcutta Cliomi- 
cal Exammci also states his opinion that the test 
19 quite unreliable Yet this was the sole tost 
lel.ed on by Babu J N Dutt to detect vege- 
table oil m the ght samples I 

But perhaps the most conclusive leason of 

all rov. attadung no no'gM ''''“y™; 
»amc»p«l Annlyot’o icsulw H'" “ ‘ 
Babu J N Dutt in showing Welman s test 
m coiiit himself cleaily demonstrated the com- 
plete unieliability of his analytical work Foi 
ft was pointed out (and acknowledged by e 
Ma^istiate) that not only was everyone of the 
,_r tubes in which ho conducted the tests 
r=omt « a ve.y Blthy .tato, bat that n.ataad 


of measming out the quantities piescnbed 
of each reagent to be used, the Babu veiy 
longhly guessed at the amounts without any 
attempt whatevei at mcasiuement The meiest 
beginner in chemical woik knows that dirty 
test-tubes and longh guesses at the amounts 
of reagents to bo used aie alone sufilcient to 
lender a test of no value whatevei Howevci, 
the Municipal Magistiate attached no irapoitance 
to such apparently trivial details and expiessed 
himself as imich impiossed by the test con- 
ducted as desciibed ! We noed hardly add that 
m so doing ho showed how completely woith- 
Icssany ciiticisins of his on analytical work must 
perfoice be and his published “judgment "amply 
bears out tins statement No one who conducts 
tests m the way in which Babu J N Dutt 
domonstralod that ho does, can claim the least 
consideration foi any of his analytical results 
On appeal to the Higli Couit, Justices Ghoso 
and Tayloi stated that, thougli inclined to admit 
the appeal, the}’- did not see how they could do 
so as the whole of the gr/iz-samples had already 
been expended and tlierofoie a furtliei leferoiice 
to yet anotlioi anal 3 'st wms impossible It uiU 
bo obsDived that the mam fact is ignoied by 
tboin that tins conviction was obtained solely on 
the gioiind that tlio g/ti contained six pei cent 
of vegetable oil , and wo have seen that all coin- 
potont clieniical antlioiities agios that it is quite 
impossible to detect so small an amount as that 
by anj’’ piocess whatoier It is also to be noted 
that the High Couit gave no decision what- 
cvoi as to the scientific evidence in the case and 
fmtbei did not even consider it The High 
Couit Judges only decided on the legal points 
connected with the granting of a rule and on 
nothing else 

Theio can, tlioiefoio, bo no doubt at all tha 
a mavo miscauiago of justice has occuued m 
tins case, but, lot us hope not in otlieis which have 
been decided by the Municipal Magistiate on t ie 
obviously incompetent analyses of tins Calcutta 
Municipal official It has been shown that not 
only the tlnoo principal Goveininent anayss 
III India but all woll-iocogmsed authoiities in 
Europe and Ameiica aie cleaily of opimoii la 
such small piopoitions as six pei ° 

ve<retable oil cannot be estimated m gU oi buttei , 
birt yet, in spite of tins complete ^ 

, of the highest chemical autlioiities in us a 

i in otbei countiies, a conviction has been 0 me 

t on these totally impossible gioiinds 
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the chemical EXAMINER’S REPORT 


fox the customs, 189 analyses foi tho Excise 


1 I 1 thft TMeutla fox the customs, iou anaiyaui 

!:::X.‘a X:/."™. C 0 ,u,e^ut h^.^, of «11 


Municipality is placed 
the better, for in this way only can there be any 
aunrantee that theie shall be no vecuxience of 
such tuvvestiea of justice as we have had to 
witness in this esse 


In addition we may mention 25 analyses of 
medical stores, 40 of telegiapb stoics, 32 of salt, 
395 of koiosene oil, 29 of sullage (for Mi Silks 
expeiiments with a septic tank at the Presidency 
Jail), 62 of dynamite oi Other lutio-explosives, 

the chemical EXAMINER’S REPORT and 19 of hiewoiks Moieovei, theie mast be 
IHJii ouiiiii added 142 analyses of samples of water and 

, , If maiiv of othei miscellaneous articles 

'Tcxtc^ UiA 2(ith annual leport of tue Uhemicai / 

Sr,nC H Bedfo,cl,Lo,lMS,wl.a,..c«e.kd I'gl’t o., U,e n.etl,ods of c..m,„al. aod- 

lX ooI la Waddell, n.a,LtB,aa01.e, meal ^ «Ben.e poieon.ng ace.dentol ae case 

L,a,„e. on 2011. Ma.cl, 1900 The .epo.t, a, of ouack “spleen p.lls , l.on..e.dal, .vl.ere 
usual, IS a lecoid of an enoimous amount of 
woik done, in the yeav 1900 the woik was 
increased owing to a large nurabei of elaborate 
quantitative comraeicial analyses lequued, and 
tho staff consequently had to woik haul and 
well As an evidence of the care and exactness 
with which all analyses coming fiom this labo- 
latoiy aie done, we may lofei to the system 
introduced hy Captain Bedford of special con- 
trol expeiiments m all impoitant coses These 
"controls” aie genet ally done hy chffeient 
analytical methods and by different analysts, 
in this way the iisk of expeiiineiital and per- 
sonal erioi IS, ns far as possible, miimnised 
How successful this system has been is shown by 
the fact that on only one occasion has the coriect- 
ness of Captain Bedford's lesults been question 
cd, and in this instance the laboiatoiy analysis 
pi oved absolutely conect 
The following figuies will give our veadeis 
some idea of the amount of work done in this 
Inboiatoiy, 1,067 cases of human poisoning, 524 
of animal poisoning, 397 " stain cases,” 20 mis- 
cellaneous, and 76 samples of preservative fluid 
neie examined duiing the yeai in addition to 
2,247 general analyses, making a total of 4,331 
analjses peifoimed duung the yeai 
The hnman poisons found weie of many 
kinds, opium heads the list, aisenic comin^'' 


of quack "spleen pills 
white aisenic was gioiind on a curiystone and 
put ipto the family dunking watei , suicidal (^) 
where the post-mot tern symptoms weie typical 
of iiritant poisoning, and aisenic was found in 
the viscera, are given in detail One luteiesting 
case of the lare occunenco of peiforation of 
the stomach by aisenic, sent by the Civil 
Suigeon of Sylhet is reported , and another of 
the use of arsenic as an aboitifacient A case 
of poisoning by arsenic and raeiciay in the 
foiin of some quack medicine is also rejiorted 
fiom Backei gunge, and one fiom Chittagong 
where aisenic and mercury weie given with 
sugarcandy to a boy by his step-mother (In 
this case theie was found an ulcei with a bright 
yellow margin in tlie stomach ) The following 
case illustrates the necessity foi and the diffi- 
culties of an act to restrain the free sale of 
poisons Mercuiy salts weie found in aiTow- 
loot purchased fiom a bama’s shop in Howiah 
In one case lu Midnapui metallic ineicuiy was 
used, worked up into native cakes As an 
example of the often disastrous consequences of 
the u-'e of quack medicines a case of aconite 
poisoning IS repoi ted The man (\Yho died) took 
powdwa, for chionic diarihcea In one packet 
of thediug no less than 36 grains of aconite 
loot weie found , and aconitine was detected 
in marked amount iii the viscera In another 


nex Tlie cases of cattle poisoning weie all case aconite was found in II packets of a quack 
<ne o areenic except one due to strychnine medicine examined Eutal uisos of dhatuta 

of'thc ToVrVfr T T’ poisoning are also leported, Vy the use of quack 

oLHlLk‘r,“7”ri’; med.c.c, a„d ... the .note U 'r 

bl) a. mljses of articles of food for the Oommin- lobbeiy by diuggu... 

sanat Deportment, 646 analyses clnpflv f't n i ^ ^ sS = 

mirmip J rr.. f n “^scs, ciiiefly of ful- hydrocjamc acid are also 
inmate of mercuiy, for the Small Aims Factor 


familial form of 
Oases of suicide by use of 
recorded Opnim- 


at D..„..Du,„. 4 .naljset for™ y™ 7™ 7''“ 

Areenal, and 524 analyses of ai tides c, i poisoning by yellow oleander 

sugai, turpentine, lead, paints, wines spr'l If a woman m Dacca Distnct 

i P Its, &c , The following cases of well-poison mg aie woi thy 



304 


THE INDIAN MEDICAL GAZETTE 


[August 1901 


of iccoid Two men threw some “medicine,” 
and also the vomited and puiged matteis of a 
cholera patient into a well in Dinajpui Distiict 
in order, it is said, to spread choleia infection 
The two men had been " treating ” choleia cases 
for some days hefoie Aisenic was found in 
the sample of watei sent in In anothei case 
aconite was found in a cloth packet taken 
fiom a well wheie it had been tin own by some 
e\il-disposed peisons 

The following case 13 cuiious A woman con- 
fessed tint she had muideiod anothei woman 
(foi two gold ornaments and Rs 9-12-0) by 
" placing a heavy tin box on hei cheat while 
asleep and seating hoiself on the box " Eleven 
libs weie fiactured, and the liver and spleen 
ruptuied 

Tiio now chemical block was opened in 
Deccmbei 1<S99 

The whole leport is evidence of the good 
woik done in the Chemical Evaminoi’s Dopait- 
ment, the methods of anal3'si3 have now been 
completely levised, and aie quite abieast of 
those in use m Euiopo in the best specialist’s 
laboiatories 


LONDON LETTER 
BRITISH CONGRESS ON TUBERCULOSIS 

The ariangomonts foi the holding of the 
Bntish Congress on Tuberculosis have now been 
completed The meeting is to take place in the 
Queen's Hall, London, from Monday, July 22nd 
to Friday, July 2Gth. The programme includes 
scientific pioceedings and social functions The 
scientific woik will be earned on in four sections, 
each having a president, vice-presidents and 
lionoi’aiy societal les, and subjects of discussion, 
speakers and papers have been methodically and 
fully detailed. The sections are (1) State and 
Municipal, embi acing statistics, notification, milk 
and meat supplies and Sanatoua, (2) Medical, 
including Climatology and Sanatoria, (3) Patho- 
logy, including Bacteriology, and (4) Veteunary 
(Tuberculosis iii Animals) The sectional dis- 
cussions will take place between 9-30 and 1-30 
on each day, and in addition public addiesses 
will be given by Professors Koch of Beilin, 
Biouaidel of Pans, and McFadyean of the Royal 
Veteiinary College Theie will be a public 
meeting at the close for the puipose of passing 
losolutions aiising out of the work of the Con- 
giess The social functions consist of receptions, 


conveisazioni and exclusions The Congress 
IS under the patronage of the King and has a 
very distinguished loll of office-bearei s It 
pi onuses to be a veiy impoitant, if not lustoncal, 
gatheimg Tuberculosis is a ubiquitous and 
deadly blight, inflicting on man and animals 
gieat suffeiing and loss It is, moreover, infec- 
tious and favoured by msanitaiy conditions 
Some abatement of its pievaleiice and fatality 
has occuiied undei such knowledge and resources 
as have been alieady gained and applied, and 
it 18 not reasonable to anticijiate that tbe cleaier 
bglit which lecent science has shed on the 
subject will lesult in fullei poweis of prevention, 
and moie efficient methods of cine To both 
of tliese ends this Congress should materially 
contribute 

COMPARA.TIVB PATHOLOQT 

The inclusion of a veteiinary section m the 
programme is an indication of the impoitance 
which the diseases of animals have attained in 
relation to the diseases of man Coininon suscep- 
tibility and mutual infection constitute a stiong 
bond which the study of bacteiiology has 
biought into special piominence Tubeiculosis 
is tlio most familiar, if not the most important, 
illustration of tins dual nexus, and fiom the 
stiong motive of self-interest and self-protection 
the investigation of tuberculosis in animals has 
come to foi in an integial and essential part of 
the whole question , while the suppression of the 
disease in animals by legislative and othei 
measures has come to be an object of coiisidei- 
ation, secondaiy only to, but adjuvant of, 
suppression of the disease m man What is 
liapponing in lelation to this subject is but an 
example of the broad basis upon which it is 
necessary to woik in all infective diseases, indeed 
m all diseases 

PRIZE ESSAYS IN TROPICAL DISEASES 

The Jottj nal of Ti opical Medicine, which is 
now published foitnightly, has announced tbiee 
pnzes of £10 each which have been piesented by 
Lady Maegregor, Sii James Sivewngbt, kcjlg, 
and the Hon E R Behhos, ojig, which aie 
offeied foi the best essays on " The Best Method 
of Administiation of Quinine as a Preventive of 
Malaiial Fevei,” The Duiation of the Latency of 
Malaiia after Piimaiy Infection, os proved by 
Teitian or Qnaitan Peiiodicity oi Deinonstintion 
of the PaiositeiM the lJl..()a”andon “ The Spread 
of Plague fiom Rat to Rat and fiom Rat to Man 
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by llie Rat Flea,” the latter to he substantiated 
by eypeiimental proof The competition is open 
to qualified medical piactitioneis of all denoinina- 
tious and every nationality and the papeis 
may he wiitten m English, Fieiich, Qeiinan, 
Italian oi Spanish The judges are Suigeon- 
Geneial Hoopei, Colonel Macleod and Di Man- 
son Essays aie to he sent to tiie Editoi s of the 
Journal of Ti opical Medicine, by Decemhei 1st, 
1901 The subjects selected aie mteiesting and 

possess impoi taut practical healings They are 

also subjects which have engaged the thoughts 
and no doubt the ohseivations of manj', and they 
have the additional meat of being limited to a 
paiticulai (question, and capable, theiefoie, of 
being handled concisely aud positively Essays 
submitted foi competition foi piizes aie too 
often discussive compilations of veiy small value 
because the theme selected is too wide 

MEDICAL KESEABCH IN ENGLAND 
Mr-Baleoue in the excellent speech which he 
deliveied at the recent festival dmiiei of the 
“ Polyclinic” expiessed a well founded legiet | 
that this couiitiy was not so eneigetio and * 
pioductive m scientific investigation and dis- 
coveiy bearing on the medical ait as some otheis 
The fault must be due to a lack of inclination, 
capacity, encouiagement, means, opportunities 
01 appliances — one oi several A want of inclina- 
tion and capacity may be set aside as unsuppoited 
by evidence aud inconsistent with the histoiy 
and tiaditions of the lace , a lack of competent 
woikeis need not be feaied piovided the means 
of work are foithcoming and the results of 
woik aie piopeily appreciated The question 
theiefoie lemains — Does England as lepiesented 
by the Government, by public bodies, by the public 
generally 01 by piivate individuals fulfil its duty 
in thismattei ? In the mattei of State encouiage- 
ment and suppoit scientific woikeis aie nothin 
this countiy so geneiously treated asm Qemiany 
and Prance, but it is moie consistent with the 
genius of the nation that impulses and effoits 
of the soit should pioceed fiom associated and 
personal initiation and enterprise rather than 
Rom authoiity Good woik is undoubtedly 
done under tlie duectiou of the Privy Council 
and Local Qoveiumeut Board and the Bri- 
tish Medical Association, the universities and 
schools are centres and spnngs of useful energy 
m obsei ration and reseaich Theie aie also a 
few special associations and institutes which 


concern themselves with collecting and distii- 
butiiig infoimatiou on special subjects But it 
must°be admitted that tlie sum total of en- 
couiagoineiit, sentimental and inateual, accoukd 
to medical leseaich islmidly cominonsiirate with 
the extent, weultli and gieat responsibilities ot 
the Butish Einpiie, and fiom some quaiteis a 
spuit of positive hostility is manifested winch 
tends to lopiess and impede, Tlie piiiicipal 
lepiesentative of this feeling is the antivivisoc- 
uonist campaign which, although inspiied by 
humanity, is conducted without sense and pusli- 
ed to umeasonable lengths 

VniSECTION AND SPORT 
The Bi itish Medical Journal has lecently 
uudei taken a spiiited joust with an extieine 
antivivisectioiust agitatoi who went so fai ns 
to endeavoui to diveit the stieain of chaiitable 
coiitiibutions fiom liospitals to whose associated 
medical schools licenses for vivisection weie 
giantod It was pointed out that a ban of this 
kind would damage some of the most successliil 
and popular London hospitals and depiive a 
veiy laige section ot the pool of aid m sickness 
which they had leained to seek and value 
Faddists aie not stopped by considerations whicli 
weigh witli the leasonable and wise, and it 
seems to be a tiust of the paiticulai class of 
faddist that the higliei animal cieatioa is of 
less account than thelowei 
The inconsistency of then position is that 
while they admit the piopiiety of using tlie 
lower animal cieivtion lor work, for food and 
amusement, they deny the legitimacy of employ- 
ing them uiulei humauitaiian piecaution, foi the 
purpose of gaming knowledge which may be 
applied foi the saving of human suffeiing and 
The victims of spoit meet with inhinfcoly 


life 


inoie cruel tieatmeiit whethei by being bunted 
01 wounded than the subjects of physiological 
and pathological expeiimenfc and the motives to 
kill and worry to death aie savage, while those 
undeilymg vivisection are laudable and refined. 

Qth June, 1901 El. jfej;, 


dmiient iopia 

PRIORITY IN MALARIA RESEARCH 

f remember an article 

pubhshed some years ago (I M G, 1899, p 161 
in which we protested strongly against the 
attempt made by certain Italian obsei vers to 
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gam some of the credit whicli ire and otheis 
thought lightly belonged to Ronald Ross The 
iiinei histoiy of that peiiod is now unfolded in 
a painpiilot published by Major Ross, which 
consists of a senes of letters from Di T 
Edinonston Cliniles, srn, qhp, a letned 
othcoi of the Indian Medical Soi vice, now piac- 
tising m Rome, to Majoi Ross Tliese Jetteis 
weie wiitten fiom Romo at the time when the 
Italian obsei\ois weio flist endeavoniing to 
follow Ross’ investigations on the mosquito 
theoiy 

It will bo icinombeied that, as the result 
of his five months’ woik, fiom March to August 
1898, Ross had succoedod in completely demon- 
stiatiiig the life Instoiy of one of the avian 
paiasites in culcx faiifjaus, and in infecting ovei 
31) healthy birds bj the bites of those insects, 
thus establishing the goiicial laws of develop- 
ment and infection possessed by the gioiip of 
oiganisins of which this parasite is a particular 
species Tliei o, thcrefoi e, then only i emaiiiod the 
less difhcult tislc of lopeating the same experi- 
ments in legal d to the human species, one of 
wliieli, indeed, Ross had shown to be developed 
in the “ dapplc-wingcd” mosquitoes It will also 
be letncmbeied that Majoi Ross’ malatial wotlc 
111 this lino was mtoiiupted in August 1898 by 
hia having to go to Assam to make aiiothoi in- 
vestigation into Kala azai It will also be 
lomombered that Ross had fully communicated 
the lesults of Ins woik to Maiison, Laioran, 
Nuttall, &c , and a full account had been publish- 
ed m the Bnitsk Medical Jom iml of 18th June 
1898, moieovei, numerous pievious accounts of 
his mvestigatioi s had boon published in om 
columns (7 M (?,May 1898) and in tho British 
Melted Journal and Lanoil in 1897 

The lotteis fiom Di Edinonston Chailes, 
published m tho pamphlet we refoi to, show 
clearly lhat the Italian obsei vers had kept them- 
selves veiy fully infoiined ns to Ross’ woik, and 
weie in constant communication with him, by 
tho aid of J)i Chailes, who took a voiy keen 
inteicst in the subject, and in Di Chailes' words 
("p 3) " they had followed very closely all Ross’ 
woik and talked fluently legaiding details of 
it,” though Giassi now states that his laboiim 
weie indepondoiit of those of Ross (Sliidi di 
uno Zoologo Sulla Mr'lai la, p 31 ) Again 
thouMi Matison had published in detail an 
account of Ross’ report on 18th June, and though 
that lepoit was widely cnculated before that 
date, yet thougli this vas published be/oie 
Gias'si commenced his work, it is lot eion men- 
tioned m his bibliogiaphy. 

It IS, theiefoie, abundantly cleai that by 
the time that Qiassi’s preliminary note was 
fiist published (2nd October, 1898), he and his 
fellow- workei-s weie fully with all 

that had b6en done by Ross What the Italians 
I d was to apply m fuller detail to the human 
malana parasites the line of investigations j 


point out to them by Ross m a kindred avian 
parasite and m one foiin of the human paia«ite 
of malaiia 

It IS much to be regretted that these well- 
known Italian scientists should have gone out 
of then way to belittle the work of Ross 
Eveiy ciedit IS due to them for the ainplihca- 
tion of Ross’ woik and foi the original work 
they have sine© done, but to them tlieie cannot 
be, III all fan ness, conceded tlie hoiiom of 
having been the pioneer of these important 
investigations Tins must be given to Ross, 
who was the (list to follow up the hints given 
by» Mnnson, to whom must also be given the 
ciedit of having outlined the theoiy, which it 
fell to Ross to bo tho fiist to prove 


THE COMPARATIVE LOSS FROM WOUNDS AND 
FROM SICKNESS DURING CAMPAIGNS 

It is a belief among those who know nothing 
about the subject that the duties of a inilitaiy 
medical ofiicei aio chiefly those of a suigeon ami 
that amputations aio his specialitj'^ Those who 
have expeuence of wai oi have icad the history 
theieof know well that sickness is a cause of (ai 
moie moilMity than wounds, and this has been 
an almost constant expeiience from time im- 
memoi lal 

'riio sickness incidental to a campaign depends 
upon many factois, but upon none moie than the 
length of a campaign The oiilj’^ gieat esainple 
whoio moio men weie killed by wounds than by 
disease is the Goiinaii Army in the Pianco-Gei- 
mau Will of 1871 Heio 33 pei thousand fell 
by wounds and only 18 per miUe by disease, but 
this lesult, an exception to the geueial lule, must 
bo nsciibed not only to the piopei obseivnnce 
of saiiitaij’’ piocautions, but to the bievity of the 
campaign Siinilailj had the Boei Wai ended 
with the suuendei of Cronjd and the lelief of 
Ladysmith, theio would have been little oppoi- 
tuuity foi tlie facile pen of Mr Buidett-Coutts 
This point IS admimbly worked out in Captain 
Munson’s " Jliiitary Hygiene” (leviewed in 
aiiothei column) whoie it is shown tliat since 
tho gieat militaiy epidemic-s of antiquity it has 
been established ns a geiieial lulo that aimies 
suftbi much less fiom wounds and deaths iiicui- 
icd in action than fiom disease, it is, howevei, 
ecaicely to be expected that with the advance 
of snmtaiy knowledge the disastrous epidemics 
of bye-gone ages should be lepeated m the 
future III the aimies of the Confedeiate States 
in the American Civil War of the 200,000 who 
foil in the stiuggle thiee-fourths weie due to 
disease and only one-fouith to the casualties 
of battle In the Russo-Turkish Wai of 1878 
tho Russians lost 102,799. of which only 16,578 
were killed by the enemy 1'^ latent 
Spanish-Amoncau War for tha five months of 
hostilities only 315 luou were killed m battle, 
while 2,605 succumbed to disease. 
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IN 


FILARIASIS AND INTESTINAL PARASITES 
CENTRAL AFRICA 

Joul nal f‘f 
Di 0 W 


In 


in 


the 


an mteiesting note 

iMedicJ (Jane 15th) D. C W 
Darnels state that fUaua nochoina ioxmd \u 
inauY paits of Cential Africa, but its distiibutvon 
1 . not unifonn In the blood of 687 natives 
examined at mght this embiyo was found in 
5 pel cent of them It is also stated tiiab liic 
distribution of elephantiasis coiiesponds with 
that of hlaiia It is piobabie that in the 
Zambesi and Lower Shiie River Regions the 
inosq^uito which conveys the disease is a 
large yellow aidex with banded legs, which 
has been ideutihed by Tlieobald as panophies 
Afi icanus It is noted that anopheles funestus, 
80 widely distiibuted in Cential Africa, gave 
uniformly negatne lesults when examined, 
though it IS a fact that these filaiial embiyos 
can develop in several species of mosquito, 
including the anopheles, os Janies has shown 
m India Dr Daniels cannot disiegaid other 
factom than the mosquito, and the distiibution 
of elephantiasis is piobably connected with 
the habits of ceitain mosquitoes which in some 
countries feed in tanks and m others not 

Di Daniels only found one example of filama 
pel Stans, and he was able to get no clear account 
of any pievalence of " sleeping sickness” 

III another aiticle in the same issue Di 
Daniels records some observations on the pie- 
sence of intestinal woims in natives of Cential 
Alrica, on the same lines as Majois Gieen and 
Calvert, IMS, have leported m oiii columns 
The figures quoted show a smaller degiee of 
infection fiom intestinal paiasites in Africans as 
contrasted with natives of Behai , foi whereas 
Majoi-s Green and Calveit have found that from 
50 to 75 per cent of Behan pnsoners aie thus 
affected, Di Daniels as a lesiilt of 251 examina- 
tions, onl 3 ' found percentages as follows — 
ankylostomata 10 8 per cent , lumbiici 6 o , 
ti lohocephelus 3, anguilulla 1-3 and bilhaizia 
4! per cent Yesical calculus is said to be 
unknown iii these reofioiis 


KOPLIK’S spots in MEASLES 
Ant sign 01 symptom which will make the 

diagnosis of the exanthemata moie eas\ m the 

daik skinned laces is valuable, hence we may 
quote the following fiom the Pennsylvania TJm- 
veisity medical Magazine (Febiuary 19 ul) 

HtBW P«rbap8 be beat to 

Kophk a latest utterance on the snbieot (J/arv 
^ond Medtcal Journal, Pebrnary 1900 /’edtatno At!^i 
1, 1900), ,.rL '.'tif 3 


latina, Rrippa and ample aorethroat. The buMal spots 
as described by mo, appear only in measles, and in none 
other of the exanthemata, and to my positive knowledge 
m no other known disease of tho mouth or any consti 
tutionnl affection They must bo looked for in a very 
strong daylight They must be seen m the discrete state, 
that 18 , small, irregular, rose coloured spots, wiUi a very 
mmute bluish-white speck, ]U8t large enough to be visible 
in the centre of the rose area Batches of yellowish 
specks must be excluded Kophk lays emphasis on their 
value m differentiating measles from rOtheln, and is ot 
opinion that those cases reported in which they were 
absent wero probably cases of rOtheln. J J Cotter 
(Arc^ of Ped , December 1900) reports an epidemic ot 187 
cases observed in tbe New York I' oundhng Hospital, 
with special reference to Koplik’s spots Bight cases 
were absolutely negative, ten were doubtful, the remain- 
ing 160 being positive 

In the lost case of measles that we have had an 
oppoitunity of examining these spots on the 
buccal mucous membiane weie quite distinct 


A BEFERLNCK to Major D Q Ciawfoid, i M s , 
(whoso knowledge of the history of the Bengal 
Medical Seivice is uni i vailed) shows that we 
omitted manj’^ names fiom the list m oiii last 
issue of Indian Medical Seivice Officers who 
attained to the F R S the blue iibbon of 


science To oin list 
following names H 
Wallich, J Zephaniah 
J F Roylo, Sii George 

son, and probably otlieis, not to speak of 
men in tbe Madias and Bombay sei vices whose 
names we have not obtained Can any Madius 
01 Bombay medical oflicei send us them ? 


must be added the 
H Spi 3 % Nathaniel 
Holwell, H Fnlconei, 
King, Clmiles Murcbi- 


08 It appears on the buccal mucous tuenibrono ft ho moor 
surface of the cl.eefca and bps) Any sin, « bdoTs or 
pearancM on the hard and ^ft palate the mUarB of 
auccs. the conjunctiva, are of L vdie and Ser m« 
leading, for aigna and spots exactly similar to ttioRo 
described on the hard and soft palate and pillars of iVio 
fauces appear not only meask. but also in SMufacar- 


In anothei column we have discussed the 
relation of certain Italian obsei veis to the raalaiia 
theoiy We have theie shown howq in oui 
opinion, Major Ronald Ross has good giounds 
foi complaining that his work thougli known was 
jgnoied by tlie Italian wiiteis, we haienow 
befoie us a pamphlet in Fiench by Di Sauveui 
Cnlandiuccio in which the wiitei (who is a 
Piivat-Doceut in Zoology m the University of 
Catania) bitteily complains that Piofessoi Giassi 
has made fiee use, without due acknowledo-menc 
of Calandinccio’s woik on tbe Termites 


We aie glad to see that Laveran has been 
appointed a membei of the Fiench Academy of 
Sciences, vice the late Piofessoi Potain 


Dr. Stephens, Mi Chnstopheis and Capt S 
B dames, ims, have gone to the Duara 


investigate cases of black-water fever 


to 


At a recent medical gatheiing a speaker to 
whose identity we will give no further clue than 
by saying ibut his name is known in connexion 

leiSrrTr’f happening to 

lemark that in spite of competition and othei 
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ciicumstances he was glad to say he was not in 
the woikhouse, was intoriupted by one of his 
audience with the witty lojoiiidei, “ You have 
to bleak stones, though 1 ” — Lancet 


S(|D1CIU5 


The Theory and Practice of Military 

Hygiene.— By E L Munsov, ji d , Captain, 

Medical Department, U S Army New Yoik, 

tv 51 Wood A, Co, London Bai Limt, Tindall 

A Cox, 1901 

I'ms laige and handsome \olunie is one well 
woithy of possession by the Militaiy Surgeon 
Since the time that the latei editors and cxpan- 
dei-s of Parke’s " Bygiene" have more oi less 
desoitcd Militaiy foi the widei aspect of (Jivil 
Hygiene, theie is nobook in the English language 
at all appioaching in design and atcomplish- 
inent tins \aIuabIo woik It is to the ciodit 
of the Medical Dopai tinent of the United States 
Aiiiiy that such an excellent book should liavo 
been iMitten, and wo have little hesitation in 
congratulating Captain Munson on its appeai- 
ance 

In dealing with a largo book of this kind 
a icMCwei is at a loss to adequately desciilie in 
a shoit space the cnorinous amount of woik 
contained in it As liouevei such a volume 
iniist prove iieccssai}' if not indispensable, to 
those of our readein m militai}' employ we 
pioposo to give them some idea of its compic- 
iinnsivoiiess by biictly ciiumeiating the list of 
its contents 

The fust two chapteis deal with the selection 
ami dovolopiiiont of the icciuit, giving all details 
as to defects and causes of i ejection of leciuits, 
his physical tiaining, the icsults of s 3 'stomatic 
cxoiciso, oveitiaining, gymiiasuim, fencing, 
athletics, &c The next cliaptei is devoted to 
the maich in campaigns, the maich step, length 
of niaiches, accidents of the maicli, blisteis, 
piedfoich, hoait-stiain, &c. The next GO pages 
give a good account of watei examinations and 
water supplies, the i elation of watei to disease, 
and its puiification The following cliaptci on 
the soldiei’s lation is vciy complete, and gu os 
abundant detail as to the legiilations m foico 
m vaiious annies In no othei volume that we 
know of 13 so much infoimation collected as is 
hcie given on cooking, cookhouses, baking and 
bakeues All the vaiious aiticles of diet are 
exhaustively tieated of, including detailed 
accounts of vaiious emeigency orieseive latiors, 
and complete analyses are given of an enoimous 
number of concentiated and preseived foods oi 
rations Tlie cliaptei on militaiy clothing and 
equipment is also veiy well done and amply 
lUustiated by pictuies of vaiious types of mili- 
taiv "eai m vaiious countiies Tho militaiy 
BUi^eon will lead with inteiost the pages de- 


voted to the foot gear of the soldier, and the 
illustiations depicting the defoimities which 
result fiom badly fatting boots show the iinpoi- 
tance of the subject 

Ohaptei VII deals with camps and camp-sites 
and will well lepay peiusal, as also will the next 
on the sanitaiy administiation of the camp 
T’ne numeimis illustiations of vaiious patterns 
of latiines aie well woith studj Incineiators, 
gaibage destroyed, ciematoiies, fcc , are desciibed 
and ilhistiated Chapter IX treats m a very 
complete way of posts, bai racks, quaiteis and 
hospitals and, like all othei paits of the book, it 
IS copiously ilhistiated The chapteis on venti- 
latiou, heating and lighting aie also veiy 
adequately treated The fifty odd pages on 
disposal of excietn and the cliaptei on the 
peisonal cleanliness of the soldiei aie also good 
The chapteis on inilitaiy mortality and mor- 
biditj' aie treated in no woik we know of 
so fully and thoioughly as in this volume, 
and the eximiiences of the armies of all 
countiies are made use of The next chapters 
on the diseases of the soldiei aie also complete 
and show evidence of lecent and thoiough 
stiidj' 'I'he histoiy of tj phoid, “ the most im- 
poitant disease affecting soldiem,’’ ’s thoiough 
and illiistiafed by examples of the wais of the 
past lialf centiiiy The anthoi takes no nanow 
view of tho spicad of tjplioid, he lecogiiises 
that the tj’phoid bacillus maj' entei either by 
means of watei, food oi an, and it is shown 
that in the lecent wai with Spam in 

camps wheie the tub system for the loceptioii 
of oxcieta was in use, "caieless handling and 
transpoi tation bj’ the scavengeis lesulted in the 
scattoiing of frocal mattei, much of which was 
infected, bioadcast o\ei the camp.” 

Tho question of the Cumpai alive immunity 
of the Native laces is fullj'^ discussed and with 
knowledge It is a pitj', however, that Majoi 
Fioyei’s piomatiiie statements about the positive 
leaction of Native’s blood to the Widal test 
should begivenfui thei cui lency to, this, howevei, 

IS not the fault of the aiithoi ns these state- 
mont-s were only recently disposed of by Captain 
Lamb, IMS, in oiii columns {Indian Medical Oa' 
zcUe, p 1 2.3, 3901) The question of the tiansmis- 
sion of typlioid by an and by flies is also dis- 
cussed Otliei diseases nie also fulJj' tieated of. 
and the chnpt'n on niahma is much raoie up 
to date and complete than that of Notler and 
Filth’s lecent edition Tlie cliaptei on Di'^infeo- 
tion is also good One of the most uiteiesting 
as well as oiiginal chaptem in the volume is 
that on “ the habits of the soldiei as affecting his 
efficiency ” In this aie discussed the questions 
of alcoholism, the canteen system, venereal 
diseases, then causation, pievalence and pieven- 
tion, use of tobacco, tattooing, the aimisemen 
of tlie soldiei, insanity and suicide , 

A special chaptei is devoted to the hygiene o 
hot and cold climates, tiopical dietaries, artifacia 
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lefiigei’ationo^solation (Lieutonant-Colonel 0 J 
■HcCartie’s aifcicleinoui columns m 1899 being 

quoted), &c , , . n 

The volume concludes with chapteis on blie 

hygiene of the tioopship, on the disposal of 
th^ dead, and on sanitaiy inspections This 
admirable volume concludes with the following 
wolds “it may be emphasised that while it is 
the function of the medical officei piofessionally 
to treat such cases of disease as may arise, it is 
his greater duty, as guardian of the public health 
in the military service, to prevent by ivatcliful 
foresight, so far as is consistent with the piogiess 
of human knowledge, then outbreak and then 
inciease ” 

We have no hesitation in strongly commend- 
ing this volume to the attention of all militaiy 
surgeons, while it is based on the author’s ex- 
periences in the army ot the United States it is 
by no means to be considered as refer ling to 
that Army alone It is illustrated by examples, 
statistics and facts fiom the h story of ever}' 
civdised army, and will be found useful and 
laluable by military surgeons of every race and 
in every clime 


Snrgioal Experiences m South Africa.— By 

G H Makins, p K.C 8 , of St Thomas’s Hospital, 
late Consulting Surgeon to the South Afncan 
Field Force London Smith, Elder & Co , 1901 


After a caieful pemsal of this book, we have 
no hesitation in sa 3 'ing that it is one which is 
indispensable to the niilitaiy surgeon and of 
interest even to those who have no surgical 
knowledge It is the first book which has been 
published on the surgical histoiy of the wai, 
and deals with a subject which we presume 
will be still more fully dealt with wlien the 
medical and surgical history of this gieat wai 
comes to be written 


The first impiession which we gamed fiom it 
perusal was that the violent changes which th 
leaihng of the letters of various coirespondenf 
at the front had led us to regard as inevitabl 
have by no means taken place, and that th 
chaptem on gunshot wound in books pubhslie 
before the wai are after all not so much out c 
date os we were led to expect fiom the wiitine 
ot casual cm respondents in the London medim 
papeia 

Mr Makins empha-sises this point in the firf 
page of his hook, where he writes " I thin 
the general tiend of the ohseivations cmes t 
show that the employment of bullets of sma 
cabbie ,8 all to the advantage of the me 

--ease 

bulk, of the projectile than on any inheiei 
diffeiences m the nature of the injunes Thi 


in tho clmptei devoted to tho general character 
of the wounds, it will bo seen that most of the 
oldei types of entry and of exit apoituie aie 
pioduccd in ininiatnie by the small modem 
bullet, and that the mam peculiarity of the 
deepei injuries is the fiequent stiict localisation 
of the direct damage to an area of no gieatei 
width than that mossed by naiiow stuictuies of 
nnpoitance such as aiteiies oi neives 

We need not follow Mi Makins in the 
mteiesting account of bis service with the Field 
Force, he° was at first attached to tlio Foico 
undei Loid Meblnien, and much of Ins experience 
IS drawn fiom tlie senes of battles fiom Belmont 
and Giaspan to Mageisfontein 

Ml Makins estimates that about five pei cent 
of the total injuiies were shell wounds, anothei 
five pel cent by large calibie bullets, leaving 
ninety per cent of the wounds to be produced 
by small calibre bullets 

He then goes on to discuss the question of tho 
relative piopoition of the killed to wounded 
In the foil! battles fiom Giaspan to Mngersfon- 
tom there was an average of 12,420 men engaged, 
and of these 1,959 or 15 per cent were killed, 
wounded or missing, a figure which almost 
exactlj' corresponded to the total percentage 
loss in the Cumean War If we add, however, 
the numbers receiving mortal injuiies who died 
within the first 48 liouis in the hospitals, we 
find the pioportion of moital inj lines to total 
wounded reaches 19 9 per cent or 1 in 5 
“ On the face of these numbers, tlieieforo 
(wiites Ml Makins) there is little giouud for 
assuming that tire change m the nature of the 
weapons has matei rally influenced the deadli- 
ness of warfare at all” This is explained by 
the distance apart of the combatants, and the 
well-known dislike of the Boeis to come to close 
quaiteis On anotbei page Mi Making shows 
that the experience of the present campaign has 
not justified the eaily prognostications expressed 
as to the great increase in the numbers and 
severity of the wounds among the combatants 
This 18 attributed to the fact that the small 
calibre bullet does less mischief than the old 
bullet of the Maitini-Henry type, and to the 
gieat distance separating the combatants In 
striking foice the Lee-Metfoid is the snpeiioi 
weapon, but the Mausei, flora the construction 
of its mantle, is more likely to be deformed on 
striking a hard substance, tbeiefoie it is thereby 
the more capable of inflicting severe wounds 
In fact those portions of Mr Makins’ book are 
most instructive where he shows by illustiations 
and skiagiams the eflfects of deformed and iico- 
chet bullets On the question of the apertures 
ot exit and entry it is stated that when the 
lange is as short it is often difficuh to tell the 
ditteience between the entry and exit, but the 
margins of the exit wound are apt to be pio- 
minent The tendency of simple wounds was 
to run an aseptic course, a fact which must be 
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(ittiibiitccl to the bullet luiving become tisoptio 
III its iftpid flight tliiough the an One iinpoit- 
ant ciicuinstanco is tlint the small bullet has 
little 01 no tondciicy to cany with it fiagmoiits 
of the soldiei’s clothing, m fact the hudiiig 
of a piece of clothing in a wound is looked upon 
as evidence of the iiiogiihu impact of the bullet 
Shock III the case of wound of the soft paits was 
not much in evidence, piiniaiy oxteinal hm- 
moiiliage fiom the gieat vessels ot the neck and 
limbs was not the cause of many deaths but a 
laigo numboi losultcd fioin piimaiy intoinal 
hiomouhage A icmaikablc featiuo of the small 
(iilibio bullet wounds was the foimation ol 
tiauinatic and aitciiovonous aiioiiiisins, of which 
Mr Makiiis gives a veiy complete and inteiost- 
ing account Such injuiios slioiild not iisnallv 
bo dealt with siiigically till some months afte^ 
the loceipt of the injui}’' 

In the case of in^uiics of the joints, which 
foimcily entailed the giavcst an\iet} to the 
huigcon, the intioduction ol the small calibie 
bullet has lobbcd these in|nii03 of much of tlioii 
imjiortanco, and ‘'dining the campaign dnoct 
clean wounds of the joints woie little moic to be 
dioadod than uncomplicated wounds of the soft 
pails,” vciy striking evidence of the asojitic 
iiatuio of the wounds, and of the liaimlcss 
cliniactoi of the piojectilo ns a possible infcctnig 
agent Thcio is much of intoiest in the chaptci 
on head injuiics, the piimaiy union of the scalp 
wound was an nnpoitant point in piognosis, but 
m spite of the mail} smpnsing immediate 
iccovorics, Ml Makiiis feels coitain that a ” long 
loll of secondiuy tioublcs fiom contiaction ol 
cicatricial tissue, nutation from distant remain- 
ing bone fiagmenls as well as mental tioiible 
fiom actual biain destiuction await lecoidni the 
neai futuio” 

As legal ds wounds of the chest, these woio on 
the wdiolo leinaikably favouiablo, except wdien 
the heart oi gieat vessels woio wounded The 
most tioublesomo complication, hromothoinx, 
ivfts usually due lathoi to wound of tlio chest 
wall than to the lung itself Mi Makins tlunkB 
that the favouiablo piognosis m those cases 
might have leasonably boon expected, when wo 
considci tlio youth and goneial good health of 
the soldieis 

Clmptoi XI, 111 winch Mi Makins discusses 
I nj 111 IDS to the abdomen, was one winch wo 
opened with sjiocial intoiest, wo loinomboi that 
when the sending out of the Consulting Suigoons 
was first talked about it was genoinlly thought 
that wo should seo then usefulness m the mimbor 
of abdominal opoiations, and it is ceitain that the 
consultants went out with this end in view 
The icsult, howevoi, has boon to show that these 
cases aflbidcd but slight oppmtumty foi siugi- 
cal skill, and in Ml Makins woids "opeiative 
singeiy scoiod but few succosses 1 be fact 
seems to bo that in cases where the bullet has 
peifoiatod the intestine, abdominal surgery is 
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piesonted with special difficulties, on the field, 
with want of watoi, and sepsis eveiy where 
mound, and ni a laige number of coses where 
tlio abdomen was peiloiated the intestines 
seemed to have escaped altogether Mi Makins 
IS a film boliovoi that this is the explanation of 
the iiuineious cases of piompt recoveiy aftei 
apiiaienti}'' the most serious abdominal injury, 
and ho ondcavouis to give atv explanation of it 
as tollows, the small intestine is exceptionally 
w'cll aiiniiged to escape mjiiiy, it is moveable, 
it IS so aiianged that iii ceitaiii directions a 
bullet may jiass almost paiallel to the long axis 
of the coils, it IS elastic, capable of compression, 
and liglit, and hence offers but a small degiee 
of lesistanco to the passage of the bullet 
ncioss tile abdominal cavity Mi Makins 
states that injuiies to the snail intestine in 
cases ccitiimlj'’ diagnosed were almost always 
fatal, wlioicas on the othei hand many tiacks 
ciossed the aica occajned by the small intestine 
wiihout soiious synijitoms of any kind result- 
ing In cases wdieio tlio bullet ciossed the line 
of fixed po 7 lion 8 ol tho laigo intestine sei ions 
•' 3 'mptoins ensued 

Wo must, thcrefoie, understand that it is not 
that small cabin e bullet wounds of the intestines 
me of minor importance, but that the cases of 
pci forating abdominal wounds which recovered 
^VC7C those zn which the small intestine escaped 
pofioudion allogelhc) As regards the impor- 
tant question of operation, Mr Makms lays 
dow'ir tho following i tiles — (1) A wound in the 
intestinal area is to be watched with caie, in 
face of tho numoious lecoveues habitual abdomi- 
nal explointion is not justified, undei field con- 
ditions (2) Excluding tho above, two classes 
icmain, fiist, those wdio die in the first twelve 
hours, whose general condition foibids any 
thought of operation Secondly, patients with 
sovoio lujuiies, as evidenced by an escape of 
freces, tho majoutv of these die whethei operated 
on or not Noveitlieloss vjheii attendant condi- 
tions allow opoiation should be undertaken, but 
this can only bo done lu the field when theio is 
jilcnty of time at tho disjiosal of the suigeon 
Wo must now conclude oui leview of tins 
valuable contiibution to niihtaiy suigeiy, it is 
one which no railitaiy suigeon can affoid to do 
witliout The volume is dedicated to Surgeon- 
GonoralSir W D Wilson and tiie civil and 
imUtaiy mombeia of tiro Royal Auny Medics 
Corps, with whom Mr Makins woiked in giea 
hairaony fcluoughoiit, and foi whose gieat anc 
labouous Woik in the field Mi Makins s ows 
much appiociation, and a full knowledge o 1*5 
special difhciiltios 

A Treatise on Materia Medica and Thera- 
pentios &c —By Raiciialdas Ghosh, t ‘ ’ 

Vol I Hilton L Co, Calcutta, 1901 Tnoe 
Re 1 14 0 

This is a small bonk with a big name u 
though small, it is astonishing fbe amouu 
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infoinmtion on all depaitinents of Mateija 
Me'hca, Theiapeutics and Pliaiinacology wbmh 
ic, included in its 169 pages The wiitei Di 

Rakhaldas Ghosh, adinils tliat “ Matoim Medica 
]s not an afcti active subject, but it must bo 
leaiiit”, nnd tbeie is no doubt that the incdical 
student wlio lias innsbeied the contents of tins 
compiessed and condensed \oluine has little to 
feai of tiie exaininei The dings aie auanged 
alphabetically, and paiticiilai attention lias been 
paid to the desciiption of non-ofticial piepaia- 
tions and to phainiacy nnd dis)iensing Oni 
authoi says that the ciassihcation of dings ‘lias 
been so nicelj' made bj' Di Hale White that ho 
could not lesist the temptation of adopting his 
plan with some modihcatioii ” The chapteis on 
phaimncy aie peihaps the best in the book, nnd 
show a very thoiough acquaintance with the ait 
The notes on the ait of piesciibing, prescription 
wilting, elegant piescriptions, diiections to the 
patient, on jnescribing foi ehildioii, nnd the 
chapteis on dings classihed accoiding to then 
pliaimacological actions nie \eij' complete and 
iuU of infoiination In fact Volume I is so 
complete and ciammed full of facts that ue are 
left in wondci as to what lomains foi the next 
volume Di Ghosh’s iiulustij' is nstoiiishing 

Manual of the Diseases of the Eye —By 
Charles H Max, m n New York Wm WooDtl 
Co, London Bailliere, Tindall L Cox Pp 392 

We linve nothing but piaise foi this most 
excellent little Manual of the Diseases of the 
Eye, which is intended foi the senioi student 
and general pi-actitionei Well aiiauged, well 
wiitteii, 111 deal, concise language, thoiouglily 
up to date and pi of nsely illustrated, we have 
peuised it with pleasuie The student will find 
lull lucid desciiptions of the moie common 
diseases of the eye, such as he will meet with 
in piactice, togethei with a biief teise account of 
the inoie lare affections As maybe imagined 
m a book of this size the stjde is somewhat 
dogmatic, and theoiies aie only bneflj mention- 
ed Tins will be no loss to the student, foi the 
views expiessed and the tieatment laid down 
aie eminently sound and piactical Nothincr 
would appeal to have been left out, and wo ci 
with conhdenco lecoraraend it as highly adapt 
toi the pm pose foi which ifc was wiitten ^ 
woui of piftise IS due to the puhlisheis foi the 
clea, tj pe, mid excellent dlustiatious, of which 
tiie 12 CO ouied fignies are paifciculaily good It 
IS alto gethei a most appetising little manual 

(fiiurvcnt Sitcrahire, 
pathology and bacteriology 

Uotpitiil, Oaobfr 1900 Ting nunortant 
ctsiMthau oicellont aunmiarj o^receut resoarchw^of 


.1,18 difficult subject After rcforring to the various 
claasifioatioiiB adopted bj different authors 1 ,'® , 

Doak of the ovidenco for specific causes under the licaua 
of bacteria and j.rotozon The former class include 
aneties of cob bacilli which aro said to have obtained 
an iiicrcasod virulence so as to be able to produce 
(hsoutory such ns the B cob dj senteria: of Celli and 
Fioca Of'sta of Japan isolated a fine bacillus, i\mcb 
does not appear to ha\e boon found by others, while 
Shica obtiimofl results which will be loferred to ngnm 
On the other hand the disease has also been 
aitribulod to \aiious cocci The well known work of 
a inons obseivera on the atncebic coll is referred lo, and 
the necessity of some moans of growing and diffoiontint 
Ing different xaiitties 18 pointed out The experimental 
loaultswilh amccbio cob aro not conclusive on account 
of the action of associated bacteria not having been 
oxcludid, althongU the experiments of Kartulia and 
Kruse and Parqnalo with the contents of hepatic 
ibscesaes supposed to be free from bacteria carry con 
sidorabla weight The amabi may be the cause of a 
special ebrome nnd relapsing form of dysentery, whicb 
IB associated with livcr abscess, while epidemic and 
niiothor form of endemic dysentery is more probably 
due to some bacterium, all hough Ibis is unlikely to bo 
one which is a iioimal coustiiuoiit of the aliiuoiitary 
c inal, and it is for this reason that the results obtained by 
SInga m opldem c dysentery m Japan aro of importance 
I his obai.rvei has isolated an organism which bo found 
constantly m dysentery, although not normally present 
in the intestinal canal, and which both produces 
similar lesions in animals, and agglutinates with the 
blood sernm of men who have suffered from epidemic 
dysentery 

The author gives notes of throe fatal cases of acute 
dysentery in whicti an acute inflammation of the inneous 
membrane of (he laige intesmie was the main patliolo- 
gical lesion, while the submucous coat also showed 
infiltration of small round cells of a secondary intnre 
believed to be due to the action of poisonous bodies 
The nature of the cases was quite different from amoebic 
dysentery, and amccbfe were only found onco in one of 
them, while even in this case they could not be demon 
atrated in the intestinal contents immediately after 
death Botl. cocci nnd bacilli with the morphological 
characters of the coli group were found in large numbers 
III the affected mucous coat, but not lu the submucous 
layer Plate cultures were made from tlie intestinal 
contents both immediately after death, and in chronic 
cases from mucus passed in the laboratory 

Tile bacilli which were isolated regulaily were found 
to belong to two groups Typo I, winch was the com- 
monest form in acute dysentery, closely resembles B 
Typhosus in its cnltninl cliarncteristics, but differs in 
some details, giving, for example, in litmus-milk a 
faint lilac tinge after 24 to 72 liours, which changes 
again into deep blue owing to the prodncriou of alkali 
after C to 8 days It agglutinates with the blood serum 
of persons Buffering from dysentery in many cases 
Tyne II more closely resembles the B Colt communis 
and forms gas in glucose agar stab cultures, which is 
not the onsB with Type I~a useful point lu separat 
mg them Type I is pathogenic for mice, guine i pigs 
etc , when injected subcutaneously, while in the case of 
cate and dogs lesions resembling dysentery have been 
Obtained by feeding experiments, and the organism re- 
covered from the, r stools The dead cultures aie also 
toxic This organism resembles exactly that isolated 
.n referred to, while it was not found 

in healthy Pilipmos or in those suffering from ben 

horn 1’eac‘iou it differs 

in Showing leas motility and greater 
tenden^ to loose it in artificial cultures, aird lu display - 

a"ll«, T r generation of indol and lu not 

thS of aBliough It does with 

With tu ^ ®°tcry cases It does not, nowevor, react 
^ith the serum of esses of animbic dysentery Small 
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animals have been protected the inoculation of dead 
cultures against subBcqueut injections of virulent 
organisms, then serum obtaining strong agglutinating 
powers Shiga has prepared the seium in laigor 
animals and obtained good results in the treatment 
of acute dysentery with it A laboratoiy assistant 
111 Baltimore accident illj sucked some of the Manilla 
bacillus into his mouth and siifTeied from soveio 
dinirhroa vith the jiassage of blood and mucus and 
tenesinuB The niitlior concludes that there is a 
bacilliarj and an auicubic form of djsentery, and tliat 
fiirtlier observations are nocossnrj before Sliiga’s losults 
can bo fiuallj accoiited Flexner’s paper certaiiilj 
alToids much support to tlio Japanese workers, while 
minute difTeieucos between the diiforciit menibois of the 
coll gioup of oigaiiisnis onli oiiipliasiaea the necessity of 
inopoilj equipjied laboratoi as and iiumeious workers in 
[iidia if this couutrj is to take its propei place ni the 
scientific stud) of disease, a single discolor^ in winch 
field nin> niaiij tiniosoaor lepaj tliocostof tlicir iipkeoji 

LBONAKD ROGERS, m n , m u o t , i st s 


FOREIGN EXTRACT 

The treatment of chronic suppuration of 
the middle oar.*— Bj Captain G Ostiso, nn, 
of the Royal Italian Modaal Semico 

Titin^htied Jlii II I) '^itthcr/and 
Nowauats the term "otorrlm a ’’ has been eliminated 
by the otologists from tlioir \ocabnlan, as tlioy conaidor 
It to bo too indofinito, and merely a general tonn mIhUi 
indicates neithei the seat of the pus formation witlnn 
the ear, nor the nature of the morbnl piocess Tlio long 
))!irnse " otitis media purulonta chronica ” has only this 
iid\nntago o\cr the term “otorrlioa,” that it specifics 
inoi'o cleat ly the origin of tlio pus— the tyiiqianio ca\ity, 
and o\olu(lofl cases of suppuration of the oatcriial 
auditory meatus 

As ft maltor of fact, otitis media piirulenta does not 
coniiolc a single moi bid entity , whoso jiathogeiieais is 
one, and whoso tioatnicnt is the same in all cases for 
wo have \arious forms of the disease, winch are more oi 
loss ao\ ore, moio or less curable, and more or loss chronic 
as the case may bo, and the factor which detornuiios 
thosodifioroncos in the course of tho nfTi,ction, its sea only, 
and its dmation is tlio seat of tho disease, ic, tho 
affection a arms nceoiding as tho pus formation takes 
jilaco in tho luucosn of tho ty mpanuiu, in its ]jori 08 touni, 
in tho attic, tho ossicles, oi tlio antrum 
It would thoieforo appear to bo absurd to c\tol tho 
Mituos of tins or that romcdi as sliown in all cases of 
chronic middle oar supjiuration, and just as absurd to 
discuss tho question as to wbethor conaoraatiao or 
opoiatno troatmont aiolda tho beat rosuUa, each Imaing 
Ihoir value accoiding to the nulicatioiis present, and 
there osisting no in airy bolwcon tliom, for each has its 
own xndicationa Let us take a simple case— a case of 
otitis media purulonta chronica, avliich has become 
diromc OB tlio cousequonco of a general disease (scrofula, 
tubotculosis, amemia, &-c), or of a local condition 
(lotontioii or casoification of the purulent exudation), 
01 of a chronic naso pharyngeal catarrh , but in which 
t)io real anatomical reason for the suppuration is an m 
jlammatiou of tho mucosa of the tympanic cavity In 
sucli a case treatment should be directed towards lomov- 
lug the secretion, and securing favourable conditions for 
tlio inflamed and liyiiorjilostic mucous membrane 

An exit for the pus will bo provided by enlarging the 
iieifoiatioii of the mombiann, if it be too small, and 
)v nroloiiging it downwards if it be situated in the 
unpei segment of tho mombraiia An action oii the 
mucosa may bo secured by one of Jwo^nmUio^s either 

(fimiKtle iiifdico M f'fKilo, 'i^o 1, lUOl 




by “ dry treatment, oi by tho instillation of “ drops ’’ 
but whichever of these is adopted, a prelirainan 
cleansing of the eateninl auditory meatus is required 

In days gone by a largo syringe with three finger 
rings was the panacea for all discharges from the ear 

The “ dry ” treatment by means of bone acid is suit 
able for all cases of otitis media piirulenta chronica m 
vvhicli tlie secretion is scanty, the perforation m tlie 
membraua large and situated in the lower segment, and 
llioie exist no polypoid granulations of the tympanic 
mucous membrane, nor any signs cf bone disease in the 

t» mpntiutii or accessory cav ities Tlie quantity of powder 
to bo iiisulllaled mnst be small 

Tho following absolutely contraindicate ‘'dry" 
treatment a small perforation in the membraua, or u 
perforation situated m its upjier segment, especially 
above Shrapiiull’s membrane , a profuse discharge, 
poly poid graiuilatioiiB , bone caries , raastoiilitis , ami 
impoBsibilily of keeping the patient constantly undei 
obaorv ation , 

As to tlio methcKl of treatment by the instillation ot 
medicated solutions, what are the limitations to the 
action ot these on the mucous membrane ot tlio middle 
oar ■'The answoi is couv einently derived from the recent 
oxponmonts of Lswuis on tho cadav er, whicli lead to the 
conclusion that (a) in order that the instilled solution 
I may ponotrato into tho tympanum, we must have a 
1 perforation ot at least 1 6 to 2 mm diameter , and (6) 

I tho further down, and the further back the perforation 
I 13 situated, tho moi e easily will tho instilled solution 
I ponotrato 

From tliose osponments we can deduce the important 
j conchiBion that tho instillation of a solution withm 
I tho oar u of no use, whatever the substance of whicli 
j tho solution is made may be if the perforation is too 
small and in such a case we must, in accordance with 
I tlio general ))imci]dos of surgerv, enlarge the perfor 
I ation and, if necessary, rarry our incision downwards 
j and backwards 

I Tho substances of winch solutions are instilled into 
[ tiio ear are many , but that most in vogue at present is 
j peroxide of hvdrogon, which acts as a disnitegrant and 
antiseptic On contact witJi tiie tissues, snd especialh 
with blood clot, it decomposes into oxy gen and water, 
and tlio oxvgen being nuscont acts mechanically ns a 
disintegrator of organic matter, and becoming diffused 
thioughout tho tympanic cavity , as an antiseptic 

Polypiimist be removed by one of the many snares 
such ns that of 'Wildo, of De Rossi, «kc , large granulations 
should bo cauterised w ith chromic or trichloracetic acid , 
small granulations extending over a considerable area 
may easily be destroyed by the application of alcohol 
(Polit7or) or better 4 — 100 bone nlcoliol 
I shall not stop to describe tJio technique of the ex 
traction of polypi with tlio aiinro forithis may easily be 
understood by any one who has the instrument before 
liiiu For the canteiisation of the granulations with 
chiomic or trichloracetic acid, a oiystal of the acid is 
taken up witli the point of an angled probe, and caused 
to adhere thereto, by being passed over aflame it is 
then brought into contact with the part to be cautanaed 
The ojiorntioii should be repented only at intervals of 
three or more days, in ordei that the eschai may' be 
(hrowii off 111 the meantime 
When the purulent discharge has ceased, there may 
remain a perforation of tlie membrane, and this, espe- 
cially in the case of a soldier, may Bometimcs Cause a 
return of tho alfection It is, therefore, advisable to 
attempt to close the perforation by OkuneirB methra 
— cauterisation of the margins of the perforation wiUi 
trichloracetic acid This cauterisation should be carr ed 
out oveiy 8 to 14 day s in the case of small and medium 
sized perfoiations, and every G to 8 days if the periora 
tioii be laige Miot lihs Imd excellent results both ns 
regards closure of the perforation and iiupiovemeiit in 
healing in 49 cases out of Cl 
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There esists QU entirely diftereiit variety of chronic 
Ruopuration , that in which the purulent otitis media is 
hmftudto theepityrapaimm.and which has been oar^ 
fullystudied by Morpurgo, Hang and— more recently 
alrLm lu certain pathological conditions this struc- 
?ura may become entirely cut off from the tympanic 
cavity and then, with its numerous pouches, normal and 
nmrhd sacoulations, ligaments and bohy prorainoncea 
and depressions it constitutes an lue'^tricable maze from 
which the pus can find no free outlet 
It 18 this which constitutes the difificulty in treating 
such a case rationally the precept u6i fm i6i eoaoui 
finds an insurmountable obstacle in the complicated 
anatomical arrangement of the parts An incision 
from above downwards through the membrane will give 
free outlet to any pus wliicli lies in the pouches of 
Pruasak aud v Troeltach, and this, happily combined 
with ernsion of fuugositiea and cauteriaatiou of granula 
tions, will suffice to overcome suppuration confined to 
the external attic, i e , that portion of tho epitj mpanum 
winch lies between the head of tho malleus aud tho in 
cus on the one side and the outer wall of the tympa* 
uumou the other (Botey— Inf ai national Medical Congress 
at Pans, 1900) Lavage through Hartmann’s cannula 
or instillations made when the patient is in the acrobatic 
attitude recommended by de Eossi, will rarely bring 
about this result for the former method can scarcely 
cleanse the opitj mpanum, as Lewin has pointed out , 
and the latter method presupposes a thorough cleansing 
of the parts in order that it may do good 
111 cases in which we diagnose caries of the ossicles or 
epitympauum, we hava at our disposal but two methods 
of treatmeut Sexton’s operation for the removal of the 
malleus and incus, and the radical operation Eegarding 
the special mdioatious for either ojieration, and the 
results obtained therefrom, there exists a considerable 
difference of opinion amongst aural surgeons Taking 
only the recent literature on the aubieot, we find that 
Schroedar states that in Ludwig’s ohiuc 60 per cent 
of cases were oared of the retaoval of the malleus and 
incus, and that Ludwig in hia private practice had 
obtained a cure m 80 per cent by the coses Again, 
Kretsohmann succeeded in bringing about a cure in 8 
out of 10 cases (of the remaining two, one underwent 
the radical operation, and the other would not undergo 
consecutive treatment) and never found that the heaniig 
became worse, but often that ft became better Brieger 
states that the results will be batter and better, the 
more the operation is confined to those caaeg in which 
examination reveals a lesion which affects only or 
chiefly the ossicles and the space between them 
Zannko is mostly against Saxton’s operation , but 
admits that lu a very limited number of ernes it may 
be fo’lowed by cure In bis opinion, the fact that the 
statistics of the operation show a cure in 60 per cent of 
the cases 18 due to the following causes (<j) some who 
have undergone the operation, could have been cured by 
a sufficiently protracted conservative rational method of 
treatment or (6) the “ cure" has not been controlled 
by observation extending over a sufficiently long period 
A cure will follow if tbe only site of the canes be the 

oonfiued to 

.n (Stocke, Eemhnrd, Grnnert),for 

in most cases the antrum is also affected ^ 

tion''M“nseh,l®^Tf ® “jeot Sexton’s npera 

non as useless It seems to me that with reeard to this 

Saidto^li happened that which happens with 
s j r surgical novelties having hit unon a neOv 

khan the metLd 




have formed 


I opera 
of the bony walls 
les not prevent ns, 
successive manccuvres P*J8i und by 

the wall With the bone pliers oTplrlcranllT^’®'"”® 

t'- Pj operaterth';B'‘rL;\?;‘oI 


„ lady who had for fifteen years aufferod from a dis- 
chargo from tho oar, which was duo to a iMion con 
fineef to the opitympinuin and aditus, and within about 
a month the case was cured 
The first stop m Sexton’s oporition is the excision or 
the meinbrana tympini , but I think that when one has 
to rfiniovB Olio or botii oaaiclcs, tho lueiubratio is aliuost 
al\va\B deatroyed, aud tUeroforo it la enough to isolate 
the handle of the malloua as far as tho osseous nstd, 
with two iiicisioiiB — one in front and tlie other behind 

it then Ddlatonclie’a ring, whicli cuts only on one side, is 

introduced, mid cuts tho tensor tympaiii and, when 
withdrawn with a slight jerk, removes tho malleufl 
Delstoiiche’s ring has over the polypus snare, which 
others use for this purpose, the advantage that it enables 
one to do two steps of the oporation at once, while when 
using tho snare, one has to do a preliminary tenotomy 
of the tensor tympaiu In some cases the incus comes 
away with the malleus, it may be because it is normally 
more firmly connected to it than to the stapes, it may be 
because — as morbid anatomy tenches us— the incus is 
more frequently carious than tho otlier ossicles Where 
it is not thus removed, we have recourse to Ludwig’s 
hooks, Zeroui’s instrument, and Hoffmann’s curette 
III certain cases Sexton's operation may be done with- 
out general nnrcathesia, local anroathesia being secured 
by means of a 10 per cent solution of Hydrochlorata of 
cocaine Gray recommends this mixture 
R Cocaine Hydioohl gr 1, 

01 auilin 

Atoohol absol 5a m 10 

The aiiilm oil and alcohol act by removing the water 
from the mucosa which then contracts and thus permits 
the liquid to reach the mteraticea better, and thus to act 
more surely on tbe nerve endings 
Stocke’s first radical operation was a simple attic* 
ectomy preceded by an incision behind the anncle, 
tbe pavilion and cartilaginous meatus being displaced 
fowards I shall not describe this operation, which 
for the past decade has taken its place in general aural 
surgery , I would merely remark that, at tbe Interna- 
tional Otologioal Congress in Pans, Vacher proposed to 
perform atticectomy, without this auricular incision, 
temporarily detaching a cutaneo periosteal flap from i he 
upper wall of the meatus, by two longitudinal incisions, 
one in the interior and the other in the posterior wall 
of the meatus This procedure, I think, merits tbe 
attention of aural surgeons, for by it is obtained bulh- 
ciont light for the demolition of the wall, aud it has not 
the drawback of causing post operative deformity 

With regard to the radical operation, properly so- 
called, of exenteration of the middle ear, aural surgeons 
have nowadays much restricted the indications for it 
Aatier and Askhkeiiasi thus formulate these 

1 When cerebral symptoms appear during the course 
of att ear affection 

2 When facial paralysis or paresis occurs in a case 
of otitis media purulenta chronica 

3 When tbe character and quantity of the dis- 
charge do not change after removal of a polypus or of 
granulations from the middle ear 

4 When there exist fistulous tracts in the external 
auditory meatus 

b When there exist chole'tJiotinniata 
6 When a fcetid dischaige, nhioh has existed for 
years, resists all methods of treatment 
The indications for the ■operation which are given bv 
Maczswski, Hiul by Manaase and Wiutermantel ate even 
more resincted 

Now bow mav we diagnose that the morbid process 
13 confined to the mucosa of the tympanic cavity, or 

ot- the antrum ? 

fcaiS £ - 

‘*' 0 ^ perforation 18 situated in tbe lower 
half Of the membrana, and tabes up nearly its whole 
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extent but does not touch the bony parts, rva liavo to do 
witli suppuration which is confinod to the t 3 ’inpnnio 
cavity, and which wil] yield to simple treatment — drj, 
liquid, or caustic, ns the case may be 

2 When the perforation lies in the lower half of 
the nienibraiia n7iii touches the bone, there oxists canes 
of the floor of the tympanum or of its autoiior and 
posterior walls Surgical interference in such a case 
IS not adiisablo, because of the risk of wounding the 
very important structures in tins region (the jugular 
vein, facial nerve and carotidarteiy), and therefore 
tioatmont imist necessarily bo palliative by means of 
medication of the parts 

3 When the porfoiation is situated in the postero 
superior segment of the niombraiie, it indicates canes 
of the long process of the incus, and calls for oarL 
romo\al of the malleus and incus 

1 Perforation of Shrapncll’s nieiiibraiio above and 
behind the short process of the incus, is a sign of canes 
of the head of the malleus, and the head of the incus, 
and points to the nccessifj for remoiiiig tliesa ossicles 

5 Perforation of Slira]inoll'8 mombraiio in front of 
the short process of the incus, indicates suppuration 
Mithoiit caiios in the attic, and in this case Sexton’s 
operation should bo perforinod in order to ovacunto 
the pus 

0 A perforation which has destroyed the whole of 
Shrapnoll’s iiiLinbram, is a sign of canes in the attic 
and antrum and is a decisn o indication for the radical 
opoi ation 

These iiidicntions do not appear to mo to require to 
bo taken as gospel, for clinic il facts cannot bo bound 
down b> olassiCcations , but tho 3 do no\ ortholess form 
a good basis of diagnosis, and in addition to them we 
liaao, for the recognition of canes of tho tjmpanum 
and tho ossicles, other moans of acquiring knowledge 
such ns tho esaniination of the purulent discharge, and 
the use of the probe and clioniical reagents 

With regard to tho last Perron has niodornised an 
old moans of diagnosis omiilo^ed bj V Trooltsch , 
througli tho jiorforation in tho mombrana is introduced a 
pledget of wool soaked in a mixture of dermatol 10 — 100 
gljcorino, and this 18 loft in contact witli tho walls of 
tlio tyiiipaiiiiin for 24 hours, tho dermatol, in presonco 
of tho sulphuric acid given olT b^ tho carious bono, 
decomposes and siilpbido of bismuth is formed, which 
causes blackoiiing of that portion of the pledget aihicli 
was in contact with carious bono 

In conclusion I would saj, with Loutort, that there 
does not exist one otitis media puruloiita chronica but 
many, and that oacli variety is 8U8co])tiblo of a dolliiito 
tieatment, which will bo coiisoraatne or surgical accord 
ing to tho losioiiB whicli are found on examination of tho 
case Otology, like every other department of general 
surgorj , should bo ns coiisorx ntivo as possible The saj 
I ig of MacEwon to tho ofToct that onso of middle ear 
disease which can be treated ;icr mentum should bo at 
tacked per ajwp/iifsinmastoideam bocnnsoitis impossible 
to keep tho middle oar and its adnexa aseptic, was x igor 
oiisly combated, at tho International Otological Congress 
held in London in 1809, by aural surgeons, some of whom 
stated that in hundreds of cases of otitis media puruloiita 
of long standing, in which MacEwon would have operat- 
ed, tlioy had obtained a cure ns tho result of simple 
modication with antiseptics or caustics, or of much 
more simple methods of suigtuil intorfoionco such as 
removal of the malleus and incus, attmectoiuj, or isioii 
of the bone, etc 


ANNUAL REPORTS. 

CHARITABLE DISPENSARIES, BENGAL 

TllF Annual Report on tlio working of the Charital.loDispon 
sarics contains httlo onougli comment to i^tlsfy the now flowend 
for tho sovoro simplicity of nnoxplainod statistics Wo 
in doubt wliotlior a brief rCsunifi from the pen of (^tonol Ilond 
ley would not hoof more aaluo than these annotated roturus m 


wliioh figures and tables so largely predominate But such is tho 
present order of tlio day of him who nmst bo obeyed It is 
aatjafnetory to find that 513 dwpensancsi wore open dnnoff the 
year, an increase of 19 dimng the year Tho total numborof 
indoor patients incroasod by 4 69 percent , tho total of outdoor 
pationfs was o’oso on throo and a half millions a substantial incroaso 
on tlio figures of tlio pronoiis year Dunng the year m many 
distncts tho now indojicndont Dispensary Committees mth the 
Cml Siirgoons as Ghairraan came into force A largo incroaso m 
tlio numbor of ensos of small pox, cliolom, dysentery, malarial 
forors, dmrrhfoa, iiloors, &c , took pheo dunng tho year which 
was cortainlj more unhealthy than its prodecossor Co.onol 
Hondloy giios a tahlo contrasting the chmntio and atmosphono 
conditions of tlio year with the public health of Calcutta and 
the ProTinco It is difiicult from tho record of only ono or 
two years to draw any sound connoction between motorco 
logical conditions and tho health of tho provinco The year 
1900 was a had cholorn year, and tho numbor treated wore 
only a snmll percentage of the total deaths from this cause , 
over C2D,00J cases of malnnnl fever were treated dunng tho 
year, dysentery was also more prevalent. There were reported 
19,GlO deaths from small pox, but only 240 wore treated m 
hospital , tlio Native of India seldom resorts to hospital for 
such a familiar disease ns small pox No loss than 1M,411 
cases of worms wore treated , wo are glad to see that Colonel 
llomlloy’a sohomo for proWding microscopes tor Civil Dispense 
nos Is making progress, 37 hospitals having been supplied Wo 
note that Tail Hospitals shall also tie supplied with similar mi 
croscopos As regards operations, tho total number was 140,630, 
an incroaso of 1,201 over tho former year, the most important 
wore, trephining, 12, mn»to)d colls, 0 , liarolip 14, cataract, 
2,383 , excision of breast, 11 , Inparotomv, 28 , onteroraphy 3 , 
colotomy 1 , intestinal obstruction, 3 , ficcal fistula, 1 , strangulated 
hernia, 27 , radical cure, 03 , ab«ccss of liver, 44 (wath 27 re 
coionos) , ponotratiiig wounds of abdomen 3 , other nhdominal 
operations, 18 Wo may noto that no mention is made of any 
opomlions for appendicitis, though in tho Gilciitta Hospitals’ 
ro]>ort wo noted a few That no case of nppondicitts should bo 
operated on in tho OlO di«i)cn.sanos of Bengal snroly 

proics ranty, unless tho rotnms are incorrect Wo noto that 14 
cases of piles wore treated by the cautery, 68 by excision, and 

02 by ligature Litliolnpasy has not yet taken its projior plnco 
in Bengal, inanv dispensaries not having full sots of instruments, 
hence wo find 120 lithotomies to 93 of htholapaxy Stone is, 
however, rare in Bengal proper As regards hydrocele, wo find 

3 71 ' cases of tapping, 1,063 of tapping and inyeotion, and only 
27 of incision and 36 of oicislon Tnppmg satisbes tho ordinal^ 
native wlio will seldom agree to n more radical treatment. Wo 
noto 01 scrotal tiiinuurs removed, and 12 ovanotomics Heading 
tho list of operators m tho provinco wo find Major C R Sander, 
IMS, of Gava, followed by Major Green, Captain Deare, 
Captain Maddox, Lioutonant-Colonol Macnio and Major J T 
Cniiort Those figures nro of hltlo use as tho total must depend 
on tho jionod on duly, ns well as the particular hospital 
ordislnot Assistant-Surgeons B Y Gupta, Rajoni Knnto Dis 
Gupta and Nil Ratan Adlilkan all performed over 100 oporatioiu 
in the jenr Not much progress has been made in tho oitondod 
use of indigenous dnigs I’crlnps it would bo bo't at first to try 
to oxtond tho use of those which have rocoivod official baptism m 
the Addendum to tho B P (/ If 0 , p 02) 

Colonel Ilondloy devotes several pages of his report to an 
account of the vanous improiomonfs and defects which ho had 
noted in his tours of inspection Tneu can bo no doubt that 
under his rugiin5 considorablo nativity has boon displayim in 
hospital matters, and a largo number of his rocoraraondations havo 
boon carried into offoot Ainbulnnoo first aid training is nw 
being taught to the police in a largo number of districts Wo 
noto that in many distncts tho preparation of medico topograpni 
cai histonos is well forward , , 

On tho wholo the report shows that an ontorpnsing snint is 
abroad in the Bengal Medical Department and, os the Govern 
moiit Rasolution has said, the onthusmsm of Colonel Honaley , 

I M B , c I E , has boon contagions 


CALCUTTA MEDICAL INSTITUTIONS 

Tho total mortality and death rate in Calcutta and Hoimh 
siloulatod on tho consiis of 1891 was tho highest over reooraM, 
>ut from tho proi isional census return of 1901, it appears that too 
mpuiation has so increased that the 
according to tho now census) at 43 6 Thow no dou ^ 
lowovor, that tho year 1900 was oiory where in BengM more 
inhonlthy tlinn tho previous year Plague aocoimfe for a 
xmuio of more thaii 0,000 d^ths. BieutoMut-ColoMl BoHIl 
MB , the Civil Surgeon of Howrah, points out tho 
Iwth rate, but doubts if tliis can i’® 

rater logging ns a result of tho vocently introduced wnto 

Jmiungo is, howoior, dofoohvo in Howrah, and 

ions and ombankraonts duo to railway extensions migb 

"’As^r^rds Calcutta, the Health Offleor, Dr Nofid 

in increase of more than 12,C00 deaths over the previous year. 
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and plaffue accounted toi moro than 8,300 of this excess 
^Bosb^s an increaso of 844 deaths, more than the this 

home a^enbed to the continued use of wells and tanks " li'cli 
are sbll largely used by the people in spite of the filtorod isator 
rpply M Colonel Bindley, l M s , saj-s, the no- water supply of 
m?ny^ towns suffers in repute, because old surface wells and 
tanks are not filled up, and unfilterod water is often used by 
careless inhabitants in place of the filtered supply in tho pipe 
Dr Cook notices the difficulty of enforcing vaccination in 
Calcutta, and believes that malarial fevers have incronsod 
the introduction of a good and sufficient water supply 1 his is 
probably duo to the ex&tonce of wells and tanks M abo\c noted, 
and to the numerous breeding pools for anopheles left by tho 
hydrants nil over tho city, ns Ur G U GiIm, 1 m S , has shown 
for the towns of the N W P and 0 (/ V O, p 61) Asm 
Uombay so in Cdcntta an increase of tuborciiloms is noted As 
we have already shown, this disease which has boon called the 
“ Whiteman’s plague ’ is a greater cause of death in India than 
in England Mayor Dyson, I it s , tho Sanitary Commissioner for 
Bengal, considers that fillmg up tanks and improving drainage 
are tho two most important points to bo attended to to miproio 
the health of Calcutta. Mayor Gibbons, IMS, tho Police Surgoon 
and Superintendent of the Campbell Hospital, strikes now 
ground , ho is opinion that there existed “ a peculiar ty |>o of 
fever cases, with high fever and great prostration” which, 
if untreated as it woidd be m many fUthv biiitis, would bo highly 
fatal He believes that many such casoS were returned ns 
plague It IS a pitv that it was not found possible to make a 
baotenological inquiry into this new ty pa of fever Without a 
proper inquiry of this sort nothing definite can ha said about it. 
The enormous amount of luspections done by tho Port Health 
Officer 18 commented on m the Report. From one ship from a 
South Afncaii port no less than 17 cases of ontenc fever were 
admitted to hospital Tho outbreak is attnbutod to contamma 
tion of tho dnnking water by flies lour hundred and sixty two 
vessels amved from plague infected ports, but no coses were 
found in any of them 

As regards hospital attendance a substantial increase is record 
od, due largely to tho unhealthiness of tho year, and the 
absence of any “ plague scare " The Supenntendent of the 
Alipore Hospital attnhuted tho mereaseil attendance to its 
increased populanty due to the amount of good work done 
there The out-patient attendance at tho Presidency Hospital 
also increased Tho indoor attendance also shows an all 
round increase Colonel flendley considers that tho record 
cd increase in the attendance of females is capable of still 
further improvement The total number of beds available 
in the whole of Calcutta and Howrah is only 1,738, which 
cannot bo considered large when yudged by European standards , 
ns regards special diseases, small pox was somewhat moro 
prevalent dunng the year, but only 240 cases were admitted 
to hospital ns few Natives will go to hospital when ill with 
ranUpov In two successive years an outbreak of cholera 



runs 

„ X- — - pointed out by Colonel 

ttendloy os a very possible causa The matter is engaging the 

f dysentery is 

in ‘ P 1 ^ September The death rate per cent, 

in the Calcutta hospitals was 29 per cent , sure proof that coses 
^ had become advanced or 

?t^vM ^the Report 18 of considerable interest , 

and of 


p 1 d'd the total of cases of bntenb in all 

^casc, j,, a'c^iy w “h i^5ttn^7Tof a Zuion'^ 

return^ as remittent average about 7M vearTv in imn 

admirable ieVA on tiese Lr'-" 4) Mayor E. H Browne'i 

t.onrperr^^VAmo^g'Ahm^^^^ 

sections , 2 of interoranhv cf i “taracts , 31 abdominal 
hernia , 55 for radical Siro’ff Lrnm°“”’-^ strangulated 


(with 25 deaths^ 5 iieraia , 62 for abscess of liver 

lithotomies 22 ^ cystotomy 7 

Bengal), so fefsSCrur‘IS'^ 0 ?®,^ “tonV in 

rwtomy , 4Son tho ute^ In the m ^ '>°Pho 

WO rwd of n total of 203 “ Hospital 

includiDp 8 treohimrirr ^ ittiportant operations 

14 for strangulated hermn htholapaxies , 

tomics 64 scrotal tumwra and S laparo 

'‘rpend.x, and 3S amputations 

°n the mciLsed amonS^ 0 ^ 1 , 7 remarks 

Campholl Medical School Hospital forgery done at tho 

ooi nospital The numTjcr of operations 


at tho Bhnwnnipur Hospital has increased to 2,207, which 
result lii highly oroditnble to Mayor Brown, l M S Wo note 

that there wore no litliolapaxy instruments in tlio largo General 
Hospital at Howrah In tho list of surgical opomtions Captain 
B Bird t n c s , heads tho list with 31b operations, next camo 
Lioiitonlint Colonel Saunders, l m s , with 220, then Lioutonante 
Colonel B D M array, IMS, with IdO, and Mayor Chirlas with 
117 Assistnnt-Surcoon Dobondmnnth TIn7>ni has no Ici-s tbnn 
343 obstotno oiioratloiis to his credit 

In tho Eden Hospitnl tho numhoi of important operations was 
lienrly double that of tho yirovious year Of tho 11 oiano 
tomics D wore siiccossfiil (81 8 percent ), 3 wore done by Colonel 
Joiibort, !■ 11 as , 8 by Lioiitcnant-Goloncl Peck, IMS, Captain 
Walton, IMS, did d abdominal sections, and Captain Clay ton 
Li&no 4 

We ngroo with tho remarks of Colonel Hondloy when ho ro 
grots the absence of a Medical feocioty from Calcutta ITio report 
conoliidos with a bnof notoon tho work of tho Bnctcnological 
Laboratory 

On tho whole tho report is one which reflects much credit on 
tho hard worked officers of tho Calcutta Mcdicid Institutions 


THE LUNATIC ASYLUJIS OF BENGAL 

Tilt total number of lunatics in tlio asylums of Bengal has 
noior yet exceeded 1,000, and tho numbers newly admitted dinng 
tho year have never boon more than 205 It is remarkable that 
tho figures have remained practic-ally stationary for tho past ten 
years Tho porcontogo of recoioncs to daily aiorago strength 
vaned somewhat from that of tho previous year, m Dacca 
Asylum tho number of rocovonos being loss dunng tho year 1000 
The percentage of cnminnl lunntics in tho totnlpojiulntiou was 
53 per cent , or practically equal to tho figiiro for tho previous 
year Tho accommodation was sufficient. In 1900 only 37 persons 
liccamo insane or woro recognised ns insane nftor impnsonment 
Of tho 234 lunatics admitted to tho vnnous asylums dunng 
tho year bv far tho larger number (nr , 160) sulTorcd from 
ncnlo or chronic mania , 32 had melancholia, 12 suffered from 
dementia, 2 from idiocy, 2 from mental stupor and 5 from 
delusional insanity, to this must lie added 21 “declared to 
ha\o recovered” or not y ot diagnosed at tho end of the year 
It IS remarkable that there was not a single admission from 
ponornl paralysis of tho insane Of tho 234 admissions tho 
“ cause ’ was aoid to bo unknown in 154, there woro 22 cases 
attnbuted to moral causes, and 63 to physical causes, chiefly 
ffituja and Utany, in 16 cases heredity , and in 7 op lepsy 

The general health of tho y ear was not cood, and this is reflected 
in the sickness and mortality in both Jails and Asylums m 
Bengal The percentage of deaths rose from D 6 to 10 6, and 
there Was a largo increase in tho numbers admitted to the nsy him 
hospitals There was an increase in tho numbers admitted for 
fever and dysentery In Dacca the newly admitted lunatics were 
usually received m very bad health The increaso m tubercle 
of lung cases in Dacca is chiefly among the longer residents in the 
Asylum AVo are glad to soo that in that Asylum and at Borham 
poro isolation of infected tiioerculoiis lunntics is earned out ns far 
ns 18 possible Frequent lime washing and scraping of the wards 
and buildings used bv these cases is imperative and is earned out 
The insanitary condibon of tho Patna Asylum is notonons and 
it will be closed as soon as the now Central Asy lum at Berham 
pore IB completed In two asylums successful operations for 
cataract have been performed on lunatics The sanitation of 
the asylums has received much attention from the Medical 
SuMnntendents, in nil asylums the (so called) prophylactic issue 
of Quimue has earned out , in Berhamporo the issue of Quinme 
with iron was followed by the disappearance of ‘ fever ' AVe are 
glad to see that the plans and estimates for the now Central 
Aiylum at Berhamporo hay e been sanctioned and that the work 
is to begin at once There were 63 European lunatics confined 
a Lunatic Asy Inm, 16 having been 

admitted dunng tho year The causes given for the insanifv nro 
heredity 2, sluSy (fiver study), 2, mlury, 1° cboteST^oml 
causes, 2, and unknown, 8 JIama was among thorn the most 
usual ty pe of insanity, next delusional insanity and mclaneholia 

fr”ei'rmdu?tneV“ amusements for lunatics, 

HABEAS ASYliUMS 

In the three Madras Asylums, at Madras Vizarmnntem 
Cahent, there were 806 male and 116 female ci^^B 
lunatics , it ^1 be noted that the propfirtion of female liinati^ 
18 greater in Madras than in Bengal Of the 161 admitter? 
the year mania accounted for no leas than 116 mnlnn,.!, i *^on’ 
dementia, 16, idiocy, 1, and “ other t^^ ” P M, 

not differ ^eatlv from the proportions^bteining Tn 

Madras only 2 I per cent, of admissionsTre athihnt^i 
compared with 10 per cent, in Bengal A to '/onya 

are. howler, in Madras attributef to hermit v an 3 +,^ r“^ 
causes The accommodabou m the Madras Aivln^. ^ +”ii 
times ample The lunabes geuerally incrirsed^n'rigrd^'g 
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^'’3,'“'”'', Tlio clBiof indiifltnos wore gurdoninR, 

llio Mndrfis ABjhim football, orcHinot, chess and drafts wore 
arranged for Nonspapors are supplied for those nho can road, 
and mans snocml treats in flio was of acrobat porformancos, 
jnpgiora, bands^ io , wore presided for 
On ono occasion osonn boating part} and a g}mkhnnn was 
arranged and inosorj sva} it appears that in the Madras ABsIiimB 
mncli attention is paid to those vor} necessary ontortainmoiits 
ft is saliRfactor} also to see that many Jfalfio gontlomon take 
an interest in the As} him The year on the wholo was more 
hoaltli} than tbo prosious ono Jn Madras 22 patients had to bo 
fed bs the naaopbar} ngenl tube Soion out of 43 fatal cases 
worodiio to tiibori lo, and 5 are attributed to “pnsatioii ” There 
sens an outbreak of mniioiiia at t iragajiatam in the month of 
On tlio wliolo tho report Oil (ho Mnflrn^ in ^cr\ 

salisfuctora and shows Hint a great amount of attention is iiald 
to tho sicUaro of the inmates 


THE ItATPUTAiNA MEDICAL ItFEOnT 

It is a pit} tliat this rojiort cannot bo laiblislied at an earlier 
date Itsvas onl} printed in March 3fK)l, though 1 loiitoiinnt- 
Colonol 1 fronoh Million, l H k , tho AdnimiatraliTo Medical Ofllcer, 
submitted it so long ago as August ISIOO A report wliicb rofoni 
to tho }cnr ISO'l ciuinot bo of inutli snliio in tbo month of Auirust 
1901 

“ /a tht II ftkrn. Stalt* of Jtnjimtdna anil in IhLiiiiir no ntin fell 
mnih ninituming" lids prepares us for tho fact that the }cnr 
was a famine ono, and ns such iintiindl} marked b} small jiox, 
cholcm, fo\or, diarrhoea and disontcr^ Cbolora was alisont in 
Ajmoro Mcrwnni, but \or\ proialcnl in the noiglibonnng Nntno 
btntcs It appeared in epidemic form in No\ ember 3 SO't, having 
lioon. It is liolioicd, imiKirtcd from jlissar To the fortunate 
CO oporation of onioinlsand people isattnhuted tho immiinit} from 
the disonso so fur in flajputann 

As usual much attention n paid to surgon in the Itnjpiitana 
Hospitals, and thonnml>orof ojicmtions isirformcd b\ tboaanoiis 
medical oflieers is lor} largo , wo note that tlio Into laculonnnl 
Colonel A Adnni“ l st s , did no less than OlO, and Miss 
Adams, >l n , 20 cataracts I, lontcnant Colonel Ad ims Iicndod 
tho list sMtIi cot operations and Licnloiiaut Colonel 1' Diirroll 
I’niik, MIS, Oil jllioro wore 1C Commissioned Medical Oflicora 
emiiloiod in Rajputnna, including J on si>ecml I'lnguo or Innimo 
Dut\ 

llin Report giics an account of tho tornido results of tho 
failure of the rains, tho mortalit} among cattle is noted os Imaing 
Iioen “appalling’ , and the necessar} coosumiition of impure 
water loil to niiicli mortalit} and Mcknoss from opidcmic 
diarrhfca, cholera and d} senior} IhoA M 0 noted that tho«o 
who }f mod tho relief worl ■ arl} romamod in good health, but 
tlioso who wandered aliont with tlioir cattle in search of pa'liiro 
siiffcrod soioroh Ono of tlio most stnl mg facts noted ns show 
mg tho straits to which tbo people wore reduced iitlio description 
of tho jicojilo cnliiig tho soft stone, called loenll} jnlin IJiula 
lilts stone IS friable and cnsit} ground to powder, and avero 
Inrgol} used to gno bulk to tbo meagre meal It docs contain an 
oleaginous substaiieo which possasscs some nutrient vnluo, another 
“ famino food ' uscil was tlio linrk of tho tree, Kliojri [/nvfojns 
fiuciijera) 

Wli can well understand tlmt nit medical oiTicors and their 
subordinates Iiaa-o had much harassing and continuous hard work 


TIlFi RLPORT OF THE CHEMICAL EXAMINFR AND 
HACIERIOLOGISI, NORTH WhSTLRN PKOVINCCS 
and OUDII 

I’ltF Annual Roi>ort of tho Cliomicnl Examiner and Caclonologist 
to tho Nortli West Provinecs siilTorssoaorol} from tlio comjircssion 
proscribed in a strong Viceroy and tho Goiornmcnt of India. It 
IB worth noting, bowoaor, that in two roportn lately published 
wbiuhbnvo htorolly obo}ed tho orders of Government tho Local 
Govornnionts eoncorned iiavo coniphiinod that tho coniprasBion lias 
been carried BO far as to almost doMtabso tbo report H is not 
oasa to plnnso oi oryono , bowov or ns rognials Mr Haiikin s report 
wo are m Hio imsition of (loor Oliver TiHst and bog for moro 

Mr Hankin s report IB in two jmrts, the first dovotod to Medico- 
legal and Chomlcn! Work and tbo second ^ Bactonolop 

micro IS little iulorost in ropoatmg tho Btatomonta that tho 
nnmbor of poisonings avoro 2BS ns oompnrod with 240 in tho 
prions } oar If this is tbo sort of thing that tho orders of the 
Krnmont of India mo to icsult in, wo may prophesy a s^od} 
rTction Tlio total number of ohomical anal}8ca nmountod to 
1 7S0 of tlioso C27 wore human poisonings and 232 animal 
noiron'mgs As usual arsonio bonds tho list, closely foHowed l|y 
omiim 2 cases of ptomaine poisoning nro included In ono caso, 
opium, ^ ease i i ^ explosion, tho yoUow colour 

niarlM tissues cavo Hso to a sH^ioion that tho oxplosiao 
was mcrio "oid, hut it was fouud to bo a ollow arsenio, a coustituont 
of certain native firoworks 


Tbo bnoloriological department suffers from tho same nocrciml 
comprsosion, and consooiionth thoro is httlo to Xn 

a w H m"'inti“ oxaniinod rises steadily rach 

sum.bp, i , to note Aat tho filtration of tbo water 

supplies ill BIX largo cities m the North tVostem Pronneea 

poT ciiWo conlimptro ranging from 13 to 69, figures well 

amfmi^ra'J’ P°‘- “ = T>'o cute™ bacillus 

ami miorolms resembling it wore mot avith in eight out of 

If a of «ntor examined -1110 cholera microbe 

and Its allies wore searched for in 109 eamplcs of water 
K \vero detected inso^cn instances S|>cciniona from raco or 
animals suspcctod to bo suffering from plague were examined in 
28 instances and m 6 n microbe proliably identical with that of 
plngiio was dalcotod Our columns (November 1900, p 460) have 
alrcod} roportod jiositivo results from Mr Hnnkin’s method of 
iMlntmg tho ontorio hncillus, though Hibhort considered it only 
of use in the absence of tho colon bacillus Mr Hnnkin’s method 
of Identifying tho plague bncilhis by culture on salt agar has also 
boon contlrmod by Mntzuscbitn (Ze,!v fr,r Jlvn and Inf 
on, p 491) iMiich of tho Jlactcnoiogist s time was taken up in 
oxponnionts on thnt worthless fraud, tbo vmis of Danysz. As in 
Australia so in Agrn and flombay tho method proved nsoloss 
It might hni 0 boon expected that if tho plague niicrobo cannot 
destroy rats it was not Iikoty (hat a vnnnbTo virus like that of 
Danysz, would do so 


li;oi,i|ffjpon/’pnn}. 


THL hRFE SALE OF TABLOIDS 
To the J-^hiu) of ‘’T he Indux Medical Gvzette” 


Sin —Rocciitly a well known and respected firm supplied to a 
inticntof mine with three bottles luiirorting to contain Qiiinmo 
Tabloids liiit which proved to contain Phenncotin Tho matter 
was laid before tho lliirma Branch of the British Medical Asso- 
ciation, which directed thnt \Ic»srs Burroughs, M olleomo & Co 
bo nsl cd what stops they will take to present tho occurrence 
of an acoidont likely to occur and which might bo attended with 
disastrous results Messrs Burroughs, M cllc-omo A Co 's reply is 
awaited The Branch considers thnt drugs id tabloid form, manr 
of which nro quite undislingnisbable, should be stamped with the 
name of tbo drug or coloured in some wn\ so as to bo readily 
distmgiiislicd At present tabloids are supplied in bulk and 
IxilHcd by rolnil hrms which is likely to lead to error and 
jmssibly fraud 

Yours, Ac, 

C DUER, Ji B , f n c s , 
Caitvix, 1 5t 8 , Uomi ftry , 
Hurma Sranch, D 1/ A 


Ranooox, Jill Jiil'j, 1901 
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“FLUNICIOUS MALARfA OR SURRA IN ANIMALS" 

To (lit Ldito) o/“TnE IxDiAX MnuioAf Gvzette" 

Siu, — Tho qiiastion raised by Yotoniiary Captain Burko as to 
the pntholo^ of tlio disoaso known as **siirn\*’ among nnimah, and 
lU bomg a Bjicclos of nj^tivD'antomonl fo>or is a vor} intorosting’ 
ono, but at tho pamo time, I should ba\, u hardly bomo out b} 

facts at i^'oaont kno^vn That other animals bo^idoi man sbaro 
with Inni tho nnostionablo honour of acting as sources of ronlanal 
infoclton ia, 1 fane\, moro than probable, though not actually 
pro\odaa}ot 1 do not protond to i>o 30 as an authonty on 
\otonnar} mcdicmo or pathology, but Ynth regard to tnis 
fiubioct, Jt ounously enough foil to my lot a fow years to bo 
asked to uwo^Ugato tho cause of a wjhovxb and fatal mitbrcak ot 
(hsonpo nmongst tho horsos in the State stables hero During t 
in% ostlgatiou I mado uumorowa uucroscopical oxanimations 
tho blood of a largo minibor of animals sutfonng , 

appeared to bo a \ory 80\oro form of 

blood of a good fow of tlioso animals I found without » 

cultA tho Tryimnosoiiia Linnsii, tho protozoal J 

considered to bo pathoguomonio of surra J,f Iho blood of 

that though I made ropoatod “"'"“’"''/'''''“n. fhj, 

those and other ammals swspooted of 

disoaso, I novor could find this or any other 

thoroin, and curiously enough every amninl died in e 

I had found tho trypanosome to bo pro«out , this fact t 

for, as 01 cry lufectod animal was Ulated fr^ ‘'’Tl^J and 

I had not boon able to dotoot tho moro” or 

blood dotonorntion of differont degrees must, I fnk L 

loss necessarily ho associated with tbo presence in tho blood 
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Sfeithrzr;s.«^^ 

Sody be it human or animal, bnt aa the rcmult of a 
elalwnitionande\olutionof a " pymgenio toxin, ivhioli i^nin 
reacts upon the system by aisturbing the normal action “f 
thermo-stetio centre in the brain, enhanoinR the ocil 
of the blood detenoration already produced 
have opportunities of carrying on any very 

in the matter for want of the necessary matenal, °“„v ,! 

interesting to ascertain if the prevalence of surra as w 
coinoidertt with that of malaria, whether it is prevalent to «ny 
marked degree in places such M Italy where the 

parasites are found in abundance, and also to test the eflocta of 

™nine, which I regret I did not do at the time, 
disinfectant in these cases, though possibly \t would act }U8t as 
vigorously upon the trypanosome of “ surra as it is known to do 
upon the plasmodium of molona. 

Yours, &c , 

Bhabatpdb, "1 HE DRAKE BROCKMAN, F n c b 
Bajpotaba J Major fJMi^ 


A QUESTION OF MEDICAL ATTENDANCE 
To the Editor of Thp ' INDIAN Medical Gazette ” 

Sib,— The following case having recently come under my notice, 
and having given nse to a certain amount of discussion amongst 
doctors m the service whose opinion I have asked on the matter, 
I beg to forward it to you for the opmions of your readers on 
the matter 

Some six months ago a military otEcer whom we will call Cant 
A. damaged his knee at hockey and was attended by CapL B., 
the medical efficer in whose medical charge he was Capt. A 
was insnred in an accident Insurance Company and requested 
Capt. B to sign the usual certidcate to enable him to obtam 
indemnification from the Company This Capt. B did without 
auy remark on the subject or mentioning the fact that ho was on 
titled (1) to a fee for it. 

Recently however relationa between A andB became more than 
somewhat strained, and m a correspondence that took place, 
Capt. B referred to Capt. A 's indebtedness to him Capt. A 
being unaware of sneh a debt immediately wrote asking the 
nature of it Capt B replied that he had signed the accident 
insurance certificate withont claiming the fee for it 

Capt. A on this took the matter np in the abstract to the 
P M 0 of the station for his opinion on the matter as to 
whether the signing of the certificate came under the heading of 
medical attendance due to a military officer or not The P M 0 
was of opinion that it certainly did do so, but ns another medical 
officer present was of a different opinion, Capt A decided 
® obtained a receipt 

(wittout the usual thanks however) Capt, A is now anxious 
to know whether or not an officer m medical charge who 
«gM such a certificate is or is not entitled to this fee for 
if he Is, he has already defrauded four other dootors without 
having boon in the least aware of it. The point must be of 
Interest to both military and medical officers, and I should be 
glad to know the rights of it. 


Calcutta, 
June “Tlth, 1901 


} 


Yours, ic , 

AN INQUIRING MIND 


[Mfe invite discussion on the above question. In our new medical 

h ratTcInlt^ Bt-te ^ ^btery'orem'^Tnt'?^ 

nom to include the granting of such certificates.— E d ,l M O ] 




aJpnncw Service was he d 

of the General 

attendance wImcK a ''&i the chair There was a good 

has lately been through which India 

and South “f’ Chino 

Indian medical officers ^ heavy claims upon the services of 



quoted the report of the Royal Commistionora in support of his 

*^Sir Honrj F Norhury, Director Oonornl of the Royal Navy 
Medical Service, in replying, snid that up to the present time 
there had boon nt the sovornl examinations a sufficiency of 
competent candidate.-, and no gontloman had rocoivod a 
sionw a media'll officer in the Royal Nnvv who "ot been 

considered quite profossionnlly compotont by tho board of ox 
aminors The war in China had, as far as the medical department 
of the navy was concomod, nt one time boon beset with much 
greater difficiiitios than it had experienced in South Africa, and 
in Ohiua the way in which the arduous medical had been 

earned out had been most favourably reported on by Vico Admiral 
Sir E Seymour, o o D , the Commander in Chief of that station 
Surgeon General A E Preston, AMS, also hriofiy acknow 

'^'•^Tffio'ludmn Medical Somco ” was then proposed by Surgeon 
General Harvey , who said that it would bo manifestly improper 
for him to discuss the vanoiis schemes for the improvement of the 
medical somcos Ihnt wore at once to bo, or had boon, put forward 
Those sohomos would receive the most careful consideration from 
the Govornmont of India, and ho believed that the Service wm 
patnotio enough to accept any changes which might wconsiderM 
necessary in the real interests of tbo State He did not think, 
however, that any change disastrous to the Service could powbly 
bo in the interests of the State, and be therefore considered that 
the Sonnoo might regard whatever proposals might bo put toward 
with equanimity As these subjects were tabooed, ho would say 
a few words as to cortniii misconceptions which seemed to exist 
ns to the conditions in tho Service itself and the relations of the 
Govornmont of India to tho Service There was said to be much 
discontent in the Service, bnt this was mainly duo to tho one 
grout gnovanco — tho constant intorforence with leave Steps had 
been taken to remedy this, and bo thought that most of the other 
gnovancos wore more or less imaginary A complaint had 
recently appeared in a medical journal that tho pay on entry to the 
Service was 286 nijiees A statement of this land, if true, would 
tend to make good men hesitate to enter tho Service, and he 
could not conceive what good the author of it expected to gain by 
appealing to the papers instead of representing the matter to 
ms departmental suponor The statement, however, was the 
reverse of true, for tne minimum was raised from 286 to 317 rupee* 
more than sixteen years ago, and further raised to 350 rupees 
four years ago, so that with this and exchange compensation 
allowance the pay of tho jumor officers was some 80 per cent, 
higher than tho amonnt stated Another gnevance recently put 
forward was that tho pensions of civilians was much larger than 
those of tbo Service, but tho inventor of this one was probably 
not aware that every civiimn contributed more than half of his 
own pension, while the medical pcninonB were given by the State 
without any contribution from the officers concerned He had 
recently been asked whether it was true that medical officers 
had to act as butlers to their brother officers This was a very 
coarse way of expressing the fact that regimental medical officers 
wore frequently asked to be managers of the mess In all 
regiments some officer had to do this, and he was proud to say 
that he had had the honour to be “ butler ” to tho Central India 
Horse dnnng tho greater part of the time he had belonged 
to the regiment. He had seen a recent complamt that 
the work of a cml station and the responsibility of a jail 
were too heavy and exposed a man to nsk of having to 
answer for the misdeeds of his subordinates, but he was glad to 
think that what most men wanted was the opportunity for 
hard work and responsibility, and he knew that if they did 
their work properly subordinate offioials would have no chance of 
involving them in loss One other point he would like to allude to 
Two years ago their secretary had stated that he knew of no 
instance of a man receiving any proper acknowledgment for dis 
tmguish^ work In the ordinary Imes of the profession. That 
was, unfortunately, true, speaking as he was of purely surgical 
and medical work, hut the six appointmente of Honoray Physicihn 
and Surgeon to the King were intended to reward such A 
gentleman in a medical journal bad, however, given a new com 
t ■S”’ saying that with the single exception 
, khmmngjtem no man had ever been rewarfed for good 
prof^onal work ^is statement also would tend to deter good 
men from entering a service where there were no rewards for 
merit, but in this extended sense it happened to be entlrelv 
untrue, ^ee representatives of every other branob of the profes 
«on Had from time to time been decorated for good work in 
eotany , physioIoCT, hygiene, obstetrics and gynsecology, medical 

P’affBO, and famine, work, while a 
~ before the Government for 

unfortunately died, and Mr Haffknne. who, 
*n intimate relation with, the 
^ for haotenological work in eon 
P’®F“® ^® Government of India was 

a^M^Lrf ®®^ indifference to the intoresta of the Semoe, 

i\®r pe'^®r®e imbecility of an administrative 
^ Hoss In his most valuable 

and distinguished work by taking him away from the scene of 
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his libours and sottinpt him to roiilino work ivhioh anyone olio 
could have done as woll Tlio tnith was exactly the other way 
The GoNommont ot India had taken Mayor Rosa from routine 
work, put him on spooial duly to investigate the malaria pmhlom, 
given him 200 rupees a month additional pay when so employed 
and had thus given him the opportunity and the loiiuro witfionl 
which his valuable discovenos might not have boon completed 
They wore associating one of their own onTicors with the omojs 
sent to India by the Royal Society to investigate Indian fevers, 
and ho hoped it might bo found possibio to send an ofTioor with 
Mayor Ross on his now expedition to Africa Tlio Government 
of India bad given an allowance which had enabled the committee 
of which ho had the honour to bo Rrosidont to start the Pasteur 
Institute of India which was doing admimblo work They had 
started a now aliomat department and aanetienod the scheme for 
roRoarch labomtonos The central laboratory wouid bo started 
at once, and the pronnoial laboratories would follow ns funds 
became available Ho thought, therefore, that ho had shown 
that the Govommonl of India was alive to its responsibilities and 
that the Service hold out ns good opportunities as over to good 
men IIo know of no Sorvico in the world which gave so many 
opportunities of doing good It gave to its most unfortunate 
member a reasonable siibsistonco and a fair pension, while to 
many of its members it gave good, and to some very vnhiablo 
pnios, with the clianco of liononrs and distinctions Ho behoved 
that the Sorvico would continue to deserve woll of the country 
in the future as in the past, and ho invited them to dnnk to thi« 
most desirable consummation 

“The Guest* ’ was prowo'od by f)r W S Playfair, and 
respondod to by Dr I \V Pavy , who referred humorously to 
the phy Biology of dining 

Lieutenant Colonel Lyon then rose and said that they must not 
forgot to thank Mr liroyor, who had aclod as secretary of tho 
dinner and to whom, indeed, was duo tho orcdit for tho initiation 
of tho annual dinner ot tho Indian Medical Sorvico 
Mr Frey or, m replying, laid stress on what, in his opinion, 
was a groat gnovanco— namely that honours wore not given as 
they should bo for good work done purely in surgery and 
modirino which lay at tho very foundation of tho work of tho 
Service 

During tho courso of the toast list Surgeon Gonornl kir lo eph 
Fay ror mentioned that a history of tho Indian Medical Service 
was being wntten by Surgeon Cfonoral Reatson 
In tho intervals Imtwcon tho toasts tho pleasure of tho ovomng 
was enhanced by Mr Percy trench who sang amusing In«h songs 
and drew in chalks tojisy turvy pictures which would, wo tmagtno, 
delight tho author of tlio ‘‘ Pah Ballads ' 

Tho following IS a list of tho ofTicors and guosts present — 
Surneon Otnfmls W It Bcatson, Sir J tayror Bart , k c a t , 

F 11 s , W R Rico, c s t , and C Sihthorp c ti Cohnrh W E. 
Catos, n Caioy, D R Hughes, i C Penny, W ll Rehorts 
ami D C OC Rayo Lii-t'l'nan( 0 Baker, S u 

Browno, o t r , A ( rombio, t F II Dohoon, P I trey or, T J 
Grcany, P do U llnig D F Keegan, Sir George King, k c i F, 
Bir A S Lalhbndgo, KOSl IB Lvon, c i r R Maerno, H 
McCalman, G Mn'^, R D Murray, L Palmer, d ” 

A Bimonds, J i Tiiohy.R R II Whitwol! and A H Williams 
najort J W Uldwcll, F R W C Carroll, T E Dyson, F I 
Drury, S Ilnssan and C T Hudson Cajilninr S Dallas, G G 
OiITard, P P KilkoIIy , A E II Pinch and E E Waters , and 

Dr W S Playfair , a w 

Oitalu Sir II F iNorhiiry, Kon., Surgeon Gonorai A b 
Preston, a vr 8 , Dr F W Pavy, Ml b , President of tho Royal 
Modicai and Chlriirgionl Souioty , Mr .lolin H Morgan, i n c 8 
President of tho Medical Society of London, Dr I E Srpiiro, 
and sir Tliomns Wakloy, jiinr,— (ZkmeW ) 

The following notifications lioaring on tho giiostion of Govern 
mont intorforonco with fees paid for medical Rorviocs are 

published for gonorai information 

Cbpy of Govornmont of India, Homo Dopartmont Notification 
No 4d7 Medical, dated tho 25th duly 1S03 

In suporsoBsion of tho Notification of this Dimartniont, ol , 
dated tho 18th December 1688, tho Governor Gonorai in 
IS pleased to make tho following rules tho romun^atlon 

of Modioal Olllcors for attondanco on Native Cliiofs and Noble 
and Native Gontlomon of high position in a Native State 

2 When a Native Cliiof or Noble or gontloraan of high 
position dosiros tho profossionat attondanco of anyr Slodira 
fer of Government, ‘tho latter will be at libor^ ‘"thl, ‘duo 
provided that snob attondanco does not intorforo ivith 
Cformanoo of his ordinary duties Tho spoo.nl porni.^.on of 

tho Local Govornmont will, howovor, dtdira 

attondanco involves tlio absonco of tho officer from those duties 

for nny^substontmj thno^^^ pentloman mav 

Mcdionl Officer of Govornmont attending hm ^ 

Chief, NoWo or tho Native State 

tho Txioal Govornmont within whoso yunsaicHou 


is situated In rojxirtmg tho olTorj tho Medical Officer will stato 
BO far ns ho is able to do so consistently with his position at a 
medical advisor, tho nature and extent of tho relief afforded, the 
importance of tho case from a professional point of new, and the 
circumstuncos undor which ho attondou tho patient. Tho 
Political Agent or ofiicor fonvnrding tho rmwrt will submit it with 
such remarks as ho cousidors necessary Tho Local Govornment 
will have authority to snnotion tho accoptanco of any foe so 
reported unioss tho amount appears to bo out of proportion to 
tho relief afforded and to tho circumstances of tho case, in which 
event the matter will bo submitted, with tho Local Government’s 
opinion, for tho consideration and orders of tho Government of 
India 

4 Tho report prosenbod in the jireccding paragraph will not 
bo required from a Medical Officer in tho following cases — 

(1) When tho officer names his own charge m accordance 

with a Bcalo which ho has fixed for his patients generally 
who aro not Native Pnnccs or Chiefs, and when such 
charge is accepted by tho patient , and 

(2) Wlion tho officer and patient reside in tho same station, 

and tho fee does not oxcood R* 50 for each visit, or 
Bs 1,000 in tho nggrognto for repeated visits during 
the course of a year , 

5 For tho purposo'i of thi*? Notification tho term liocai 
Government’ will lie hold lo include an Agent to the Governor 
General and a Bosidont of tho 1st class 


Copy of Government of India, Homo Department, Notification 
No 1030 Medical, dated tho 8th October 1000 , 

Tlio Governor Gonorai in Council is pleased to di^t that the 
last sentence of pnmgraph 3 of tho Homo Dopartmont Notification 
No -137, dated tho 25th Inly 1803, regarding the rcmunoratim 
of Medical OffiLors for attondanco on Native Chiefs and Noblra 
and Native Gontlomon of high position in a Native State, shall 

bo amended ns follows — , , u e iPn 

"Tho Local Govommonl IS required to satisfy lUolf that the 
fee proposed is not out of proportion to the rohof 
tlio circumstances of tho ease, and has 
accoptanco of a fco not oxccoding Rs 2,0<» 
foe exceeds this Slim, tho matter will bo 

report, by tho Loc d Government for tho consideration and orders 
of tho Government of India ’ 


Con of Government of India, Homo Dopartmont, Notification 
No 852 Medical, dated tho 12th Juno 1601 

Tho Oovoroor Goncrnl in Council is j,,*® Home 

rNivTrntforn‘of high 

r-‘r 3 hc\'^,''X"ctni;^d ,n tho Pro-ti.ng P 
visits in tho course of a year " 

TllF following is tho rocont ruling m regard to candidates for 
tho Jail Dopartmont and Cml Employ — Auimtt 1900 

"In tho ‘Home Department ® X 

cited above, 1^1 Oovommonts V the Director 

for an oxpresrion of onimon on a P'™r„? Cemrawened Medical 
Gonorai, Indian Moii.csl Son ice ^I^mont should bo 

Officers who elect to servo in th® ’In 1 at any tune 

given tho option of reverting it was explained 

Whin tho first two y ears of Ihefr so^ee md^^ ^ 

,n tho Cireular that the object “f «“^® bo due to tho fact 
nnyroluotancotojoin to join «inn°t be 

that under existing orders a fin-t approved by Local 

reconsidered Tbo proposed rule Go^vWor Gonernl in 

Governments and ^‘^dmin.stratior^, and the t«v^^ 

Council IB now picked to prosenbo it tor & ^ forwarded 

OnDEB —Ordered, that a copy of to the Director 

to all Local Govornmonto and A8mim»trat ^ Department 
Wnoral, Indian Medical Service, and to tho ftimmrj 

for information and fmidnnco r-^.-ttn, the 16th January 

Copy of letter No 47 Jails, tiatod Calw™> ^ Govern 

"I^Ol.fromF S Con e Esq Un^g^to^ ^rotary to the 
mont of India, Homo Department, to the i^n 

Govornmont of Bengal „int of vonr letter No 1407 

I am dirootod to acknowledge the proposal that 

p D , dated tbo 25th October 1^, ro^ tho‘jaiIDopart- 

Commismonod Modicai Offioore, who ™ ^ f^m it ol any time 
mont, should have tho option of Hm Honour the 

mthin tho first two yoaiw of their '“'■”®® the proposal, consj*!®” 

bioutonant-Govoroor, vvhilo ooncurni^ ° of ffi® 

Uiat offloors should ^ prevented obtaining a pvii Sim 

now nilo m order to gain '^Wry civil employme"*; 

gooncy over othere who oloot oo’y/P^ton to Home Department 
^ 2 In reply, I nm to invito nttentaon Govornment of 

RosoluUon, 34 46 of this date, m wmch the u 
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previous to bn appointment to n jail If ho was in cml 
be uill (to to the bottom of the Provinoml list .but if only n 
candidate for civil employment, he will have to wait his turn f 
such employment in the usual vraj 

General and other officcre on the Staff, who wear a cloth 

waistcoat elosed to the neck m mess drera, 
instead an open white washing ^ist“at ’"PP?,' , 

fastened by four buttons, gilt, flat (20 lines) A white collar and 
black tie will be worn with the white waistcoat. 

The King has selected and approved the Royal cipher to lie 
worn on budges, buttons, and otlier devices throughout the 
Service wherever the Royal cipher is at present Imme Tho 
cipher consists of “ E ” and “ R ’ impaled, with VII inserted 
in the lover loop of tho “ E ,” the whale surmounted by a crown, 
and the design has been made plain, without foliation, at His 
Majesty’s oxpre<i 3 wish No deviation whatever from it will be 
permitted, and no device or ornament will be placed atiovo or 
upon it Sjiecial instructions are mven as to tho crown, there 
being lu use at present some half dozen crowns of different 
patterns, some of them of foreign shapes or donations from tho 
Bntish That now to be adopted, and to become the sealed 
pattern for the Army, is tho Tudor “ Henry VII’ oroivn, stated 
to have been chosen and always used by Queen Victoria personal 
ly , and all other patterns are to be abolished 

We hear that Surgeon General R Harvey made the speech of 
tho evening at the farewell dinner at laierpool to llajor Ronald 
Rosa, on his departure for West Afnea 

It is rumoured that Surgeon General Sinclair, of Madras, will 
be the next Director General, IMS 


Lieutenant Coi/)NFL C Monks, ims. Port Surgeon Aden 

having been granted compound loavo for SIX months (w; c ), Major 

S E Prnll, M n , I M s , ns appointed to not in liis place 

Captain H M Moohf, i m s , is to not is Civil Surgeon, Aden 

Captain S Evans, i »r s , was appointed to bo Assistant to the 
Civil Surgeon, Poona 

TllF leave granted to Lieutenant Colonel 0 H Cliannor, mu, 
I M s , IB mixlifiod to throe months' privilege lonyo (two months 
oamod by famine duty) and three months’ special leave (v /> « ) 

Lieutenant Colonel W P Cahson, ims, has become 
Deputy Snnitary Comimssionor, S D , Bombay 

Lieutfnant Colonel D F Bviiiiv, i m s , Civil Surgeon of 
Cawnporo, was granted 41 days' pnvilego leave. Major D W 
Scotland, ims, noting for him 

On departure on six months leave of Colonel E Mair, IMS, 
Inspector Gonernl of Jails, Bengal, Mr W Leonard, Deputy 

iJ Tnilo n/vfa no Inotvn/>fnr f-ipriAml nnH 


The servaces of Captain C H Watson, IMS, are replaced at 
disposal of tho Military Department, and those of Major G T 
Mould, I M s , at the disposal of the Central Provinces 


Captain Boubke, ims, joins the Bombav Mint 


Major George S Thomson, m b , m ch., i m s , has published 
a book on Plague (Swan Sonneschein it Co , 1901), which we will 
renew in our next issue 


Lieut W Glen Liston, ims, has gone to Bombay to act for 
Major Bannerman, IMS, os Supenntendent, Plague Laboratory 

The services of Captain Knapton, lm s , are placed at the 
disposal of the Bombay Government, and those of Captain 
Kirkpatrick and F D S Fayrer, ims, at the disposal of 
Madras 


An extra pension of £100 a year is sanctioned for Liont Colonel 
Rogers Harnson, I M 8 , on hia retirement from 28th December 
1900 


^^TT^n Buist, R a m 0 , becomes Personal Assistant to the 
r 0 , Panjab Coratnand, nce Captain Stanistreetr, b a m o 
on leave * 


resSmrreh?r.e"of»^reers°“ -- 


1 ° o i e , 

The leave granted to Major F J Drurv m a t ir s 
of Pathology, Calcutta, is modified t7’pnviWe leav^ of^ 

f-fift-°“onthsand"fifIleTday?W?l 


ho substituted, this inCT^r^ a J T 

a year , for Cliss II to Ifi* lOd 

Cl(L.5l<'.toG. 4d ,nndfwaL’v to^M^^ if l' 

m force up to lat Aumist 1S90 which rates were 

inU aUo cha^ed^ P^rioxx^ rates for ebndren 

of the CovenliSt^" members 

as for European member., instead of as i!° same rate 

higher It having been found that th^ formerly being fi per cent 

as Rico of European sSwXi? as good 

1 ho one point not wade clear is how 11 , » ...w, . , 

were arrived at lu 1890 aow the wrong calculations 


Lieutenant fl Innes, ims, acted for some time ns Civil 
Surgeon of Roorkee in addition to his military duties 


Captain A Lev enton, i ji s , Cinl Surgeon of Slbsagar, Assam, 
got three months’ leave from 12tb July SlajorE A W Hall, 
IMS, also was granted three months* privilege leave from 12 tli 
July and Captain E C MacLeod, IMS, was to act for Major 
Hall as Civil Suigoon, Lakhimpur Assistant-Surgeon F G 
Henderson was to hold Uiarge of the Goalpara Distnct, nce 
Captain MacLeod, IMS 

The services of Captain W D Hayward, i vi s , are placed 
permanently at the disposal of Bengal Ho has recently been on 
military duty in Mooltan 


The special China privilege leave of 90 days must betaken 
within a year from the return to India of the officer concerned, 
this 90 days leave is a substitute for the ordiuarv militirv 
60 days. 

Captain F P Chapman, ims, is appointed to officiate as 
ftvil Surgeon, Rnipnr, C P , and to have charge of the Central 
Jail there in addition to hia other duties 


That the medical profession at home does not ngree with 
Mr Brodnek in his treatment of the late Director General, 
A JI S , Surgeon General Jameson, o B , 13 evidenced by the 
list of important names on the Committee for arranmne' a miblie 
dinner to the Surgeon General b s H 


Surgeon General R Harvey, ob,iub,pbcp, attended 
the farewell dinner to Major Ronald Ross at Liverpool, previous 
to bis departure for West Afnoa ^ 


CaftajnC D Dawes, 1 m s , is appointed to the medical 
charge of 39th Qnrhwal Rifles and Captain F H WatlinD- to 
ttat of 44th Gurkha Rifles from datrof jom.ng Stam 

S.m^men?^hera"' hai Wei witb*^ the 


ue^ 4&neera’, ^d ba^rR^oV^t 

to charge ol the new 49th Gnrhwal RiAm Wilson, IMS, 
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With regard to the appointment of Staff Surgeoncies and 
Medical charges of Cantonments, the Qovomment of India have 
decided that the alternating of tno classes of appointments 
between Officers of tlio U A M 0 and I M S , is an equitable 
arrangement, and all that is necessary to meet the requirements 
of tins rule is tliat the appointments shall, on the whole, ho 
diWdod ns equally ns possiblo between the sorWcos 


Wh wore glad to see that the II M J and Lancft both rocog* 
iiisod the excellent amount of work being done in tropical disonso 
by IMS men ns oiidoncod in the last report of the Sanitari 
Lommisslonor with the Govommont of India 


loUK and a half out of the seventeen Field Hospitals in Chinn 
1 etiirn to India at once, and the following Medical Officers — 
bioiitonniit Colonel Fooks, IMS, Mayor McGill, n a M o , 
Captains P Miilvany, I BourUe, T Entrican, 11 Kiinyiton and 
lieutoiinnls Cox, Ixiiccstor, Elues and Tucker 


SDnoEON General Bpatsov, i it a , has written a History of 
the Indmn Medical Service which will shortly bo pubJithed. 


Captain F 0 Mell, i u s , m b , is appointed President of the 
Municipal Committee, Bndnur, in Betul Bistnet, C P 


Lieutenant Colonel W E GmmTHs, ms, is granted 
furlough for 1 xoar and 160 days 


Captain E K Waters, i s , is granted an extension of leave 
for four months 


Lieutenant Colonel S H Browne, uis, is granted an 
extension of throe months’ leave 


A CORRESPONDINT writes to 118 contrasting the way in whioli 
the Uoynl Society has honoured the sciontifio work of uffitora in 
tlio I 61 3 with the scanty measures of reward for good jmifei 
tionnl work granted bv the Govommont of India 
" ’Tis trim,’ ti« jiity ,and pity ’tis ’tis tnio ' 

Caitain U C LaINO, II 11 , I m 8 , is ayipointcd Snyierinttiideiit, 
Central Prison, llydombsd, faindli 


Lieutenant J G Churton, ila m o , is granted six months 

lOaic 


Mil Brodrick. is determined to have hfs Committee on Army 
Medical Rofomi well under his thumb It is stated that the post 
of Director General will not bo permanently filled up, till the 
Comniilloo has made its report It is rumoured that the War 
Minister intends to manage tlio Amiy Medical Department by a 
Comimltco of which ho will bo President and the next Director 
Ocnornl n member 


CaitaIN J L Marjoriov^KS was npyiointod to act n« Assls 
taut to Health Ollicer, Port of Bombay, yiondiag fiirtlior orders 


Dll UOSAMA, IMS (retd), advocates the establishment of 
gardens under Government control in India for the cultivation of 
tlioico fruit trees, kc 


We are glad to sue that Caiitnin W I) Sutherland, i m s , has 
relnnied in good liealtli and is posted again to Sanger, C P , 
us Civil Surgeon While In Luro|>o ho has boon able to illect 
many oxclmtigos between tins QatoUc an I the loading Oommn, 
Freiidi and Italian medical paymrs 


Lieutenant CoLosri Chari ra Adams, m d , is permitted to 
retire from 1st July 1901 


THERAPEUTIC PREPARATIONS 

Wi have received specimens of Messrs Burronghs, WeU 
come & Oo a Tabloid Lrgotin and Strvehnine Each tabloid 
tontaiiis 3 grains of ExtmLtum Frgot-e B P and l-SOth gram 
of siiljihato of strychnia Those tabloids form a veVv elegant 
way of administering this combination of drugs 


Lieutenant Colon iL R J Baker, mu, ims, has been 
granted pnvllego leave for two months and 23 davs and furlough 
(»i c ) for nine months mid eight day s, and Mayor J G Hoycl, M ii , 
I El S , acts ns Presulemv Surgeon, 2nd District, Bombay 


IiusTuiAss Assistant SuiioFoN W B Geouoe has 1 h.ou 
ayipoiiitod House Surgeon to T J Ilosydtnl, Uomlmy 


Lieutenant Colon FI J C C Smith, ims. Civil Surgeon of 
Salinrnnpiir, is granted throe months' yinvilogc leave. Mayor D W 
Scotland, I si s , acts in Sahnmnpur 


Caitain A N Iiemimi, mr, ims, is transferred from 
Medical charge, Ist Infantry, to that of Ist laiacors, Hyderabad 
Contingent, tier Lioiitciiaiit Colonel F I Doyle, ims, retired 


^oticc 


SoiENTiFio Articles and Notes of Interest to the Profession 
in India are solicited Contributors of Onginnl Articles will 
recolvo 26 Reprints sratls, if requested 
Communications on Editorial Matters, Articles Letters 
ond Books for Review slionid be nddresssd to TUE Bditoe, 
The Indian Medical Gazette, c/o Messrs Thacker, Spinkft Oo , 
Calcutta 

Communications for tho Publishers relating to Subsorip 
tlons, Advortisoraonts and Reprints should be addressed to 
The Publisuer-S, Messrs Thaclajp Spink & Co , Calcutta 
Annual Suhscrlpliom to the Indian Medical Gazette He 12 
including pottage 


Lieutenant G Kino, mb i m s , is irnnsforrod to tlic offioint 
lag charge of 1st Infantry, Ilydorahad Contingent, ii« Captain 
F loming, IMS 


Colonel A M Braneoot, m b , o i e , i h s , is ayipointcd P 
M 0 Bangalore, rice Colonel 1 I McGami, IMS, and Colonel 
A F Dobson, 1 M B , is ayiyvointod P M 0 , Rangoon Command, 
ncr Colonel Bmiifoot, l M 8 


It is rumoured that Mayor A H Nott, IMS 
may Huucood Lieutenant Colonel A Loaliy , 
Sui^oon, Daryooling, at tlio end of the y oar 


, of Uiisaribagh, 
IMS, as Civil 


Dr F \V Timdai k is npiioiiitod to not ns Civnl Medical Oflicor 
of Jessoro 


ih "as dS r Qe';,oml'’rrs'’; at tti’oNvar 
porarll^ ns Dir to Q Boverely 

^ Maiwnnil was mentioned in dospntclios and promoted 

ro°mnk of sSeon Mayor He has yiist received the dfst/iigiiiBiiod 

flcrvlto jicnnion of XlOO 


BOOKS, REPORTS, &c , RECEIVED 

Uoport on DIuponaarioa, AsBam 

Report on Vnc^natlon, Assam 

Report on 0 alia, liengah 

Digest of Physiology, \ad(a 

11 TiRoy*s Nasal Suppuration 

W lUlamson s Paralj*ai8 Agltaua 

Programmo of TuhorculosU Oongress 

AinbvilAnoo Class Rogulatlona F Pearse 

Report of Sanitary CommUeloner Bengal » a 

AphorlsraB.DofinftlonB, Reflections and Pamdorea by Dr A. Hauag 

all (BnllUUro Tindall and Cox,) 


COMMUNICATIONS RECEIVED FROM — 

,t Cok JorvolB, IMS, Bombay Cant Delany, i u 
rjoribaiiks, ms, Pooim , Onpt. L. ’simU 

K Drake Brockman, i M a , Htmla Major E bansou, 

Bramaeliarl, Calciittn , Dr \adii, Dr M^ 

edon.Dr D P Keegan, ■ « « - M.fofj QarvlV 

luiidiir, Capt T H Symons, i « s^. Kohlroa ’'“J" , 

8. Bltapiir Miss MUdred Staley, Delhi , Dr A Nera - 

^ol T H Pope, 1 « 8 , Jtadraa , 6r Col 

h McTiCod, IMS, Netley C&\pt *1 Vu b Saiwor Lt 

idell, IMS, Calcutta Capt 11 'i u ^ Boons 

F i Wright, IMS, China , Lt Holdlch Leicester, lAi s., roon 
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NOTES ON THE PREVALENT DISEASES 
AMONG THE CHINESE IN PEKING 
By H T WALTON, J[ B , F R C S , 

CAPTAIN, IMS 

For nenily foui mouths this yetii I liail joinl 
chaige with Majoi Manifold, tms, of a fiec 
dispeiisaiy foi Chinese iii Peking Some 
obseivations on the prevailing diseases met witli 
in that pait of North China may be of inteiest 
Om patients belonged, of coume, chiefly to the 
lowei classes, but wo had some who weie in 
quite good circumstances 
'Hie physical development of the inhabitants 
ot Peking IS excellent, ns a class they aie tall 
big-ehested, poweiful men, and have no nie- 
judices about diet Whilst they consume lartre 
quantities of iice, they also eat all the meat 
that they cm get, mainly mutton and poik 
tihlpp 1 T abundant supply of fiuit and vege- 

vi ^ expensive 

louiig childien aie hahitually suckled bv then 

mothers up to the age- of tliiee, or eveJ for 
years , but the mother’s milk is supplemente 
by othei diet, after the age of one feai Th 
piolongeJ auckimg appears to L’dTe to , 
Idea euteitamed by the Chmese that .t bu.lc 
up a veiy strong constitution 

siN^itnthTm'thl if f •'h ^ F, 

inoludifig almost the inhabitant 

snitablj dressed for the tpm. mvanab 

gets colder, rhey put 

nature of wadded nmUo ri clothes of tl 

fur 0. PS and earprotetorf sre 

Luring the hot months the Botf '' '^mte 

thin cotton or silk clothi^ wbilsUhe ' 

naked The moat unpleTant ^ 

Peking 18 the oYcesaive dust a! c 

this comes chiefly from the Goln n 
frequent blizzarfa d^nbtTarSn ^ ^^iLt th 

outside with them, tLre^s dust fror 

account for the extreme dnshness a'°¥.'' * 

“”de in connection with n ™ 'f' ‘^“*'fmg that wa 
in the Chinese city, showed embankmen 

cose eandv 80.1 Lunjupon a feet of 

least wind suffices to fill fi bed of clay Th 

t ie extreme nre::UeeS'vanousf:*‘^ - 

for the large accumulations oVataa® accoum 

KiS -er that collec 

ce.'^n®''*’ ‘'^borcuC^nr^ ^^b medical an 

ease\Tre;ro:;"®fl°V';P“® 'be face fnSTP"®" ' 

“* -t nelieve, yen 


oonimoii, though I only saw small pox nnd measlos 
myself I was told by a resident that scarlet fever 
and diphtheria both occur I saw many clnldron uho 
had been intentionally inoculated with the contents 
of variola pustules This generally produced a very 
free eruption all over the the head and body, but with 
only slight constitutional symptoms The eruption 
persisted for n long time, in one c-aso for twenty days 

I met with no cases resembling enteric fever among 
the Chinese, although I made many inquiries about its 
occurrence , the answers that I received wore so conflict- 
ing that I am not sure whether it is recognised or not 
The doctor to the French Legation told mo that tj plius 
IS common in Peking 

Malaria is much loss prevalent than in India Duting 
Maj and June coinciding with a fairly heavy rainfall, 
a good many cases presented themselves for treatment 
tertian ague seems particularly common 
I Many children with big spleens, some of them 
enormous, were brought for treatment, but I do not be 
lieve that the enlargement was always duo to malaria 
Valvular disease of the heart is quite common, and in 
manj cases one could obtain a history of previous ill- 
ness resembling rheumatic fever 
Diseases of the lungs seem to be of universal geo 
graphical distribution, and Peking le no exception Pneu 
monia and bronchitis are common , so, too, is asthma 
I met with two cases of syphilitic laryngitis 
Bright’s disease is common, both in the aente and 
chronic forms 

cases of great enlargement of the liver 
in children, who presented the typical teeth and other 
symptoms of congenital syphilis They all improved 
considerablyjn general health, and there was distinct 
diminution in the size ot many of the livers under 
specific treatment No cases of diabetes came under mv 
notice •' 


, uuAi-'AAQo, »?uo Jiwu uummun i flau 

heroine accustomed, m Calcutta, to assuming that a 
sick Chinaman had ben ben nnlil it was disproved, 
and the rarity of the disease among my Pekinese 
patients impressed me very much 
Disease of the nervous system were frequently met 
with among all classes of Chinamen Cases of Jiemi- 

presenting themselves for 
P°f®8b produced 
improvement Iliad well marked cases of 
^both in adults and m children) 
Zw ' infantile paralysis, pseudo hySi 

progressive muscular atrophy^ 
toE T n case of contracture of the hipioint 

which I believe to have been hysterical, in a man nf 

tbiph ^wn admission the patient's left 

position ,n the courfl nf nil ite Present 

after the patient had mnn ti this had begun 

hard out-door ■\7ork ^ been employed on some 

of thehmb,an 7 Se pahentwas 

cible attempts to straighten tl ° For- 

anraethetic, Induoed a hystenci 
plaints of much pam, but were *01^1°"’ ‘=°“- 

inflammation of the oint rhlinf ^ of 
when the muscles wre relaxed T 
adhesions had formed round £ ‘bat 

shortening of the ligaments eto i/ s “daptivo 
leg being straightened The adhl^ Prevented the 
broken down, and tha ”°besions were forcihw 

gimplete extroSn ^fed tl"'' «Xbf 

tension of the musoles ,n Prevented by the 


exiension apparatus ‘high a we 

produce complete sffilf bojm^^ba 


that it 
the 
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pitient was very roalloaa and intolornnt of Iho weight, 
which waa ac.oriim"ly removed after a week In 
two days’ time, the limb had gone back to its original 
position chloroform was agim administered, a few 
moiQ adhesions broken down, and the tensor fascia 
fomoria was divided at its origin this permitted 
the limb to bo completely straightened Both logs 
wore then put uji in long splints which were kept on 
for a tveck, and until the jmtient had had a good 
“talking to’ and liad promised that, if tlio splints were 
lemoved, he would not di iw his leg up agiin V 71 ioii 
I left Poking, the leg was straight, and the patient 
antious tor lus discharge 

Tleadaclios, both geiioril and localised, and occasion 
ally liLinlcrnmn, brought aor^ many patients for 
tiLatniont the faaou'-iio native method of treatment 
consist in ajijiLiiig jilastors, about the sivo of a sliiihng, 
smearod with a black jiasto to tlio tonijiles 

As already mentioned, the commonest surgical discasos 
mot w ilh 111 Peking are liihorculoua ones Cnees of tuboi 
culoiis diBcaso of jjiiita— hip, elbow and knoo — are aorj 
numerous It seomod quite like old times at homo, to 
ho jiiittiiig lip logs ID Tliomas’s sjilnits j\Ian> cliihlroii 
wore brought with diseased joints of aor^ long standing 
tor which oaciaionwns required, there bung mucli do 
fornut^ and tlio skin riddlul w itli siiiusoB I’aaounble 
cases for irontmont by oTtoiision and rest often jirosented 
lliomsolvcs iisiially, how o\ or, as soon us the hmb had 
been brought down straight, ttio jiarents would ronioao 
the patient, onl\ to bring him hick, after a month or so, 
IS bid IS, or worse than, heforo I saw sea oral cases of 
tuborcnlous ill air, of the tarsus one, in an adult fuinalo, 
aaas limited to the anterior portion I iirojiosed a 
t lioparl’siimimt vtion, but thcpnlient dicliucd treatment 
I had under tn amoiit two cases of sacio iliac disease 
in y ouiig iidnlla t isls of tiihiiculous canes aaurc also 
aery common One case of Pott's disouso liad well 
marked conlp^e^ 8 lon paiajdcgia aaitligrcalla exaggornttd 
knee jorkrt and a spastic condition of the Kgs 1 excised 
tlio entire niotnc 11 jial hone of the iluinih — orratlnr its 
rtnijins — in one long standing case of canes aaiih niucli 
hUi'iiurntion, aaith an oacolhiit rLsult, the thumb rolain 
itig almost poi foot jiow or of ipposilioii and moa oment 

I saw four cases of cancer of the bitast , all [think, 
BOiirhus Unforiiinatcly tlioa were all long jiast ojier 
iition, aviUi oxtcUHiao ulceration iiid oiilaigcd glands 
The moat nda anced c iso was lu a avonianof twenty eight 
years of age She had had the disease for cighteou 
months, and waa then six months piegnant Tlio tumour 
was finhly ndlioront to the chest wall, there wore en 
larged glands in the axilli and boao the claaiclo, 
and tlio skill was just beginning to nlooratu in the 
iiLigbbourbood of the nipplo She miscarried at 
eight montliK ami came back to sou mo a fortiiighl 
later Tlio skin of the afTccted broist was then studded 
with nnniorous, aery small, cancerous nodules, and there 
w era tw o or tliroi in the skin of the otlicr breast There 
was a very largo oxcaintfd ulcer with nuigli bone 
at the bottom , the arm of tbo utTocted side was aery ' 
iiiucb swollen and painful, and she had had soieral 
attacks of liicmojity BIS 

[ hud one case under observation — a young man with 
a Inmj), about the size of a hen’s egg, m tlio uinscles of 
tlio front of the tliigli Tins waa probably either a 
sarcoma or a gumma, tliero was no history of si philis 
I nut him on largo doses of iodide of potasli, but lie 
otilv attended for about a fortniglit There was then 
no apparent diminution in the size of the tumour, and 
I uiifortniiatoly broached tlio subject of operation 
This scaled the patient, and ho never came back ngi.in 

Hernia 18 common I don’t tliiim that the Chinoso 
of Poking liavo any native foinis of trusses 

I hoard of, but did not see, a case of axillary 

"^"Maiiy of the childion had a typical slrunioiis appeal 

nnce Ohrouic ly niphadonUia was very common, s» too 
were enlarged tonsils 


Skin diseases are very prevalent , 


...... jircvaiBut , ohiejiy eczema, 

Miiea tonsurans, tinea circinuta, impetigo and scabies 
Venereal diseases are exceeding common , extensive 
tertiary ulcerations are frequently seen, as no attempt 
at systematic treatment appears to be made by native 
pr ictitioners 

Oplithalmic cases, of all kinds, are also numerous 
As already mentioned, the atmosphere is almost always 
full of dust , various forms of conjunctivitis, granular 
lids with paniius, distichnisis and entropion are the 
result Plilyctenular caiijuuctivitis and keratitis are 
voly common I hid one case of syphilitic plastic 
intis, avhicli, apparently, comjdetely recovered under 
approjiriate treatment Cases of strabismus were not 
often aeon I saw' one case of intra ocuhir turaour in a 
child The eye was removed the growth arose from 
choiiPid at tlio back of tlie eyeball, but there was a 
second, smaller growth, apparently not continuous with 
the first growing from the uiea! region This latter 
glow th jirojectcd is a light brownish mass into the pupil, 
hud piriially dislocated the lens forwards aud prevented 
any mow being obtained of the fundus, before euuclea 
tioii Microscopical oxaininatioi) of the laiger growth, 
at the back of tlio rieball, showed long spindle ahaiied 
cells, with a fow round ones Unforluiiately, no 
examin.ition was made of the anterior growth 

OiiBCB of catnrnct wore fairly common but were 
mostly iimnatnro, others had been “ couched ” with very 
bad results I only managed to got one case fit for, and 
willing to submit to, oiieration In this ease, I 
jierforined an iridectomy and removed the speculnm, 
intending to have the upper Iid Iield up with a retractor, 
How o\ or, the patient seized tlio ojiportuiiity to screw his 
010 tqi tight and shot out the lens in the capsule The 
result wnscxcellout Many cases of chrome suppuration 
of the middle oar came for treatment I had a case of 
a on severe 1 ertigo of doubtful causation 

As IS well known, the pride of the Cliinese woman is 
the Binalliioss of her feet Tins is by no means conOiiorl 
tothoiiiipor classes but solely to the Chinese, as dis 
tiiipuislicd from the Manclius, who leave tlieir feet alone 
Clin cso womoii haio nnlurnlly very small feet and 
inakc lliom still smaller by tiglit bandaging, whilst they 
are children All the toes, except tlio big toe, are 
doubled undei iieatli the so'e, and a sort of poscivus is 
jiroduced But 7I fnul sujfnr pour (Ire belle, and I 
had several cases brought to me in winch tdo nincli 
zeal tn tlio part of the mother had led to more or less 
oxtinsiv tf gangrene of tlio foot 

Sev era) cases of bayonet wounds, and many of gun 
shot vvonnds came for treatment Where the latter had 
boon nifiicted b\ “ foreigners " with small bote rifles, (he 
results of troatraent wortexooUenl Notwitlislanding 
tho iiiilitan occupation of the ci u mid surrounding dis 
trict, armed brigaiidsabonudcd, "Ot quileclosotoPeking 
Maiiv of those wero nrrted wiifi old fiishioiitdjmstols, 
niamifacturcd appaiontH’ out of muskets of tho Brown 
Boss” tviio, with llie b-arrel cut down Out of chMS, 
the/ fired slugs, iron dails and other objects One 
patient, an old blind man, cinie to me with the history 
that he Imd been sitting in his house the night before 
Ilia village about two luilos from Peking A ro 
npiieared at the window and demanded money 
old man gave him a fow coins, whicli were all ' > 

wlioreiipon tlio robber fired at him through the win 
Thero was no wound of exit the , 

Bituilcil 111 the third riglit intercostal , 

ail inch and a hall from the edge of the Asaed 

was Ilf about the dnmeter of a rupee A P’', . 

inwards towards tlie middle lino, and a 
wards It seems extraordinary tliat the bullet should 
have missed tlio heart and big vessels wound 

neither luemoptysis nor hfomotlioinx, ai never 

had comjdetely lionkd in ton days , the 

having liad an unfavourable sj mptom o , , ^ 

Several cases of extensive f .““lor 

and back of the thighs, following a flogb £> 
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treatiaeut one man arentuall^ Uieil I nin glad lo sa^ 
that, 111 all the casea, the jiiiiiishmeut had been niflictod 
the troops of other iiationnlitiea than out own 
Gymeeologic il cases were iivimorous but rarely 
submitted to e'caminatioii Aiuongat those who died, 
were cases of eudometiitia, clironic salmiigitia and one 
ovarian c^st-the latter patient declined operation 
I had a long interview one day with a ( hineso inid 
wife, but, as she began the conversation by assarting that, 
during fort> i ears’ practice, she had never had a 
maternal death, her statements had to be accepted with 
certain reservation A long scissors and a blunt 
hook are used by midwues m North Cliina, but, 
iippareutb, no form of foiceps The lady that I 
conversed with insisted on the great importance of a 
midwife frequently washing her hauda with soap and 
water she had, too, some views on the subject of 
cephalic version, but I fancy that, as a rule, mal 
presentations and other serious obstetrical difficulties 
are left alouo 


FIVE CASES OP SCURVY FROM NORTH 
CHINA 

By B F GORDON TUCKER, 

CAPrAIN, I II s 

Tflu following live cases aie selected foi con- 
sideiation on account of flieii aeteiit}^ fiom n 
gioup of seveial cases ol tins disease, who weie 
remoted to the Hospital Ship Gaithage /tom 
Noith China 111 the beguimtig of Apttl last 
They ate of inteiest, especially with lefeience 
to tile causation ot this disease avnoiio ti oops 
on Field Senice The causes of scuiiy uiulei 
such ciicuinstauces aiebiiefly, accoidincr to the 
books. o\posuie, kaidship, oveiciowdiiig'aiid the 
absence fiom the food of ceitaui oi game acids 
and the salts of pota.ssiuin The cases aie aHo of 
interest as demonstrating a point which is 
fiequently oveilooked, namely, that tvliile a 
spongy and ulcerated condition of the oums is a 
constant symptom, it is neveitheless a‘"distinct- 
lylate s3mptom. and that scuivy may have 
alieady obtained a hold ovei a group of men 
aome consideiaUo u,„e befoie its^.itefeiice ^ 

to delected ct the "eemvj. ,„3p‘e„“o.;3” U 

u'erge"!”" »f ll>a eo„d,tio„ 

Oi.B 1 -Sep,, N S , 13 , ear.' eemc, i™ 35 

Uietor^ of the cate — He waa in Shanhm Wtco t 
SIS mouths in all He aiiivAtt ’ Kwaug for 

October when tl.e wemher was nS r J!! '« 
weather commenced m November ’A£nt^^“® 
the latter month the illneas hniMr, ^ i '’f 

Vomiting, which waa frequent, becan T 

he was admitted to hospital m February 

of vegotabka, Xch atatS wera^r^l 

There is no historj of hiemoirhavR f localljr 

l>owel Four 3 ears nso }Z 7 d 7 oln\T 

Bjuiptoms appear to have beeneiirl / secondarj^ 

ndmiBSioii to hospital jt waa evidenu”^®’^ 

hiB amoraia and debibty were tht I ^ considered llmt 

trouble, for he waa treatVS uieV Jf^^^ 

■8 plain that tliere uaa no evidSc. ” munction H 
the condition of the gums could .i ^ far as 

his n outh became JrTZr^ S® “f’ttea that 

Hospital Ship before removal to the 


Condition on cxaniivotion — He is eYtronioIy amcmic 
the akin is jollowiali, cold nnd'claiiiiny and large beads 
of sweat stand out on tliQ forehead He is greatly ema 
onitcd, with sunken cheeks and hollow oyes, and the skin 
IS drawn teiiso ovei the bony points of the pelvis and 
femur Vomiting is incessant, and is increased by the 
taking of food or nicdicino Sain a runs from the 
moutii.ainl ho is constantly spitting Tliere is no cough 
and the lungs are clear The heart sounds are nornial 
but feeble The spleen m not enlarged, and there is no 
teiidenicss of the belly 

The gums are swollen, purple, ulcerated in places, 
painful, and bleed on the liglitest touch The tongue is 
spotted on the tip and edges witli puiplo patclies The 
breath is foul 

Tliere are no ecch; inoses or spots on the body, and no 
indurate I wxaaos cm bo felt in the muscles or over the 
tibia, Tliere is considerable tenderness of the muscleB 
of the cilf 

Pioqrest of th: case —On one or two occasions after 
aainission lie had hmiuorrhage from the bowel, for winch 
no local cause could be found The temperature was 
geiierall; normal or subnormal with an occasional irro 
giilar rise Ho liad several attacks of collapse and 
required cireful watching A bed sore tliroatened over 
the sacniin, which w is checked by treatment There was 
never any albumen in the urine, The condition of the 
mouth iin))roved considei ably , and Ins general condiliou 
had improve 1 'ippreciatolv before arrival in India 

ConaiUon of the blood — Bed coipusclos pale, stained 
feebly and wore very iric^iihr m sme and form Many 
of them were of small size (2—3 m ), and there were 
many larger than normal and of py i iform shape, not 
unlike ihe cqrpuscles in cases of idiop itliic or pernici- 
ous amcmia On an average one normobliat was seen 
III each film The average percentage of each variety of 
leucocyte from a considerable number of esaminalions 
was — 


Polynuclear noutrophiles 
Granular eosinophiles 
Lymphocytes (large and small) 


26 % 
10 „ 
66 „ 


recently passed urine was examined in each case, and 
the acidity estimated in grams of carbonate of soda 
the amount of urine passed in the twenty -four hours’ 
was carefully collected and measured, and the total 

Xm S Id ^ »' “»»>">- 

21 oz 1012 2r8gr8 

insidious onset of the illness 
the late inflammation and ulceration of the gums tlm 
puipunc spots on the tongue, with the I vninb^vm 
.Bd ,|.or..,.d „c,d.l, ol s„kYo7m r lb,’ 

«< "ir “.‘.t 

salivation will easily be set up ^ "®'^ally, mercurial 

II —Sepoy S , 3 years' service Ace 2t 
Hisloii/ of Iks case — The illness bBrrnif + 
ago with loss of appetite and Slity 
leaving North China, five weekanfio,. tuo before 

?i itouioo.., tb. 

became ill purpuric spots came out over bm 
patient is one of great debilitv and of the 

skin ,8 covered ot face truik atd The 

hard raised pimples, the size of 

of dark purple colour The iruma atl are 

bleed easily, aud there are ulcers 

p«. .1 lb. b„.. .b, r it“.£ 
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nspoct of the gums Purpuric patcliea exist on t\ie 
imrcl nnd soft palate and between the pillars of the 
fauces The breath is foul Tlio muscles of tlie calf aro 
vorj tender, reminding one of the conditions of n ease 
of alcoliolic peripheial neiintiB, nnd the front of each 
tibm 18 covered bj a long purpuric patch The feet 
^id shins are ccdcinatoiis, and )nt deeply on pressuro 
Heart and lungs aro normal, and spleen and liver of 
normal aizo 

There are occasional rises of teiiiporafuro to lOT 
or 102°, both morning and evening His chief com 
yilaint, aj)art froia groat ^soaknoaH, ib of BoronoBC of the 
mouth and pain in the back 

V) ogress of the case — ^Tlio adeiiia of the lowoi 
extremities passed off, and the pains in the back and 
muscles diminished Otherwise ho made but little 
progress during the throe weeks ho was under obser 
mtion 

Ooii(hlio7i of the blood — Rod corpuscles pale nnd 
somewhat .rrogular, but tlio irrogularili not noarl> 
HO marked ns in the prcMOUs case A few jijriform 
colls proBont On an aiorngo throe normoblasts soon in 
each blood film Aiongo perconlngo of loncocj tea— 

Folynuolcar nciitrophilos 
“ Mast Cdls” 

Granular cosinophllcs 
Large lymphocytes 
Small lymphoojtcH 


10 0% to 17% 
IG G% to ml 
A'll 

2o% to 27 ■:<)„ 
BOy. to 65 i% 


Total Aciclitj 
36 0 grs 
(I 0 grs 


Acidifi/ of the Urnic 
Aiiioiint Sput Gmi 
I 21 oz -1 dr 1,003 

II H 07 1 dr 1,0 0 

Case III — Sopoj M , 2 \ oars’ sorMce. Ago 23 
Ihstopj of ilbiess — lie btcniiio ill early in January, 
and for nearly a month was in hoonital sufroring from 
fetor nnd debility Ho was disciiargcd to duty, but 
after another iiionth, that is at the end of February, ho 
wont back to hosjntal on account of weakness In tho 
beginning of March tho gums became sore and swollen, 
and at the same lime tho foot became cedtiuatous 
■\Vhilo on duly, in addition to ordinary rations, ho 
obtainod sw cot potatoes, onions nnd cucumbers regularly, 
which wore purchased locally 

Present condition ~ Ho is \cr\ weak The gums are 
swollen, with largo ulcers at tho bneos of the incisor 
teotli Ihcro are some purpuric spots on tho borders of 
tho tongue There is niirkod icdoma of the feet and 
shins, and indurations in the lower jiart of tlio jioronci 
muscles of both suhs, and old imrpurio spots on both 
legs There is groat pain, wh cli is constant, c\orflio 
motatarso iihalangeal joints, nnd ho cannot boar tho 
least pleasure of tho finger over tho centre of tho lino 
of this articulation there is slight tundoriioss of tho 
calf muBOlcs Heart and lungs normal 

Pi orjress of the case — Tlio ccdoiiia disappeared rapidly 
Tlio gums improved considerably under local treatment. 
The joint and niiisculnr jiains disapiioarod, and ho was 
able to walk a little with help before ainval In India 
Condition of the blood —Tlio corpuscles wore regular 
in Bi/o nnd shape Tho porcoiitago of lymphocytes 
varied from 00 per cent to 00 per cent 

Acidity of the Urine 
Amount Spoo. Grm 
I 12 07 J dr 1,011 

II 31 oz 1,0C3 

Cask IV - Sepoy R , 10 y oars’ sera ice Age 40 
At tho end of January when in Tientsin ho was 
admitted to hospital for an attack of acute bronchitis 
and swelling of the feet Tho gums beoanie sore some 
time after Ins admission He has sutrored from cough 
off and on for a groat number of years At tho com 
meucomont of this illness ho had much pam in the 

calves of the legs - , , i i » 

Present condition -Tie is very feeble a 

troublesome cough, with tho symptoms nnd phjsioal 


Total Acidity 
so 4 giB 
87 1 grs 


Sepoy B S , age 29 


n.^ninril “wT ’ 1 He appears also to be 

mentally aifected, being Instencal nnd his speech slow 

and measured The gums are swollen snd ulcerattd 
iiiere are many dork black jwtehes on the dorsum 
of tho tonguo which gives tliat organ a aery peculiar 
apjiaaraiice theie are also several purpuric patches 
on the arras There is slight tenderness of the calf 
inuscloH 

Pi ogress of the case -The purpuric patches remained 
practically unchanged Ho lost his cough ou return 
to a warm climate and regained strength, and his 
inontnl condition also improved 

Condition of the blood — The red corpuscles were 
normal iii sizo and shape but pale The percentage of 
the various kinds of leucocytes was — 

Polymorphonuclear Nentrophiles 30% 

Granular toiBinophilcB 16% 

Lymphocytes (large nnd small) 66% 

Acidity of Unne 

Amount Spec Gm\ Total Acidity 
I 40 or 4 dr lOOt H7 d gre 

II 48 oz 4 dr 1004 52 4 grs 

Case V — Phthisis withscuriy 
9 years' service 

History of the case — His illness began in January 
with cough, whicli lio thinks was caused by exposure 
whilo on duly during the cold nights, and with loss of 
appetite and debility The gums did not become sore 
nil shortly before leaviiig ISortli Chinn at the end of 
March 

Condition on admission — Ho is in a miserable 
condition of emaciation, with signs of consolidation of 
tho right ujipor lobe, and of a cavity at the left apex 
Coughs up a pint or more daily of nummular sputum, 
and cannot sjieak above a wlnaper The gums are black 
and tooth loose, and the breath stinking There are 
purpuric jiatthos on the legs, nnd he Imsthecnnoas 
tonoornoaa of tlio metalnrao phalangeal joints, so fre 
quoiit 111 niy cases, ami this adds greatly to his troubles 
llo lias also great jiain in tho left knee joint there is 
no o(Tu*iou into it At first tliero was lucontnience of 
uriiio 

Progress of the cttec— He was apparently dying 
on admission, but with careful attention was landed 
nli\o in India Tlie condition of the month improved 
nnd tho joint pains left him Atone time ho appear 
cd to hn\o nil nciilo effusion into tho right pleura nnd 
[ drew off n few ounces of blood stained serum The 
blood was not examined 

JHemai Is 

Tlio fwst tiling tlmfc struck ono about these 
casts and sevcial othois not mentioned, was 
tho fact that they weie foi tluee, six or 
eight weeks uiitki skilled obseivatioii in 
hospitnl, and piesented only obsciiie s}in])toins 
a-ssociatocl with gieat weakness The vaiiety of 
the diagnoses suggested in the early' stages was 
ronmikablo Anteiuia, syphilitic nnreinin, debility, 
mnlanal cachexia, syphilitic joint pains, were 
the coniinonest, and two cases with oedema ot 
tho feet and legs, debility and caidinc irntabihty 
suggested to one medical othcer, a most camtu 
obseiver, tho possibility of beii-bon Noi do 
knowhow a concct diagnosis could have been 
airived at in any paiticulai case If, bowevei, 
we aio to inn oui faith on the examination o 
the gums, and pionouiico a gioup of men lee 
fiom sciii vy, by' tins means w'e shall be in dAng 
of leaving them for a montli or moie in a con 
tion under which scuivy is being geneia 
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among them The next matter is the condition 
of the Wood I legiet I had no h rein acy tom etei 
or coac^ulomeiei with me It is mainlined by 
Piofeslor Wiight* tliat the profound blood 
chano-es of scuivy aie due to an “acid-intoxica- 

tion” or “acid-remia” associated witn a gieatly 

diminished alkalinity of the hlood , and tliab 
tins IS due to a deficient injection of those 
salts -which normally cause oi pioraote the alka- 
linity of the blood Cabott states that “the 
usual qualitative changes of secondaiy anremia 
aie piesent in seveie cases hremoglobin suffeis 
as usual moie than the count of led cells Leu- 
cocytes are geiiei ally mci eased ” He also states^ 
that relative Rmphocytosis is piodiicod in 
scuivy, but ho is appaiently speaking of infan- 
tile scurvy Di Tayloi§ says that the blood 
piesents no specific charactei it is like that of 
secondaiy anremia, that is to say', that theie is a 
slight diminution of led coipuscles with i dative- 
ly gieater diminution of hremoglobin iiiegu- 
laiity in size and shape and the presence of 
noimohlasts in the worst cases that the leuco- 
cytes are vaiiable, but often inci eased in numbei 
These conditions of secondaiy anremia weie 
manifest in my cases The coipuscles of several 
weie polychiomatophilic, taking a bluish tinge 
fiom the methylene blue The woise the cose, 
the moie marked was the poikilocytosis, and 
the same remark applies to the jnesence of 
nucleated red cells The most constant featuie 
was the great piepondeiance of lymphocytes, 
both large and small which, as a lule, I esti- 
mated together, as with the presence of mono- 
nucleated lucocytes of intermediate size, I 
know of no reason for diffeientiating them into 
separate groups Cabot gives the noimal 
peicentage of each variety of leucocyte as — 

Folymorphonuclcnr neutropliiles 62 70% 

Bmnll lymphocytes 20—30% 

Large , 4— 8% 

Fosmophiles i jy 

“Mnst Cells” i%— J% 

In many examinations only' polyinoiphonu- 
clears and lymphocytes could he seen, the 

lymphocytosis being more marked in the moie 
seveie cases It would appeal that an examina- 
tion of the hlood would assist gieatly in the 
matter of prognosis, a high peicentage of 
lymphocytosis indicating that the illness will 
be a prolonged one In the case of a native 
follower, who had been ill for a month with 
debility, tendeiness and pain m the calves of 
the legs, with n few puipunc spots on the legs 
and whose gums weie blue, slightly swollen 

bat not ulcerated, the percentage ot leucocytes 


Polymorpbonnolear nenlrophilea 

Small lymphocytes 

Large 


£0% 
41 % 
9% 


Sw Indian Medical Gazette, 189S n ani t ^ 
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This might have been an early case, or ifc 
might have been a slight attack, but it is seen 
that the poly moiphoiiucleai-s aio much moio m 
evidence than in tlie seveie cases In the worst 
case (case II) it will bo seen that the polymor- 
phonucleai' leucocytes sometimes fell ns low as 
10 pel cent The liy'pei acidity' of tlie iinnc is a 
lemaikablo featuie, and is constant Tlie normal 
total daily acidity' of the iiiino is said to be 
equivalent to 14 giains of caihonate of ''oda 
Tayloi states tliat thouiiiio of scurvy contains 
moie line acid, but less nil ])hospliates and is less 
acid Von Jaksclijl, bovvevci, states that the 
uiine is apt to be intensely' acid The abov e cases 
would appeal to support tho latter stntbnicnt, 
and if the phenomena of scuivy arc caused by a 
too small ingestion 01 absoiption of those salts 
which piomote the alkalinity' of the blood such 
a condition of the uiiiie would be expected 
These cases weie given citiate of potash 
gi XX, tlnee times a day', with a little non and 
mix vomica plenty' of milk and broth, occa- 
sional stimulants, and the juice of fiesli limes, 
made into a pleasant dunk with sugar and iccd 
watei, as much as tlie patient caied to take 
Chloiale of potash fgi v to 51 ) was used 
frequently as a mouth wash, and sulphate of 
coppei in solution (gi x to the 51 ) was painted 
01 swabbed gently over the gums twice a day' 
It IS unfoituiiately not tiue, as fiequently stated, 
that veiy bad cases make lapid impiovement 
undei antiEcoibutic lemedies The ultimate 
prognosis is good, but the illness will be a pio- 
longed one The mild cases, however, do lecov ei 
rapidly 

The intense pain in the metataiso-phalangeal 
joints occuned with cuiious fieqiiency both in the 
mild and seveie cases It was not associated 
with any loss in the nitli of the foot A firm 
bandage over cotton-wool from the toes to the 
knee gave as much relief as aiiy-thing 

With legnul to eaily diagnosis the eaihest 
symptoms would appear to be loss of appetite 
and lassitude, with musculai pain and teiideiiies«, 
associated with aiimmia Such obscuie symptoms 
appealing among a gioup of men should excite 
suspicions ol scuivy', and antiscorbutic treat- 
ment given early would pievenb many early 
coses fiom developing into such seveie cases as 
I have described A spongy condition of the 
pins should not be waited foi I do not know 
how it would be possible to make an absolute ' 
distinction between an eaily scurvy case and 
pe p syphilitic aiimmia The mine is said to 
be alkaline in aiimmia cases it is intensely acid 
in scurvy The muscular pains and tendeiness 
would point to scuivy Syphilitic amemia is 
not a common thing to see in military hospitals 
scurvy occuis in groups 

Malaiial cachexia presents difiiculties The 
enlaipmentof thelnei and spleen distinguish- 


Clinical Diagnosis, Ed bj J Cagney, 1897, 


p 260 
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jnalana, aimifc fiora an examination of the blood 
for plasmodia If the spleen, is enlaiged in 
scuivy it hag not that haidness which cliaiac- 
toiizcs nialaiial eiilaigoinont Tlio ulceis on the 
gums m "malaiial sciuvy" aie small, situated 
lit the bases of the mcisoi teeth, thou length is 
traiisvoiso to the long avis of the tooth,” and 
they aio painless The ulcer of tiuo scuivy 
18 Eccn on any aspect of the gums it is rounded 
'll! shape, smiounded with a nanow but niigiy 
areola, and is painful 

Lastly, there is the tiiiic-lionouicd problem of 
the aitiology of scurvy The causes usually 
invoked, namely, want of deficient clothing, c\po- 
Buio to hardships, do not obtain The gicatest 
attention was paid thioughout the campaign to 
the matter of food-supply, especially with legatd 
to the duo supply ot ficsh vegetables Un 
doubtedly tho men were exposed to seveio cold 
wcathei, but in no cainpaign has so much atten- 
tion been paid to tho war in clothing of all 
ranks. Tho winter clothing supplied nns not 
ouli'^ ample but gcneious 

The faimer’s method of presen ing thou vege- 
tables through tho n inter in North China 
appears to bo this Undeiground cellars are 
dug out, and lined uith stiaw tho vegetables 
aiG packed between further lajeis of stiaw and 
stored in these chambois befoio the cold weather 
begins, and tlic whole well coroied in These 
chttiubeis ate opened in tho cold weathei, and 
thou contents icmovcd nccoiding to tho demand 
in the niaikct If tho vegetables weio taken 
direct to tho consumei fionr these stoi chouses, it 
might leasonably bo assumed that ho would get 
the oignnic salts of tho vegetables in a noiinnl 
condition if, borvovci, tuno isa'lowed to elapse 
duiing which tho vegetables aio exposed in shops 
and inaikots duiing the cxticmccold xrcather, is 
it possible that llio chemically complicated mole- 
cules of tho organic acids undeigo decomposi- 
tion or become unstable ? 

Colonel Lane Nottoi*' says “ the diicd vege- 
tables aio also antiscorbutic, but tho expel iciico 
of some leconb wars has not been so favouiablo 
to them as might have been anticipated Do tho 
cituc ami othei acids in tho diied vegetables 
decompose by heat or by keeping ? Wo know 
that tho citiic acid in lemon juice giadually de- 
composes It does not follow that it should bo 
quite stable in tho diicd \cgotables " Foi "diied” 
vegetable liore I would substitute "fiozcn” 
and ask tho same question The suggestion 
therefore is that in a winter campaign inusoveie 
climate rt would bo hotter that vegetables for 
the troops be bought daily from the storehouses 
themsolves, and that vegetables such as potatoes, 
which cannot bo procured lu Northern Chiua, 
should bo sent packed in straw, and piesei ved 
on arrival from the extreme cold 

» Theory and Practice of Hjgleno Kottor and Firth, 
180G, p. 270. 
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Tlio next suggestion is that in a place where 
no flesh cows’ muk can be obtained, the medical 
olhcci will do well to get as mucli milk as be 
can fiom tho she-goats sent to the regiment for 
latioiis A she-goat whose kids have been 
weaned ought to yield two pints of milk a day 
lam mfoimed tliat at least 7o pei cent of goats 
I supplied loi lations will bo she-goats All the 
I goats supplied foi the hospital must by Hegu- 
lations bo she-goats A judicious selection, and 
picseivatioii foi as long as possible from the 
knife, of the best milk pioduceis among the 
she-goats will supply tho medical ofbcei with 
one of tho best prevontaliies of scuivy he 
can get 

Lastly, one frequently comes acioss sailors who 
dcclaio that they have been on sailing ships 
on which vmilent scurvy has broken out among 
tho Clew, m spite of tho fact that lime juice 
had been sci\ed out to all liaiids in accordance 
with Boaid of Tinde llegiilations and one meets 
with medical men who expiess disappointment 
at tho occasional slow’^ inipioremont of scuivy 
cases when placed on liino juice, wduch has 
tho reputation of being tho best remedy for the 
disease Colonel Lane Nottci piotests against the 
occasional disicpute into which lime juice fulls 
Uo tajs that tho value of the exhibition of 
tartaric and citric acids “is based on a veiy 
wide expoucnco and should not bo set aside by 
tho statements of men who liave seen only tlii'ce 
or fom cases of semv}, which happen not to 
have boon benefited by lemon juice The 
progress of pieventivo medicine is checked by 
asset tions diawa fiom a voiy limited experience, 
yet made with gicat confidence” Remember- 
ing this warning I would suggest that such ap- 
paiout failuies aio duo to the adiuimstiatioii of 
lime juice, which has undeigoiio some obscure 
decomposition by long keeping, and would advise 
tho medical ofiicci to endeavour to select the 
newest brand of lime juice ho can obtain 


A CASE OF REMITTENT FEVER 
(1 DIAGNOSIS; 

B\ J 0 HOLDlOn LDIOE3TE11, M D , B S , B.Sc 
(Lobd ), F n.O S ), 

LIEUT , I,b S 

Sfpox N , of tho Bikanlr InipetWl Service Infan- 

try , ngod thirty jonrs fourteen v ears' service was 
ndmittod to D/G8, Native Field Hospitat, Tientsin, on 
February 6th, 1001, with tho following histoiy Ho 
had suffered from " fever ’’ during Ihomglit of February 
3rd and came to tho Regimental Hospital on the monung 
of February 4th, when hia tomparnture was 99 4° , he 
was ndmittod, niid in tho ev eniiig his tomperaturo r 9 se 
to 101 0° , ha was, therefore, tnnaferred to the Field 
Hospital on February 6th Ha had previously onjojed 
good health and liad not been in bospitnl since levviug 
India up to this date He Jmd no other symptom except 

On osamwfttion lieu ns found to be « hoaltliy lookup 
Native not obviously ill Physical oxaminatiou showed 
nil tho organs to bo healthy and normal w ith tho excep 
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firm of a slicUt increnee jn tlia area of splenic dulness , 
the edge of the spleen however, could not be detected 
Thinking tlie case to be probably of a malarial iialurei 
I ordered^calomel gr ii] and quinine gr at oime, 
the auiiiine to be repeated iii sini lar dose for three days , 
to this treatment he seamed to respond, as the temper 

eturefell On the 9th February I reduced the dose to gr x 

per diem On the evenings of the 11th and 1 2t>i. >owev®»-, 
the temperature rose again somewhat, on ho 13th it 
reached 2,° and after this it never fell below 99 in 
the morning, or 99 8° in the oi eniiig, and on the iVth it 
reached 102 4° On the 21st, therefore 0 e , after sixteen 
days under quinine treatment), I stopped tho quinine 
and ordered instead Liq Arsemcalis m viii per diem, 
which on Uie 26th I increased to ni xii per diem llio 
fever however, still continued its remittent course nntiJ 
the 27lh, after which it gradually diminished Knowing 
Lieutenant-Colonel Spencer, ms, to be interested in 
these anomalous cases of fever,! naked ]iim on February 
2fith to see the case with me , this he kindly consented 
to do, and having examined the patient he asked me if 
I would try the treatment he recommended* based on 
the assumption that the case might be one of the nature 
of intestinal intoxication somewhat analogous to the 
one he has described in the Indian Medical Gazette of 
September 1900 , to this I readily assented, but before 
trying the new treatment, we decided to stop all 
medicine for twenty four hours to see if the temperature 
would rise again 

Curiously enough from this date the fever never rose 
above 99 2, and that after this be never took any medicina 
at all until be was invalided back to India for debility 
following on this lengthened fever, on March 26th, 1901, 
but up to this date he had no further rise of temperature 
I may add that there was never any typhoid state, 
gastric irritability, or rash throughout The bowels were 
normal, there being neither diarrhoea nor constipation 
The heart and lungs were normal The liver and spleen 
were at no time palpable (though, as mentioned above, 
there was some slight increase in splenic dulness) He 
was kept on slop diet until several days aflei the 
cessation of the fever 

I much regret that, owing to being on field service, 
tliere was no microscope available wutli winch to make 
a blood examination, as this would greally have increased 
the interest of and utility in recording the case 

I must also advance the plea of field service to 
account for the many deficiencies and defects which 1 am 
aware of in the record of this case 

Through the kindness of Dr Bassenge, of the German 
Medical Stuff in Tientsin, I am able to append a report of 
tlie examination of the patient’s blood for Widal’s reac 
tion, which was performed on March 4th, 1801, with 
however, a negative result ’ 

The special points I think in this case against the 
diagnosis of enteric are — “ 

(i) — Negative Widal reaction 

(ii) -The fall of temperature to normal on the 10th 

disease I have never seen this 

T and 

I lieheve it rarely or never occurs 

(ni)- Absence of eruption and typhoid stools 

excludes the diagnosis and in thn absolutely 

blood examination, it 'is impossible ^ thorough 

opinion impossible to express a positive 

The question as to what the fever wnu r»oii„ i ■ 
remains in my mmd quite unsolved « ® ° 

to bo worth recording esneciallv m ^ seemed to me 

uant Colonel D B Spencer’s casLffi'g‘i^°,^Lieute- 


Br Bassinqe^s repoi i t 

On 4tb March 1901, at Ibo request of Lieutonant-Colo- 
nel Spencor, I eximiiied the blood of Sepoy N — ■ — , of tbo 
Bikanir Regiment, for Widal’s reaction Colonel Spencer 
brought with him a solution consisting of one drop of 
the iwtient’s blood in thirty drops of distilled water A 
loop of a fresh bouillon cultivation of tho typhoid 
bnoillns was mixed in a liaiiging drop with a loop of the 
blood solution I added to tbo blood solution in the 
Reagent glass tinrty drops of tbo fresh bouillon culti- 
vation of the fy pboid bacillus Neither roicroscopically 
nor niacrOBCOpically even after twenty four hours was 
any agglutination noticeable The reaction was entirely 

(Sd) Dn BASSENGE, 

OnEnAEZT, 


Gaiirison Hospital 
LABO nATOET, TIENTSIN 


German Vedioal Stajff 


* Soda Sahcylnt grs 80 

Sp Atmn Arom ni ICO 

Sp Vin Gall oz, 1 

Sp Ether Nit m ICO 

Aq ad ox. 8 

Ono ounce tbreo times a daj 

An onoma of ono pint of topid water daily, containing Pot 
Ponnang gr n 


AN OUTBREAK OF CATTLE PLAGUE 
IN CHINA 

By S ANDERSON, B So , M B , 

CAPT , I JI 8 , 

^ Native Field, noipitnl, Qliina Field Force 

In collaboiafcion with H E Keylock, jmevs, 
I had an oppoi tunity of studying tlie #results 
of inoculation against cattle plague, the most 
fatal of all the hovme diseases 

It appeals that this is a disease occuiiing 
spoiadicilly in ceitam localities tliioughout 
China and in an epizootic form m certain 3 ears 
causes gieat havoc amongst cattle, being in gi eat 
pait disseminated in cotton cake and othei 
feeding materials obtained flora the mteiior 
On the piesent occasion, cattle plawuo was 
introduced in Septembei last into Shanghai fiom 
Tanyang on the Gland Canal in thiee^heids of 
cattle impoited by the Geiman military 
anthouties The fiist lieid consisted of 100 
cattle, of which twelve infected animals were 
shot and ciemated, and the lemaining 88 were 
slaughteied foi food before they could develop 
the disease The second heid consisted of 160 
cattle of which 66 weie cremated, 32 slaughter- 
ed for food, and those lemaming weie immunised 
with gall by Dr Haedicke and Schhe of the 
Geman Veterinary Seivice, the foimer of whom 
was good enough to furnish me with a summaiw 
of his results The thud herd numbered about 
400, of which 198 infected animals were shot 

remaining immunised 

^ readers will note the difference betyrnn« +k« rt ^ 
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In addition soino 82 cattlo froiti neighbouiing 
dailies became infected, and though tho above 
heids fiom the beginning weio suuounded by a 
police coidon, 3 'ctgicat dilhculty was expeiionced 
in maintaining oOiciont isolation , it was amongst 
these dailies that oui espoiiments weie con- 
ducted 

For tlio purposo of iminunieing amraala from tlioao 
nlroaclj aick of tho disosso two materinlB aro cm 
plowed — 

1 Ini nuiu<'Uion witli gall l)j Koch’s Method 

2 Dofibnintid Mood fiuiu infoclod niiniiaU 

In 0 ich cat,o tl c i at< i ala uai d wore nijcolud into tho 
subcat tiieoua tiasuo m tho jugular region of tho nock 

Tho gUl IS oblainod post inorlcm very shortly after 
death from Iho gall duct undor strict aaoptic precautions 
incision through the duct and alloiviiig tlio gnll to run 
into carcfullj Li,orili8cd glass bottles protected from 
direct auiiliglit Tho gall fhua obtained must have tho 
following qualificntiona— It inuat bo of a cloar groon 
colour with n thin croamj, white foam on ita surfaco, 
hni 0 no bad aiiiell and bo freely elllnont , 10 cb 
conlunctrea nro injected into tho dewlap of uninfected 
nnimala In from aK to ton day e tho blood of inoculated 
aiiniials o\hibita antitoxic qualitica and a toniporary 
immunity is obtained 

To demonatrato tho aaluoof gall immuniaation, two 
bullocka and a calf wore injected with \iruknt cittlo 
jilaguo blood, iho two bullocks haaing boon prov lously 
immunised with gall Tho animals wore kojii in a shod 
aloiiga do, otliora suffi-nng from tho disoaao Within a 
fortnight tho calf diod of oattlo plague, while tho 
protected bullocka continued to remain jiorfcolly avoll 

In our cxpcninonls tho acoond niothod, ii:, defi 
bnnntcd blood fronnnfcotcd animals was employed — 
two cow a wore used that had suTorod from cattlo 
plaguo cighloou niontlia previously Blood was obtained 
from tho oxloriinl jugular voina of llio neck and by 
means of n canuhi allowed to flow into a stonli^cd glass 
vossol, onvoioiied with water kcjit at Wood heat 

Tho blood iiaving boon dcfibrinatod 250 cc a woro m 
jecLod into mature animala, whilst calvoa roceivod from 
50 to 80 cc a 111 iirojiorlion to their ago 

Tho rosults of inoculation during tho outbroik aro 
shown 111 tho following table — 



No of 

iNjuTrn 

j Non 1 

Jrcrrn 

Dairy 

niiiin ils 






1 ru'-Liit 

Uoco\ort-il 

Diuil 

I 1 

j NumlKir 

Diul 

No 





1 

I 

r. 

7 

1 

1 

j 1 

11 

7 

7 




ill 

0 

r. 

1 

i* 


1\ 

_'i 

17 

1 



V 

21 

1 ! 

2 


j 

VI 

7 

7 



1 


* Said to have had Riudcrpcat provlously 

III all tho dairioa iloalt with tho diaeaso had inodo 
itself mamfoat at tho time of iiijoctioii, but with vary 
iiig dogrocB of virulence 

Some of tho infected onimala wore already ao viru- 
lently aflectod that tlio antitoxic aorum had but httlo, 
chaucQ to oveicomo it, whilst others, though showing tho 
aamo aymptmiia and projuinnbly mfectod at tho aamo 
tinio, showed tho olTocts of tho inoculation iii inhibiting 
tho diBoaao 

Those e(ToctB woro inarkod local ronclion at tlie aeatof 
inoculation, with swolling and tondeinoaa, lowering of 
tho tomparaturo, lossonod dianltma and dyaeiitory, and 
dually return of the ajipotita and milk, tlio bowola be 
coming firnior and tho tomporaturo normal 

On tho first or second day aftor inoculation, if a and 
don drop in tlio tompoiaturo was noted varypig from 


three to BIX degrees F . death invariably occurred 
whilst if a more gradual fall varying from half to two 
degrees was present, the prognosis was decidedly hopeful 
and in any case tomporaiy protection was only obtained 
wliere a definite amount of fever had extended over at 
least BIX day a after the first inoculation 

Despite the fact that these inoculations are 
only of tho value of piehmmaiy experiments, 
the results aie satisfnctoiy , the outcome goes to 
show that unless theie is a marked local leac- 
tioii at tho site of inoculation with a giadual 
fall in tompoiaturo and concomitant syiuptoms 
thoio 13 no ceitaiiity that au animal is piotected 

Noverthelcss it has been equally noted that 
some have become Iiiglily piotected without 
showing any local leactioii cither from luivinfr 
had the disease pieviously, oi developed sufficient 
immunity at the time This was demonstrated 
111 Dairy No 1 whcio three inoculated cows, 
thougli alongside diseased animals and piesum- 
abl}' equally exposed to infection, not only 
showed no symptoms of tho disease, but theie 
was no local leacLioii, this fact was so evident 
that on questioning tho daiiynnan he admitted 
that one animal pieviously had tho disease, 
whilst the othoi two he stated uevei had been 
attacked 

A fail compaiison with tho gall method of 
inoculation cannot bo made as (1) the hlood 
used was of low antitoxic power, (2) the Gei- 
maii authoiities injected with gall before the 
animals could develop tho disease, wheieas we 
in]ected animals with defibi mated blood, wlio 
had alicady show’ii symptoms or wore alongside 
infected aiiiinals 

On tho whole, this method of inoculation gave 
good lesulls and piodiiccd an immunity which 
foi tlio time being tided an infected annual over 
the disease, and inhibited oi prevented the 
disease infecting animals in the vicinity 


AMPUTATION THROUGH THE TROCHAN- 
TERS OF THE LOWER EXTREIffTY 
IN A CHINESE COOLIE 
B\ G S TliOJISOy, 

J1 vjon, I jt s , 

G4ik iV J lUtjHlal 

Tab patient was bi ought to tho Field Hospital 
then oncamped at tho Temple of Heaven, Peking 
on tho evening ot the 1st Uctoboi 1900, having 
sustained a soveio injmy to the left leg about 
6 pm tlio same day' It appeals that m lolhiig 
a voiy lieavy teak log, m company with otliti 
woikmcn, ho slipped and fell m fiont of the 
moving caulk of tiinbei The skm was toin on 
fiom the fold of tho loft groiu to the heel, and 
hull" lihe n folded bath towel behind the Ipw'ci 
halt^of the thigli, knee-joint, and leg iho 
both lower bones had smashed in then 

lonei thuds, and the whole j 

qmveiing mass of muscle, yellow fat, shieddea 
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tondom, 8«nd d„t and g.aval The pnf®";, ""f 
in a state of niofound shook and oolinpee Pulse 
baielv perceptible, skin cold and clammy, eyes 
Bimken, bieatlimg snatchy and gasping, and he 
was lust conscious 

It was entertained whether we could give an 


give 
given 
at once 


iinection of cocaine to 2 gmms into the 
spinal column, and thus induce amesthesia by 
the newest method , but we found the patient 
so weak and the dangei of sitting him up to 
the injection so imminent, that he was 
chloioform instead and the limb amputated 
HU u...ue Theie was just sufBcient skin attached 
to the posterioi and mnei asjiects of the thigh 
to furnish a covering flap foi the stump sketched 
out in imagination 

Accoidiiigly aftei piepaiations as for 
Fnrneaux Jordan’s method, in igatoiy cleansing, 
bmndy, morphia, &c , a flap was made by inci- 
sion down to the bone, the tiochantei was then 
seen through, and whilst Captain W H Ogilvie, 
IMS, gallantly held the vassels, the tissues on 
the inside of the femur weie severed at one 
swift stioke by excision, the knife being passed 
between the separated bone The piecaution 
was taken to identify the femoral aitei'Vi so that 
pressure could be applied to it directly , and 
to ensure the vessel being divided low down in 
the stump wheie it was felt pulsating, and this 
also gave gieat hope for the vitality of the flaps 
and the avoidance of subsequent gangrene 
Two vessels weie tied, the skm met, almost ns 
one meets the edges of the palms of one’s hands, 
without tension and the patient revived with 
ethei hypodeimically and a laige watei enema 
containing 20 ounces of good brandy 

Hot bottles weie applied, and a plentiful 
supply of blankets and a sedative and lestorative 
draught administered, and diessiiigs and band- 
ages adjusted, and the patient put to bed with 
two attendants in constant attendance on him 
On the 2nd October, the notes lead, he is doing 
well, slept 5 hours, took soup and egg flip, and 
feels no pain oi headache, mine had to be drawn 
ofl" by lubber catheter Calomel gre iv, Pulv 
Jnlapae co grs xxx given at 9 AM On the 3id 
he had temperature 101 S'F , pulse 108 , respira- 
toi 22, and slept well and had a clean tongue, 
and passed tluee motions consciously in the 
bed-pan On the 6th the stump was dressed 
No pus, veiy little discharge on the dry 
di-essings noticeable One stitch rather taut wim 
du ided Tempeiature 100,° pulse 98, lespuatoi 

His mothei came to see him on the 6 th, and was 
given a subsistence allowance of food foi thiee 
daj s Unfoitunately foi the best laid schemes 
of foreign de\i surgeons when dealing with the 
Chinese, wehad leckoned on hei help to tide him 

and towards re- 

coieiy , but she had other notions The Chinese 

maimed, 

this youth of 20 summers was given amemc by 


his mothei secretly and died at 5-15 AM on the 
7th Octobei in spite of western suigical science, 
havin’g temporarily rescued him from an other- 
wise certain death 

Captain Mooiehead and Captain Ogilvio, IMS, 
veiy ably assisted during the operation and 
aftoi wards Tlie food left by the patient was 
wiven to one of two similar -sized dogs and they 
weie both tied up together , and the one who had 
partaken of the suspected food succumbed that 
night The result of this case was veiy disap- 
pointing as it had excited a lot of interest, and 
was the biggest operation peifoimed during the 
wai in China at Pekin 

A CASE OF BERI-BERI IN THE CHINA 
EXPEDITIONARY FORCE 
By T H DELANY, M B . 

C\PT , IMS 


The following cose of beri-beri is, I think, 
sufficiently mteiesting to warrant its being 
published, and 1 desiie to draw attention to 
the very eaily symptoms and signs of beii-beii 
winch I had a unique opportunity of observing 
in this case 

On tho nights of the Gth, 7th and 8th January 1901, 
on returning to my tent after dinner, I heard the groan- 
ing noise uanally made by a native in pain , and as the 
noise on each occasion was sufficient to prevent my 
sleeping I sent for and examined the man on the 9th 
January 

He was a bhisti of this B (68 Native Field) Hospital 
of the China Expeditionary Force, and was about 
twenty years of age He stated that for the last nine 
nights ho had suffered from pains in tho legs and 
burning pains in the feet, and that for the last three 
nights tho pains had been intolerable The pains began 
about sunset, that is about the time when he sat down 
after bis day’s work, and they continued most of the 
night so as to prevent his sleeping The pains were 
often accompanied by cramps in the backs of the legs 
and in the toes On feeling the muscles of the calf of 
one leg I was struck by the expression of pain exhibited 
by hiB face I found this tenderness was well shown 
in each calf by pressing the muscles forward on to tho 
bones 

I carefully examined the patellar reflexes, and found 
in the right leg that the Bret four taps on the bgamen- 
tary patella elicited no reflex, but that the fifth tap 
did cause a reflex which was small and delayed Sub- 
sequently only every second tap elicited a reflex, which 
was slight, and delayed a few seconds In the left leg 
every second tap cansed a moderate reflex, the others 
resulting in none His temperature was 99°, pulse 96 
I carefully examined for antesthesia of the hands and 
feet and fronts of the tibire, but found sensation'almoat 
normal ' 

I noticed however on farther examination that about 
the toes all sensations, viz , touch, pain and temperature 
were delayed frequently , and referred to the wrong 
place (allocbiria) occasionally This was especially 
marked on the skm in front of the free ends of tte 
toe nails I could not make up my mind whether there 
was any swelling of the legs or feet , but thought that 
at the lower end of the tibia a slight pitting occurred 
ou prolonged pressure by the thumb 

There was no other symptom or sign whatever, yet I 
telt jUBlified in giving it as my opinion that the case 
was one of peripheral neuritis certainly , and ben ben 
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I will bnody Btito Uio furtlior progross of fcho cnso. 
On Iho lOfh Jaimnry tho lonoxos ^^o^e conijiletel^ lost 
tomlerness of tho mubclos atill severe • 

On the 24tli Januirj tlie fronts of tho legs wero slight 
ly yet distinctly swollen, the sLui wna glossy looking, 
find the hollows over the crests of the tibue obliteratod 
Touch pain and tempemturo sensations were distinctly 
clola^ od over the dorsal and plantar surfaces of tho foot 
Tho prick of a pm olicitod a sensation of “ vibration ” 
ratlior than pain, and nlloclnria was marked over the 
samo area His temperature up to dato hns varied 
between 9G i and 99F , it was DO GF tho same morning 
Pulse soft, small, and UO to the minute 
On the I2tli February complete nniosthosia was woll 
marked on the toes and inner sides of both feet Tho 
area of dulnjod sensations ami alloclnna Jiad, on the 
other hand, shifted fiirtliorupso ns to oatend around tho 
ankles and lower third of tho logs 
Tho pulse was oxcoodingly atatio and irregular, and 
at Imios broke into a senes of boats that could scarcely 
bo counted Tlio aaerngo nuinborof boats totlio niinuto 
were 140 Tlio second sound of tho heait at tho base 
was ncoentunted Tlie first sound at tliu apov was 
roiiglioncd, and at times might be coiisidoi od to bo 
roplacod by a murmur 

On the Ist Murcb before 1 sent bun to ibo Station 
ITospital, Kowloon, Hong Kong, ho presonted tlio picture 
of a aroll marked case of ben bon of the dr^ form 
Aiuostliosia of botli legs extended to near the knee joints, 
and nnicsthosia of both huids to juat above tho wrists 
There was an elongated oval patch of aineatho=>ia on tho 
nbdoinon oxtondiiig from tho piihos to aboio tho uiiibili 
CHS, and niostlj to the right side of the middle line 
Tlio roiloxoa wore ab-,olutolj lost 
The foot dropped, tlio gait was ataxic, and tlio muaclcs 
of tlio logs word wasted, llabbj looking and tondor to Ibo 
grasp still Tho lianda had a weak grasp, and he had 
ntiixia of tho upper limbs 

Tlio fronts of tho logs woro rouiidod, and a imnnioss 
was visible in front of tlin niiUe joints 
Tho toinporaluro was 0G°F , pulse llO and soft Tho 
area of cardiac diiliioss was incronsod to tho loft, the 
apex heat difiiiaed, there was epigastric pulsation, and 
tho heart sounds w ore as noted nuo\ o 

Tlio patioiifc aimed in Hong-Kong on tho 
30th Octobei 1900 Tlioic i3 no otliei case of 
bcn-boii m tins cainp Ho lias always slept in 
a tent with ibieo oi inoio othoi followois lie 
often visited tho Chinese Im/ar Thoio is much 
beii-heu in Hong-Kong All tho Ohineso hos- 
pitals havo many cases, m fact it is piobably tho 
commonest disease in tho medical waids of those 
liospitals I saw oiei one lumdicd cases in all 
stages and of all foims in thcTiing Wuh Hospital, 
Hotig-Kong, last Novcraboi Tlicio woie about 
nine othei cases, all of which aio of a mild typo, 
among the fighting men and followeis of tho 
China E^pediiionaiy Foice, in tho Station 
Hospital, Kowloon, Hong-Kong, wheio tho 
Indian natives aie tieated 

I think the oaily signs and symptoms of this 
case aio woith 3 ' of note, as it is pist the sort of 
case that in tho eail}^ stage is liable to be 
incoiioctly diagnosed I would point out the 
fallacy likely to aiiso by one making a hasty 
o'^amnmtion of such a case as this was on the 
9th Jammiy, and conclnding that tbeie was no 
uivolvomont of tho sonsoiy neivos simply be- 

canso theio was no anrosthesia 

I think this case shows, on the otbei band, that 
delayed sensatiuns and nlluclium should always 


be songht foi wheie an.cstliesia is expected and 
cannot be demonstiatecl It would appear that 
delayed sensations and alloclnna ate indicative 
of the eail}', and ansesthesia of the later, stave 
of mioheinentof the sensoij' apparatus 

Agani, although the icflexes could not be said 
to have entnely disappeared on the hist examin- 
ation of the patient, they were sufficiently 
diminished to enable one to toietell their prob- 
able eaily disappeaiance 

Lastly, the combination of pains in the mus- 
cles of the legs and tendeiness of same points to 
the necossit}’ of ovainiinng the leflexes and 
sensation, with a view to pi eventing one ovei- 
lookmg beu-ben 


BEKI BETH ON THE HIM SURVEYING 
SH IPS /iV TIGJ Toil AND 

NAKOOy\'RY 

lU A R S AXDCRSON, n & , M B , Cantab , 

M IJOIl, MIS, 

S V O y Port Blair 


In the adiniiustuition icpoit of the Mamie 
Smvey of India foi the official y eai 1894-95,1 
icpoiti'd the occiiiionco of an oiitbieak of beii- 
beii on Ibo R 1 M S Investigator and 
Nancowiij, and desciibed the measmes found 
successful ni combating the epidemic In the 
picscnt state of om knowledge of the cause of 
disease an account of tho oiitbieak, fullei than 
that given m this official lepoit, might piove 
inteicsLing 

On Oolobor 17tli, 1894, tlio InresUgator^ vrit\\ about 
120 people, and tho Aniicoirry with about 26 people on 
board, left Bombay {or Karachi, to survoy the mouths of 

Oil October 21at, ono of the Rancoiori/'s kankani 
q« nfonnasters bccarao alTectcd with aJigJit feier, rearli- 
mg a livllo ov or 100’ F , but subsiding iii a tow days to 
normal, co loraa of tho logs and foot, which subsequently 
wprend to the abdominal wall, tondornoas of the caiVM, 
groat woaknoss of tho low or extremities, and pallor Ho 
vaas Irnnafeii ed on October 25tli to the Iwettigator, 
but, ns be showed no signs of recovering, he was discharg 
od to Ills homo on Nov ombor 2nd 
On Novembor Ttii, ouo of tho Inrcsiipatofs stoKers 
wisaimilailj attacked but suflored verj severelj from 
ankle dro)) was transferred to tlie Karachi hospital on 
tho 17th of tho month, and thence invalided, uncure , 
to his homo on December IGth , 

Tlio next attack occurred on November 30th in 
person of the carpenter’s mate, a Clminraan, whoa p 
in a cabin with the carpenter, on the deck above the 
placo ociupiod by the stokers and ® ® f I® 

Thoroaftor one, two or three cases ware "Imoat daily 
reported till the middle of Docembor, by ^ 

less than 19 of tho crew of the IweHigatoi had been 

seized with the disease a„,w ,nHnection 

Immediately on their dacovery, a daily [M 
parade of the craws was made to detect th 

those affected with tlio disease were desiwtched 

forecastle head and, so soon as possible, were p- 

the Karachi hospital, the 'iVanco.pry acting as the 
sick transport of the Iniestigaior, when ue 7 

On it booomiiig 

embor, that au oufcbiGak of boii-beu wa 
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neut, the watei tanks weie emptied and cleaned, 
and Kaiachi water taken m, bub witliout any 
beneficial effect Aftei a few days use of tins 
watei, the tanka weie again emptied, cleaned 
out thoioughly, and distilled watei substituted , 
but no duninution in the iiumbei of cases occui- 
led While the watei was being caiefully looked 
to the foiecastle was thoioughly cleaned and le- 
neatedly fumigated, the men’s clothes and bedding 
daily hung up to an on the uggmg, and, when- 
evei possible, washed Lime juice and an extra 
fresh meat latioii, in addition to the oidinaiy' 
vation, weie daily issued, bub these measuies 
proved useless Even the speedy sepaiation of 
the sick fiom the healthj, iiisuied by the daily 
inspection, seemed to cause no diminution in the 
number of cases 

Finally, as all othei ineosuies had failed, on 
Decerabei 14th, the lemamder of oui stock of 
Bombay iice, dal, floui, diied fish, sugai, and 
cuny powdei were hove oierboaid, the piovi- 
sion loom was cleaned, a fresh stock, in place of 
the destioyed articles, obtained fioni Kaiachi, 
and the disease at once ceased Befoie proceed- 
ing to Karachi to leplenisb oui laidei, on Decern 
bei 14tb, two boat paities, of seven and eight 
ineniespectively, weie detached and left intents 
near Hajamro Point, at one of the mouths of the 
Indus The men constituting the boat parties 
were specially selected as the) were apparently 
flee flora all tiaceof beii-beri, and weie supplied 
with distilled water and Bombay provisions 
On these parties lejoimng the ship, on Decem- 
ber 18th and 19tb, in one boat jiaitj, one man, 
ill the othei, two men weie found to be sufteiing 
iiombeii-beri, while, during the same foui days, 
not a single case bad occntied on the ship, wheio 
tlieie were sis times the numbei of men that 
theie were in the boat parties 

Foi the lemaindei of December, and the brat 
ton days of January, the disease was absent , but 
on Jan rial y lOtb, foiu days after niir return to 
Bombay, wheie we spent ten days, and it was 
quite possible fov the men to contract the disease, 
two cases of beu-beii occuued, the patients weie 
discharged to hospital, and theie weie fclieiice- 
uji waid no fui tUei attacks foi the four leniaining 
mouths of the working season, which weie spent 
in surveying Palk Stiaits 

On Decerabei 17th, the Nancomy, on which 
there had been three moie cases of ben-ben 
since the fimb case on October 21st, lenewed 
hei stock of provisions and was thereafter fiee 
iioin the disease 

The possible soiuces of contagion weie direct 

the ^ iiifecbion thiough 

U e watei or food, or infection of the slim 

foi he fiJil <^rpente,’s mate slept 

ftet mtd W. whenhis 

m the iSS ,n "®“^"tion and powei 

legs, m the same very small cabin and 


m a closely adjoining bunk to the caipeiiter, 
also a.Cbiiiaman hko the mate The caipentoi, 
howevei, continued in good health thioughout 
the woiking season Prompt sogiegation of 
the sick seemed to exeiciso no boiiohcial in- 
fluence in diminishing the number of attacks, 
noi was the greatest caio in cleaning the men’s 
bedding, clotlies and sleeping accommodation 
of any avail 

Tliat tlie watei could not bo blamed was 
conclusively ptovod by the occur rcnco of the 
disease when we weie using Bombay, Kaiacbi 
and distilled watei Indeed, while using the 
last, most of the cases occuued 

The occurience of the disease in the detached 
boat parties, while in tents and when there 
weie no cases on the ship rendeia infection of 
the locality unlikely as the cause of the coin 
plniiib 

That the cause of the disease was contained 
in the food is leiideied highly probable by the 
immediate cessation of cases on changing the 
food-supply m the ship, its continuance in the 
detached boat imities when using the suspected 
food, and its stoppage iii them and the Nan- 
coioiy when the new supply of provisions was 
obtained 

Bad feeding, mouldy iice, heat, moisture, 
insanitary conditions, scuivy and latteily al- 
coholism, all supposed causes of ben-ben, were 
entirely absent in tins epidemic The food of 
the RIM lascai is excellent m quality and 
geneious in quantity, as is amply pioved by the 
gieat inciease in weight which the ciews of 
the smveying ships sustain, in spite of their 
fiequenll}' arduous duties All then articles 
of food, befoie shipment, aie passed by lepre- 
sentatives fiora the wan ant officers, the lascai s 
and stokeis, thus iiisiuiiig a good quality of 
food The weather in Octobei at the beginning 
of the outbreak was hob and moist, but, at the 
middle of Novembei, became so cold and diy 
that, coming as 1 did fiom the waim, damp 
climate of Calcutta in the rains, the skin of my 
back Clacked very freely all ovei The men 
showed no symptoms of scuivy either in then 
gums 01 subcutaneous tissues , and, as all the 
stokers and loscais are Mohamedans, alcoholism 
among them is quite unknown Ciowdnig of 
couise there is as in all and specially^ suiveyiiio- 
ships, where the crew must be numerous and the 
vessel small , but tlie same ciowdmg existed 
in the last foui, as in the first two months of 
the woikiiig season, and m Maich and April the 
moistuie and heat in Palk Straits, wheie the sea 
tempeiatuie was often 86° F, weie considerable 
Yet only m the first two months of the voyage 
did the disease occur 

The following year, 1805-96, I was absent 
when the outbieak of beii-beii took place , but, 
as m the previous year, the fimt case occurred 
"f ^ leaving Bombay when one 

ot tlie Uoanese cooks showed the chaiacteristic 
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symptoms of the disease , the following daj' a 
lascai was affected, and then a lull occuiied till 
the 12th Decembei, wlien a Goanese sweepci 
lepoited Inmself sick Next day a stokei, 
and on the 17th and 18th two moie stokeis 
weie taken ill Tlieieaftei the disease ceased 

111 189G-97 Captain Giant, ims, repoited 
foui cases of bcii-hcii on the Invesiirjato'i , 
the (list, a lascai on Dcceinhci 11th, the second 
the Assistant-Surgeon, Mi 0 , on Decembei 
20th, both of these weic left in hospital in 
Poit Blair, and two othoi cases about a fortnight 
latei in Rangoon 

In 1897-98 only two cases occuiiod on the 
Invcsligatoi , a stoker on November 30th, 
subsequcnll}' invalided, the second, a vei^’ 
mild case, a lascai was sent to the Mouhncin 
Hospital on Decembei 27th, and returned to duty 
on Januaiy Sth cured 

In 1898-99 one case onl}' occuircd about foui- 
(cen da3s aftei leaiing Bombay, when inuhva}’ 
between Colombo and Rangoon, the patient was 
sent to the Rangoon Hospital and tlionco inva- 
lided 

Since then the slii]) has been free fioin the 
disease 

Cases of the disease liaio thus occuirod in all 
classes of Ihcciew, except the odiceis, whoso food 
IS obtained A oin a tolali^' di/loicnt souico Aoin 
that of the \ialiant ofliceis, lascais and stokeis 
It has affected the healthiest and the weakest, 
the old and the 3 oiing, it has biokon out in the 
cold, di3', wiiuR Mcatlier of Decembei on the 
Indus coast, also in the hot, moist, still atinosphoic 
of the mouth of the Ba3' of Bengal in the be- 
ginning ol Noicinbei The one fcatuio common 
to all the oiitbieaks has been that they have 
occuircd i\ 1 thin two, and gcnciall3 within one 
month of leaving Bombay and alwa3 8 while 
Bombay' provisions were ueing used. 


INFLUENEAL PNEUJtONIA 

By J QARVir, MB, BSo, 

M \JOn, 1 M 8 

Onil Snigeon, Sitajnir, Oudli. 


P'l ehmimt'i V —U is an intoiesting queotion 
to considei wdiich js the most impoi tant disease 
in India at the present tunc The oflicial mind 
looking at the mattoi fiom the political and 
financial side might say plague, the Biitish 
Aimy Enteiic Eovei The Native Aimy would 
perhaps considei pneumonia ns of the fust nn- 
poi tnnee The Jail Depni tment would, no doubt, 
place dysenteiy and diaiihoja at the head of the 
list And behind all tlieie is the great question 

of malaria „ 

But looking at the mnttei fiom the 
■v,cw of the CiMl Suigeon,who meets all classes 
nnd sees the effects of all ailments. 1 do not 
know but that influenzal pneuinoma might not 
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bo considei ed as tbe most inipoi taut disease of 
the present time It is veiy widespread, veiy 
common, a fiequeiit cause of death, and when not 
fatal it saps foi weeks the stiength and eiieifrv 
of tho people 

My' oliject in this papei is to show fiist, what 
has been the effect of influenza, and especially 
influenzal pneumonia upon the couiitiy , and, 
secondly, to desciibe influenzal pneumonia, its 
various An ms, inoibid anatomy, and treatment 

Befoie entering upon the general knowledge 
and jieisonal expeueiice of this disease, it will 
bo well to consider a few figuies 

Influenza appeared m India, m epidemic form, 
m February' 1890 Let us look at the results 
upon a known and well doctoied population of 
about 300,000 peisons in tlie airay and jails, 
foi whom wo have accurate statistics Considei 
also the ago, health and suiioimdings of tins 
class in foiming an idea of tlie lesiilts of this 
disease 


INCIDENCE OP INriiUEKZA 

Pre liijiiien-nl PpH Influenzal 

Period Period 


Tear 

Cases 

Deaths 

Tear 

Cases 

Deaths. 

1882 



18D0 

18,071 

119 

1883 

SB 


1891 

9,183 

44 

1881 

40 


1SD2 

8,606 

160 

1885 

2C 


I89S 

1,441 

34 

188G 

17 


1894 

6,677 

66 

1887 

7 


1896 

3,741 

29 

1888 

14 


1&9G 

C,819 

112 

1883 

4G 


1897 

1,986 

81 

Total 

186 

All 

Total 

46,617 

635 


But tins is not all Note what has occuued 
undci tho heading of Pneuinoma 

Incidence of Pnedmosu 
Pre Jnflucn-al Post Influenzal 


Period 


Period 


Tear 

Cases 

Deaths 

1882 

8,326 

006 

1883 

2,817 

763 

1884 

2,940 

646 

1885 

2,460 

/, 

1886 

2,966 

678 « 

1887 

2,646 

090 

1888 

2,686 

717 

1889 

6,218 

881 

Total 

21,736 

5,9 U 


Tear 

Cases 

Deaths 

1890 

4,168 

1119 

189( 

8,410 

864 

1832 

8,894 

lOSl 

V 1893,. 

8,425 

799 

'11894*; 

8,266 

859 

1895 

4,346 

1007 

1896 

4,499 

927 

1897 

3,999 

827 

Total 

30,336 

7,423 


I Uko nn 8 ^ear period only, iMcnuse the yaj" ^ 

1881 do not form a true Bub]cot forcoiitn«t L 

iiereli stated that 6% of the meu of tlie Bengal Amy 
in the Khjber and Kurrnm died from respiratory 
iliBenBes in the j ear 1 880 

Not to bin den tho papei with fuithei statistics, 
it will sufiice furthei to meiely state W on 
the appeal an ce of influenza m^l 890, the ea 

Aoirr hioiichiLis were doubled (77 to 161; 


Sept 1901 ] 


the incidence of influeneal pneumonia 


33S 


It thus appeals that theie has been a latge 
iiiciease both in sickness and mortality fiom 
this cause 

Now tuuuiig ftom oui population loi wnoin 
we have accuiate medical statisti&s, let us see 
what has been happening amongst the great 
moss of the population What has been the 
effect of influenza upon them? Furthei on it 
will be seen that we aie not so much in the 
daik as may be supposed In the meantime 
whatevei they may mean — ^ 

1 Let us wute down the deaths fiom “ Fovoi 

in all India 


the 


lungs 


and ** otliei lespiiatoiy 


Pre Influenzal 
Period 


Pott Influenzal 
Period 



Deaths from 


Deaths from 


“Fevers” m India 


“ Fevers” in India 

1880 

2,744,822 

1890 

4,105,890 

1881 

3,175,298 

1891 

3,817 683 

1882 

3,125,36b 

1892 

4,621,683 

1888 

2,879,659 

1893 

3,761,724 

1884 

3,306,285 

1891 

6,001,169 

1886 

3,396,239 

1896 

4,266,293 

1886 

3,470,764 

1896 

4,618,000 

1887 

3,681,623 

897 

6,026,725 

1888 

3,371,487 

1898 

3,868,781 

1889 

3,524,763 

1899 

4,126,381 

Total” 

82,676,791 


43,112,222 

Average 

3,257,679 


4,311,222 


Let each one diaw what conclusions he can from 
tins, noting tlie results of the last Census and 
leinembering the abnoimal conditions of the 
last ten 3 ears From the tune of the nppeai- 
aiice of influenza the aveiage annual moitalit}’ 
fioin “fevers” has incieased by neaily one 
million Also, since then, the lowest mortality 
m any yeai has nevei touched the highest 
moitahty of the pievious ten yeais One meets 
now and again with such a significant lemaik 
as follows in the Repoit of the Sanitaiy Coin- 
missionei with the Goveininent of India m 
1890 The months of Maich, Januaiy' and 
Decembei weiethe months of gieatest moitahty 
especiall}' in Maich due to the inclusion in the 
statistics of diseases then pievalent, such as 
mnuenza, chest complaints, etc ” 

2 Again, if the monthly death-iate he 
wusideied, It will he seen that the cuive has 

brstdlTr »ofc stnkmg, 

out still uotewoithy 1 have made mif flfo 

cu,v6 f„. He P tI;! 

20 00 oT/,i!,‘ peihaps, some 

wiU.UUO deaths aie shifted fiom the autumnal use 

ildl'E “ The same tag .s“?™ fa 

3uage«'f'’ta 

seirjel? w Zr irxl'f’ '"“T *'■«- be 

pop»ral.oe attod fa 

iboif. l.no 1...-. these proMuces 


. . JUI acjjei in thp 

>cie has been a propoitionate 


incieasc in 


diseases of 

4 One of tho most significant facts is the 
lesult of pod-vio'i torn examinations conducted 
by oidei of tiie Police authoutios These in- 
clude muidei cases and suspicious sudden 
deaths not all sudden deaths In an analysis 
of the last 100 examinations, excluding new 
bom infants, 18 of the deaths ate found to be duo 
to pueiinioiiia Twenty-two otlieis aie stated to 
have had definite pulinonaiy complications 
These 22 do not include tho congestion of the 
bases of the lungs so constantly noticed 

There has thus been niaishalled a gieat mass 
of facts upon the prevalence of influenzal pneu- 
monia, not only m tho aimy and jails, but also 
amongf^t the geneial population It seems tome 
that my leadeis ina3' now think that there is 
something more to be said foi my opening para- 
graph than they at fiist supposed Let them 
take alone the question of post-nioi tern examin- 
ations and considei its significance, remembeiing 
the usual lun of cases sent in by the Police foi 
examination They aie mostly muideis by 
violence and poison, suicide and sudden death 
Tho influenzal pneumonia deaths aio found 
amongst those two lattei classes Yet 18/^ of 
the deaths was due to this cause 

Recuiuiig now to the statistics given above 
theie aie, it seems, about 300 deaths annually 
fiom this cause in the 300,000 of a doctoied popu- 
lation Allow foi a rise in population in the 
1890 decade, and put down only 750,000 deaths 
as the annual increase ovei the 1880 decade, 
then judging fiom the figuies foi the doctoied 
population, some 200,000 deaths annually occui 
m legisteied India fiom this cause One feels 
that this IS a veiy rough and mechanical setting 
foith of the tiuth of the mattei Ithowevei may 
aiouse attention I believe that it falls shcit 
of the tiuth Influenza woiknig in its own 
quiet way without tenor is a devastatoi indeed 

I do not know what the expenence of others may have 
been, but I first found the disease m 1891 on the North- 
West Frontier close to the Sindh Border I have seen 
it right up that Frontier and in the hills on active 
service, in the western districts of the Northwest 
Provinces, and during the famine m Bundelkhnnd 
Lastly, here it is as rife as ever m Oudh A curious 
phenomenon I lately noticed on my return to military 
duty, again on the North West Frontier Ten years 
ago lobar pneumonia was to be found throughout the 
winter continuously in every hospital It is now 
displaced almost completely by this new form of 
pueiunoma Whether this be good or bad depends to my 
thinking upon the treatment accorded 

It IB not until one has had a large experience of the 
disease and performed many post moriema that to one’s 
mmd It forms an entity At first I met the disease in a 
district (Eajanpur, 1891) where there was little police 
work and a very small ]ail There were a large number 
of cases , the deaths were important and not infrequent 
1 could onlj obtain one post-mortem examination IJie 
symptoms were so various and the signs anomalous, that 
it was a relief to have one’s diagnosis confirmed 
Some cases died of the disease without a chest sv mptom 
others seemed merely to have congestion of the lungs 
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A few seemed 'iltnost purely pleuritic, wlnle in otliora 
nrouchitic signs stood almost alone The fevor was 
not iiigh, nor even continuous, but the heart and 
nervous sjstoni sulTored severely My conclusions wore 
therefore not capable of much proof Since then, in 
moro favourable circumstances for obseraation, I have 
jwrforraed a largo number of post morions, and have no 
doubt when a case of the disease presents itself For 
(unatoly also a remedy was early discovered, which 
from the time it Wes’ begun to bo used seldom failed 
It might bo called spocihc on this account and also 
bocauso it IS curative It is not a treatment of syraji- 
toniR, astlio Iroatmont of lobai jinoiimonia is Further, 
III this disease nature is slow to act What the treatment 
IS, will appear in Its propel jilaceaftoi a short description 
of the disease 

i^lorVid Amlo)){y 

Lunqs — The conimoiiCBt condition, riul typical, to 
/Ind IS 0110 in winch the one base is a reel spongj 
mass inteiisuly ongorgal, nhilo tlio other is doopJj 
congested In the side most advanced the lung is soiiio 
what consolidated and firm There is still crepitation to 
ho felt The part floats in watci though not buo>antI> 
Thu colour is iiitonsol^ rod to black, irregular areas 
aiipoai mg side b^ side 

The condition is a uniforni one Small, round scatforod 
patches, as in broncho pneumonia of children, are not 
to bo found It does not pass through the stages of 
rod and gro^ hopati/ ition (nor clinic ills are the signs 
of these stages to be detected) The cut surface ovudos 
a red watery fluid, and feels soft and like a soaked 
ajiongo It 13 not granular Bronchitis goncrallj is 
])ro3ont, and a grej lali OMidation ina> he expressed from 
tlio laigor bronchi 

The samo appearances but In a aligbter form arc 
found in the base of the other lung, or in another lobe 
of the same lung, or over the roniaimiig put of the 
sanio lohe, when llie whole lobe is not equally nfreclcd 
Both bases maj bo oqualh afloctod The iijipor lobes are 
commonly free from tlio aficclion 

Tlio lungs are frequent)^ bound down b^ dr^ general 
ndlicsion If the comblinn bo a fresh one, the exudation 
may be fluid and rod or flak> Again it maj bo solid 
and soft 

In tlio chronic variety the lung coinmonh shrinks 
and IB firm The coniiecMvo lissuo Irabceubc become 
evident, tliickoiied and contiacteil The lung nia^ how 
over break down and become a collodion of scattered 
abscesses In one case I found the case of doatli to bo 
liicmori iiiigo duo to tlio ripul softening and dieintogra 
tioii of the lung lissuo 

llciirt — In colour it is pnrplo Tbo coronary veins 
are engorged In the sulcus along with the coronary 
vessels thoro is a wliitiali yellow gelatinous material 
On the jirominont jiart of tbo ventnolo antonorl^ or 
posteriorlj a win to “plaque'* or plate is found Tbo pen 
cirdinm lesbglitl^ tlnckonod w itli a dull surface A small 
quantity of Jluid is found in tlio sac On ojiomng the 
heart clots are found, ^ ollow and soft, organised Thoj 
oxtond in tbo direction of the blood stream into the 
pulmonary nrtorj and aorta They are moro common 
upon tbo right sido, and may bo pulled out from the 
artery several inches m length Around the y ellow clot 
there is found in varying niiiouiit ordinary' clot They 
start from and arc attached to the riglit vontriclo, or 
sinus vonoBiiB of tho right annclo 

This 18 not an invariable condition, but it is frequent 
It 18 typical in that when jiresont one w onid say that it is 
tho heart of mfluoiual pneumonia Other heart con- 
ditions uiaj bo found with or without some of tho above 
characters For mstanoe tho hoirtmay be dilated with 
thin walls and the inuscle substance of a peculiar 
ruddy brown colour , „ , t, 

Tbo spleen somelimo enlarges, also tno liver Ion 
tonitis has beon found Congestion of tho kidiioy s, brain 
and moningos is not uncommon 


S/ymploms and Physical Influenzal pneumonia 

18 a disease very different from other pneumonias It 
does not agree with the dojcnptions of either lobar or 
lobular pneumonia This is also apiiarent in the morbid 
anatomy 

In influenzal pneuiiioina, at first at any rate, there. 
18 seldom tho acute pain, sudden distress, and hacking* 
cough TJicso symptoms do present themselves, but 
lliey ate generally mild in character, and the whole 
illness may bo passed through without oue appearing 
Sometimes without one symptom of a chest complaint, 
one has discovered abundant signs of the disenso 
The sputum is unooloured and bronchitic In character 
The temperature is not commonly high, nor has it such 
a fairly avornge duration as )u lobar pneumonia It 
does not disappear by crisis 

The diBOasB is met with in such varied forms that the 
boat idea of it can bo gamed by a description of tho 
sovernl typos of the disease — 

Shqht —During an attack of influenza the patient has 
a slight cough aud complains of uneasiness m the side 
There is no sputum The fever has not increased 
but tbo puke is more frequent On esaraination of 
tho chest the intercostal spaces on one side posteriorly 
and latterly are slightly niilrawii with each inspiration 
The percussion nolo over this area is aomewhat dull 
There arc a few rales and expiration as prolonged, but 
the rosjiiratory murmur is not very rough With ap- 
propriate treatment in three or four days, all signs and 
sy mptoms disapiicar and convalescence is only some 
what prolonged 

Scicro — This form is not infrequent, and when seen 
18 usually found dittoing an epidemic of influenza The 
description of a case of Inbar pnemnftnm in the Jirtt 
ftaqo 18 gonornBy applicable There la no need there 
fore to detail tho fever with quick puke, rapid respir 
ntion, cough and pain in tho side ^ It is to be noted, 
however, tli it the sputum is never nkty. and the fine ore 
pitalion so well known in this stagh'of lobar pneumonia 
18 not present The cropitat ions tbat-are present and may 
bo from within the alveoli arc non consonatin’g Bron 
chitis rales aie usual, and plonritic friction common 

Gcnerallv tins form yields to the specific treatment 
monlioned below in five or six days, tho temperature 
graduallv fulling with morning remissions In some 
cases tho oourso is juolongod to a month and niav then 
be fatal Again tbo temperature may fall and recovery 
sooin assured wiion a reciirntig attack develops 

FnbmviiUnq t^pc —There are numerons sudden 
deaths from this disvase from various causes, but the 
abov 0 term cannot fan ly be applied to all The two ' 
following cases of this typo abridged from the case book 
hero will best illustrate tins form I — 0 L, healthy, 
aihlotio man, was in perfect health on 1st March At 
midilay ho complained of fever, winch was found to he 
tor, and at evening 105° there v as no pam nor distress 
Ho a'omilod once at night, hut made no complaint to 
neighbours of being seriously ill At morning visit he 
was found by tbo Hospital Assistant to be collapsed and 
died at 8 A vi Pott mortem Both lungs were intensely 
ongoiged with black fluid blood througlioiit, except a 
amall portion of front of light lung, as well as smaller 
iiortion of loft lung Hoart, normal Old splenitis 
II — Q, fairly nourished small man, was in hospital 
for n trivial wound He looked well in the morning and 
made no oomplnint Took Ins midday meal 
afterwards ho became alarmingly jlh collapsed, and died 
at 4 r Jc JPosi mortem Tory recent red hepatization 
of the lungs, with deep congestion of all p iris except 
the apices Condition approaching pulmonary apoplexy 
m places Heait, spleen, and stomach healthy 

C/ironic Relapsing — nine is a common type in jaiU, 
and may also ue seen among the m patients at the 
dispensaries Such a case has probably been a momb^ 
of the Infinn Jail Gang, and noted ns having ontared 
lail in poor hoaltli 'Those people are anmmic, tinn, 
pntry looking about tho face, their ribs stand out. 
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There is a peculiar juicy, yellow look about tho 
physiogiionij which is almost pathognomonic Such 
men pass through several attacks, the relapse ocouiring 
after a chill or with an attack of diarrhoea He has 
low fever, quickened respiration, some pain in the side, 
slight cough with sputum whose character depends upon 
whether fresh bronchitis be superadded He rapidly 
looses the weight he has been gaining On eicamination 
one base is found slightly dull aud the other may be 
hyper resonant fiom contraction of the lung On ns 
pirating the chest in such a case I have felt tlie lung 
firm, and attached posteriorly, while the trocar seemed 
to move freely in a vacuum 

Adj^namta — This form appears in men of the former 
stamp aud is apt to be overlooked, as he hae no fever 
and generally no complaint leading one to examine Ins 
cheat Tlie patient is generally seen sitting in bed, 
listless and dull with sleepj eyes, uncomplaining and 
unnoticed There la no appetite, aud he has daily to 
be forced to eat a little His hands are cold But the 
marked feature is the alow pulse and alow respiration 
On examination the chronn, lung condition will be 
discovered 

Treatment — At the very beginning of my acquaint 
anoe with the disease, I had a senes of fatal cases 
The ailment proved moat intraetable, and the ordinary 
remedies, which are a mere treatment of aj mptoms, 
aeemed unavailing In these cases the temperature was 
not usually high, and there were few or no symptoms of 
ung trouble One therefore felt a diatresamg aenae of 
helpleaaneas 

I was led to try an internal antiseptic, which 
would comteract some poison of a aeptic nature Since 

remedy which 

ma ^ recommended It has such an effect 
that It may be considered a specific At first I com- 
bined ifc with iodine, but for some years I have nre 

present I nee a° m^Se'^dfsaolnn^g ^ 

All other drugs in use are not to be neeleoted Thn 

remedies meet and cnnntn,-o„(. ylnle these 

symptoms, carbolic itself is curTt7v°e''^in^a*^^°°‘®® 
these are not urative m a sense that 

Terminations — Eecovery The r 

speedily recovered from with r,n ^ ®‘’8hter forms are 

bnt the severer. If tbeTkstsrv 

the , lungs with permanent defecate ®®^®rally leave 
there may thaa^ be found poste.orWe"'^® 
the note and prolongation ® dulness in 
evidence ihef. iili “ e'^piration Or again 


THE RATIONAL AND SAFE TRE-LTMENT 
OP OBESITY 
By H P JERVIS, 

LIEUT COr«, IMS, 

Boinlaij 


evidence that tlTe .ontTa:S’ 

f in several ways 

death occurs after a prolS Again, 

immediate cause is ex^austionlrZ 

moat striking te^Imnatlon^. *® 

failure, and th-ough blood clot in I ‘'trough heart 

n ench cases is Lt sudlr The end 

^e seen approaching m tha beforehand 

the cedematoua limbs 
T^®i ™®e3 It is difficult tc 

^ q"® remarkably Bleu * ^®^®®^ “ 

of „ 

hav^^ brcmorrhLgTinto ?he' 

have seen in one case ® ^ *^® a^d pleura as I 


What is obesity ? Ifc is geneially defined as 
the ovei 'accumulation of adipose tissue, undei 
the integuments and aiound tlie visceia, in such 
amount as to constitute a "disease", the teim 
" Coi pulency ’’ being letaiiied, foi those cases 
when this tissue is not sufficiently in excess to 
mterfeie with the functions of the muscles 
and viscera 

It seems cuiious to mo (who have devoted 
much time and attention to tins "disease”) how 
few medical men lealize the giavitj' of this con- 
dition, and suffeieis are often put off with the 
leraaik “ I would advise you to let well alone ” 
Thisjs why there aie so many quack nosfciums 
foi this affecfion, as the stout patients them- 
selves do not feel " well " , noi aie they " well ” 
as this state is just as much a “ disease ” as any 
othei , and also leads to, aggiavntes, and inter- 
feies with the treatment of othei diseases, as is 
veiy ably shown m the aifcicle on it m Quain’s 
Dictioiiniy of Medicine It is with a view of 
lemedying this neglect to lecognize and tieat a 
serious affection, that I wiite this aiticle to 
diiect attention to a tieatment foi it, which I 
have been using with gieat success since 1897 
It 18 pietty geneially thought, and taught, 
that obesity, being “a perversion of nutrition" 
could not be cuied , bnt I will try to show that 
this 18 an eiroi , and that this condition, or 
disease (foi I mamtam that obesity is a 
disease and not meiely a diathesis) can be 
cured, like most othei diseases But, to tieat a 
disease propeily and scientifically, one must 
^scover and tieat its cause—the fans et ougo 
mail, othei wise tlie treatment must be but 
empirical. 

1 ventuie to lay claim, to having discovered 
the of obesity, and, consequentr to 

tieatmg it on a sound and scientific ^sis 

co^ition htl® tieatment of this 

condition has been a dietetic one, but whilo 

admitting that ceitam ai tides of diet will 

mJhout if. eat and dunk anything 

ifchout putting on an ounce of “ flesh a»d 

conviction m Febiuaiv iBVa, i, 

Atlhoenaofmlr/aftf.', 

monltB of ,mS„ T'™ “'i eiglit 
ho scaled lost ^and 6Ibs* bul *0'“’^). 

began to increase aaain end ^ A? ™Sht soon 
death m irqr Viq ^ I'fi® time of his 

^n, m 1898, he again weighed 18 stone. 
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Mj fcheoiy of tbo cause of obesity is, that it 
IS clue to a poisistciice of the function (at any 
inte) of tlie thymus gland It will have been 
loinaiked that most healthy chilchen aio fat and 
plump, up to n certain ago— two 3 eais — t c , as 
long as thou th3niiis glands retain then full 
activity , but this gland, being essentiall}' one 
of enily infant life, begins toshuvel ancl lose its 
activity altci two yeais of age Fuithei, it is a 
fact, cotnnionl3'^ obscived that obesity is a 
ficquent concomitant of old age — ‘'second 
childhood," and this, I aigiio, is clue to a 
resumption of the suspended functions of 
the thymus gland It is, also, fiequentlj^ 
noticed, that some poisons will get stout on 
V013’' mengie faro, while others can eat and dunk 
anything %\ithout jnitLing on an ounce of 
‘'flesh” This, I maintain, is due to the thjumis 
gland being actno in the foimei, and dormant 
(as it ought to be in adults) m the latte 

Having discoieicd the cctitsc of the disease, it 
was a compaiatnel}' eas3 task to find a icincd3' 
The obsei cations of Owen, McNaiimia, and 
others liaving slionn that theio 1*1, nithout 
doubt, an antngoiusni in function between the 
t!)3Mnus and thyioid glands, and the c\pcnmcnts 
of Kauflimann, Macalistci,&c , having establish- 
ed the fact that the tntciual adviinislnUton of 
those and othoi glands has a thcinpculic effect, 

I was led to administei the thyioid gland in 
obesity ti lals and c\|)ciicnccs of different 
picpaiations of this gland nie detailed in a 
hlioiL aiticlo in the Ihitish Medical Jouival of 
the 22nd Octobei 1897 , and, fiince then 1 lia\o 
continued tlic use of the “ 'J’ablouls ’’ (B "W & 
Co ’s) of the co/ifoic^ inattei of tins gland, with 
unfailing success in sovcial "cases" — of thico of 
which (not, 111 any way, "selected”),! append 
brief details, and which, I considci, aio sufli- 
ciont to pioie the efficacy of the tieatinent, 
which I liavo sliowii to bo based on a sound 
pli} Biological and pathological basis 

'Iho safely of tbo lieatment is cvidonced by 
tlic fact of all my stout patients (except one, 
who died of abscess of the hvei; being ahvo and 
well , and one and all of them ha\mg leniaiked, 
while undei ticatmoiit, that they cvpeiienced 
no ill-oflccts whatever while taking the icmedy, 
aud that, but fm the fact of thou getting 
thinnei, the}' would not have known that they 
w'eio taking anything 

Details of the TrcffOnoi^ —As patients \nrj wuieb in 
thoir fiUBCOpliinlity to tlio nctiou of the tli>i-oid gland 
uropn rations, it is iiccoBBnrj (bo to Bpoak) to fool ones 
way” with this ronioily , and I gonornlJy begin by 
oidonng one of tho colloid Bubslanco half grnin 
‘‘Tabloida'^ (B W k Co *s) to be iok^nimmcdmtcly 
after lunch, and anotlior nnmedjatolj^ clinnor, 

and I always caution tho patient to bo careful to romain 
Boatod, and not oxert her or himsolf, for half nn hoiir 
aftor taking a "Tabloid " Tins precaution >? 
as tho roraodj sometimes cmises palpitation of tho heait 
and it may be rolaxod somewhat— altlioiigh it is ftiwnjB 
a^vell not to take any violent esoroise soon after a 
Lo if It bo found that it docs not hai e this etreot, 


titan two 

lubloicls, in the 24 iioiirs, without my express direc 
tions, and to stop the remedy at once (and conimuui 
Cato with me before taking it again), if she or he have 

a tooling of tightness round the chest, headache, lassi 
tndo, ancl weaknoss ” 

I liave found tliia dose gonernlly sufficient to effect a 
reduction of 2 to 3Ib3 a week m weight, a more 
rapid reduction tlian which I do not recommend, as 
It IS generally “ felt ” by tho patient, who then has 
ft tired feeling*’ But (as I said before) persons vary 
poatly in their suscoptibihty to this remedy, and I 
liuve had to adimnistor as many as five tabloids (one 
after breakfast, two after lunch, aud two after dinner), a 
day, to effect this amount of loss of weight , but leiCAout 
<tiiy ill effect 

As regards diet, the groat feature of this treatment 
IS that It requires no ailcration whatererin the ordmanj 
diet , and I never place tho slightest restriction on any 
article of food or drink 

C’asf I — Mrs B , aged 35, height 6ft 4in , began 
treatment on the 17th December 1897, when her 
weight was K’st 7Ibs and lior abdominal girth 3S 
inches On the 28th January 1838 (1 e , after six weeks’ 
treatnicnt), she weighed lOst lilb , and her abdominal 
girth hn 1 decreased to 29^ inches , so that slie had 
lost sMbi III weight, and ek inches in girth, in six 
weeks IhiB lady had further reduced her weight to 
Oet 6lba by tlio 25th February 1898, and, when I 
hoard from lior, on her departure for Itugland— on 
tho I8ih March 1808 — slie had not begun to increase 
111 wQiglit again 

Gasi It — Mayor W began treatment, on the 25tli 
January 1898, when his weight was ISst lAlbs and 
his nLdominal girtli 42 inches On tlie lOtli March 
1893 (1 c , after si x weeks’ treatment) his weight had 
docreised to Idst 4jlb3, and his girth to 39 inches, 
so that ho had lost i0|lb8 in weight, and 3 inches m 
girth, in 6 weeks 

Casf III — Mrs K , aged 45, height 6ft 4jin, began 
treatment on tho 22nd February 1898, her weight then 
being lOsf lOlbs, and her abdonunn! girth 40 inches On 
tlio 12th April 1898(i e , after seven weeks’ treatmentyher 
weight had decreased to 9st 121b3, and her girth to 
38 inches , so that slio had lost 1 stoao 111 weight, and 
8 inches in girth, in 7 weeks Wlien 1 last heard from 
this lady, on the 4tb Nos ember 1898, she had further re 
duced her weight to Ost lib, and her girth to 36 
inches, so that she Ind lost Ist lllbs in weight, aud 
lO inches in girth, by then , and was naturally well 
satisfied with tlio losult 

Those cases are (as I said before) not, in any way, 
Boloctoil , and these results were attained without any 
alteration whatcier in the ordinary diet 


SOME OrHTHALMIC COMPLICATIONS OF 
PLAGUE * 

ii\ F. P MA\ NARD, JI R , P R C S , BhU 

M \JOn, IMS, 

Cird Surgeon of Patna, and Super intendent of the 
'J'eiiijile Vrdical School 


Arr wiiteis on plague tlescii be the inje^etl 
oyes as chai ncteustic of the plague The 

plnnue-stiicken, and sometimes Imlf-diunken, 
look which enables one often to lecogmse at a 
glance patients attacked by the disease, is in 
pint due to this injection 

• Beinir n paper read at tho Annual 
British Medical Association at Oheltenbam in Ang 
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Mr Cantlie, in Ins aiticle in the P') aoUUoner, 
Plat^ue Number, says plague patients sometimes 
rret “inflammation in the eye and loss of vision 
fiom changes piobably beginning in tlie clioroid 
With this e'sception I have come acioss no de- 
scription of the condition upon which this injec- 
tion depends 01 of the seiious results to which 
it may lead 

Dunng the lecent severe epulemic of plague in 
Patna, I'came acioss twelve cases in which theie 
W616 ophthalmic complications The notes aie 
briefly lecoided below In all the attacks 
weie seveie, seven had buboes that suppurated, 
and in the majority there was deliiium oi insensi- 
bility The lesions met witli weie not however 
the result of lagophthalmus They weie rathei 
the results of iiitis and opacity of media, 
apparently from interference with the nutiition 
of the eye 

Of the twelve patients examined six lecoveied 
with one eye sound In the remaining eighteen 
eyes the following lesions were noted Cornea — 

hazy in foui, opaque in two, and sloughed in fom 
Jris— signs of iiitis varying fiom a few dots 
of pigment on the aiitenor capsule to occlusio 
pupillBe in twelve cases, and in three others 
the ins was prolapsed Sclera — scleral staphy- 
loma was met with twice In both cases it 
was ciliaiy, and in each the daik projection 
was sepamted from the corneal maigin by a stiip 
of healthy-looking sclerotic In one the lus 
was evidently diawn up with the staphyloma, 
and its upper portion was not visible thiough 
the clear comea Lens — was hazy in seven eyes, 
and quite opaque in five The media weie hazy 
in SIX The fundus was noi-mal in tliree, showed 
a hasmorihage in one, and the appearance of 
a limited letinitis pigmentosa in one other 
The tension was diminished in twelve coses 
noiraal in the rest Fision- ml m five, pi’ 
only in eight, and fairly good in five ’ The 
enuineiation of these lesions shows the senous 
nature of the eye complications of platrue when 
they occur The most remarkable feature in 
plague posl-moitem examinations is the ex- 
tensive extravasations of blood that are met 
with tluoughont the body I was prepared, 
and on the look-out for similar hmnioriLges 
in the eye In only one was one found The 

ex^mmah ^ however, that moi-e 

orthp 1 stages 

tluJala li^'® requned befoie dismissing 
this as a possible explanation of the destructive 

scleml ectasijB and the usual diminution of 
tension are lathei remarkable Scleml ectaaim 
uraallj develop slowlj a,.d oSt 

increased tension In these eve^ i “ t 
must have become less SeS 

slaTw'to' tte'’ mtlU?™!' 

iodide Of potassium and - 


nns vomica internally, 


atiopiiie, and blisters on the tomples, seemed to 
have a good efiect Tlio tension loso to noiinal 
and the sight improved. It was the good result 
after treatment in this case that caused seveial 
ot the others to consult me 

BBIBF NOTES OF THE 12 CASES 

(1) Male, aged 40, aoen 12th January 1901, with npo 
left cataract and othenriao healthy eyes Attacked by 
plague foul days later and nearly died , delirium Seen 
again 11th February 1901, with superficial lajera of left 
cornoA flloughecl find ins prolflpBod T Ij v fill Bnbo 
on left Bide of neck subsiding Tl E normal In this 
case did the cataract render the 030 more liable 
to destruction or had the bubo anything to do witli it 
by pressure on the 83 mpathetio 

(2) Male, tour 3 ears old, seen 15th February 1901 
Plarae, 24 da38 ago Now has suppurating buboes left 
side of neck and right elbow On 4th day left 03 e 
inflamed Now the 03 0 is soft T1 Has intis, pupil 
irregular with posterior synechue, anterior capsule of 
l6ns'’dotted with pigment and rather opaque Ciliary 
injection E3e sunk deeper in orbit than right and 
looks smaller Patient is thin Y can just distinguish 
the lamp Fundus not visible 

(3) Female, 20 years, seen 17th February 1901 
Plague four weeks ago , septiciomic, no buboes , high 
fever, delirium five days Y affected tenth day Hus 
a parenchymatous goitre No pain or tenderness, but 
photophobia in left and lachrymation in both eyes E 
E, V=p 1, T2, pupil small, irregular, not reacting, 
no fundus reflex, media hazy, conjunctiva and sclerotic 
injected L E , Y =couDts fingers, T-2, eye same as E 
E , but not quite so bad Fundus reflex present, bat no 
details visible Treated by blisters on temples, atropine, 
bone lotion and iodide of potash and nm vomica 
internally Seen again three weeke later much improved 
L E pupil dilated and round but displaced upwards, 
mtic pigment dotted in a small circle on anterior capsule 
Tn,BC deep Still some circumcorneal injection and 
interior ciliary veins enlarged Y , good E E ditto, 
but injection deeper and T 1 Pupil not quite round 
Sees near but not distant objects she says By direct 
ophthalmoscopic examination E E lens very hazy, 
reflex bad, and no details made out L E lens hazy, 
fundus not clear, but disc seen and a hremorrhage, 
recent, below and internal to the disc, the edges of which 
were ill defined, 

(4) Female, 20 yeare, seen 12th March 1901 Plague 

thirteen days ago , suppurating bubo left side of neck 
Bubo began sixth day, and same day right eye inflamed 
E E injected deeply, but anterior ciliaiT- veins not 
visible T 1, cornea and lens both hazy Pupil oval 
under atropin Seen again 11th April 1801, same state 
Y = counted fingers at six metres Fundus not clear 
ins adherent , left fundus normal ’ 

^6) Female, 35, seen 23rd March 1901 Plague twenty- 
six days ago , right submaxillary bubo , delirium, eyes 
had from beginning E E injected deeply round cornea 
which 18 clear lymph in a c Y =p 1, T n iritis L 
E less injected than right, cornea hazy, has sloughed 
and ins prolapsed below T -1, v ntl Some tenderness , 
18 very weak Not improved by treatment ’ 

(6) Male, 40, inoculated pnsoner in jail, had severe 
attack, high fever and delirium, inguinal bubo Mode 
rate injection in both eyes Saw badly after with left 
and It squinted outwards Under atropme on 6fch April 
1901 (twenty days after attack) E E , T n , fundus n 
media rather hazy L E T 5, media hazy, especially 
the lens and refraction astigmatic , disc normal To its 
outer Bide the retina appeared just like retinitis 
pigmentosa, hsemorrhage, vision indifferent 
v kwo months ago , suppurating 

right femoral ^ho, delirium and high fever , seen 3rd 

^ TT ^ ^ ^ sloughed and ms 

prolapsed Y =ml L E T-J, cornea ulcerated above 
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fairly clear below, conjunctiva deeply injected V =fair, 
ji 1 Slightly impioved b) treatment 

(8) Male, 18, Boon l5Eh April 1901 rhgno throo 
montiis ago, suppurating buboes both eidos neck and 
right groin Insonsiblo one day E^os were injeclod 
but loft more, and it roniniuod closed On reco'vorj ojo 
was white (loiikoim), and after being treated for this saj 8 
tho Btaph>loina doaolopod Whon seen L E has largo 
nnilborri liko scleral staphjloraa above Boparatod from 
cornoal margin b^ about2uiin ofhoalthj lookingsctera 
T-1, cornea Bhghtlj hw>, striae lu lens Fundus 
not soon jirojiorly in coiisoquonco, though reflox good 
Iris drawn up and not to bo soon at nil at upper part 
(has Ikon drawn into staphyloma’), a c doo]> Some 
adhesmiiB of ins to anterior capsule Eye tender, not 
injected Some lachry mation V =countB fingers at six 
metros R E normal in every vay Not altered by 
Iroatinont. 

(9) Iilalo, 13, seen 10th May 1901 Plague tour 
montliB ago , right inguinal and loftBubmavilhry glands 
Eiippuratod was iiiBLiiaibio Ilad photophobia Loft 
oyo found destroyed on rccoiory, and eight eliin in right 
oyo This oyo 1ms gndually got worao vitliout pnn 
L n atrophied B E opacity of lower and outer 
quadrant of cornea, dooii injoclion bolow and to outer 
sido a c shallow, pupil ocsludod and Inis catarnctous 
Has tiny sclerals, stajiby loma abo\o and two dots of 
pigment also showing through sclora noar it T n 

V “p 1 only Oporatod upon to try and make a pupil, 
Ihoa c ns found almost obliterated No iini>ro%omcut 
followed 

(10) jralo, 55, soon May 1901 Plnguo a tear ago, 
Bubmavillnry and nigutnal buboes suppurated, uncon 
SP 10 U 8 L E blind on rccoi cry It E btcaniososlowh 
whonsetm U E Tl,a c deep, old iritis, dense ndho 
fiions to lens as Inch was w lute opaque and iiioaod a little 
y _p I good L E 1 I, same ns right but no p 1 

Male, GO, pi igiin some nmnllis ago Had dense 
w Into leukoma oa or wliolo cornea V enj) 1 

(I**) Male, 37, soeit 28th May I'lOl Plague throo 
months ago, inguinal Imho Rnp|.ur|itod iincoii-cious 
e \03 bccrtino rod uud BJgltt dim n ^^c 0 K iflor nltnck, nnd 

I omainod red fora shori time after tVIion soon boih 

showed dots of pigment oior niitonor capsule (old 
adhesions), media Imra Disc and fundus normal 

V good, and T n in both eyes 


ORIENTAL SORE 
B\ HENRY SMITH, M D , M Cii , 
Ciril SurgiPH, JiilUmtlnt 


This sore is known by ditTtruit names in tho Punjab 
and beyond tho Iiulim, cq, Eollii boil Lalioio sore, 
MnUaniRoro ill tlio Poflhawnr side of tho frontier ns 
Frontier sore, and m Smdh and Baluchistan ns a Sindh 
Boio In fiio (7.* ludus Punjab, it is a well recognised 
and not uncommon sore but its peatest proa nioi.eo is 
boaond the Indus In Siiulli and in Baluclnstan it is 
oxL iigb common Eunug the t ''0 and a quarts 
v^n?s while I was medical ofheer of the Itfushknf Bolan 
State Railway construction, I had oatensn epxpcrienco 
m dealing w ith those sores At the difleront disponsai los 
that^constiuclion lailway they were the chef 
° \ li^r a(T, ctioii and wore to bo seen in numbers daily 

out door artptiw ana « r akin disease- 

iLaojihof th. tni» .1."- 

tlicy never oxwii j narnsito gams ontraiico from 

I have no f both there can ho no doubt 

the earth or water oi „ocosaanly connected with 

Thou origin >8 by no nionns ec j 

Bcriitchcs or limbs, esjiBcinlJy the 


these sores a fact forced itself on me, and it is a fact 
which I have not scon pointed out by any one, tiz , that 
thoao who had Ind one attack of thtse sores did not 
got another attack — in short, th it one attack seems to 
render the jiationt immune against future attacks On 
the Mnshkaf Bo’an State Rulway construction the 
labour was all imported, and so marked was this fact as 
regards susceptibility that it could not escape obaerva 
tion llio newly importod labour almost invariably got 
attacked after arrival The labour mostly disappeared 
in tho hot weather, so hot was it, and was renewed on 
the njiproach of the succeeding cold weather, wherois 
tho labour which remained a considerable time in this 
pass was a ory seldom attacked They had been attacked 
in their early jioiiod in the piss I examined a 
sulTicioiit miinbor of cases to convince myself of the 
fact Hint those who had these sores had not scars of a 
proi ions attack 

I do not 6t ite this ns an invariable rule, but as a 
goiiornl rule to which tlioro are few exceptions, theas 
sores inaariably leave nn indelible scar 

Gitntcul iippcnranpcs — I cannot more accurately de 
scubo (ins sore than by saying that from its originit 
18 hardly distinguishable from a syphilitio gumma of the 
akin w Inch goes on to ulceration Tiny are, m no stage, 
" acute, ’’ but are slow in thoir progress , the ulcer itself is 
not distinguishable from a sy philitic ulcer except by the 
fact that goneralh around its spreading border are to 
be seen a row of points about tho size of sudamina some 
\ liat liard, dcgonoratnig in appearaiico This is the 
only iioiiit I know of by v Inch the ulcer taken by itself 
could bi dmtinginshod from a sy philitic ulcer When the 
ulcer heals it loai ts a s\ pliilitic rupial looking scar n ith 
red ham coloured pigmentation, which pigmentation 
slowh disappears Tho ulcers vary m swo up to the size 
of a flic shilling pieco but are aoldom larger tlmn a 
rupee 

ChincitI Course — ^Thoso sores if let alone or dealt 
with In mild measure will go on for years They are 
8lo^\ in profjrcss mid couiptritn ol^ p^iiuless unleiss 
irritated Itioy secrete a coiisideriblo quantity of 
saiiginuenns looking pus winch causes itching of the 
surioiindiiig skin 

TrenimciU —I satisfied myself that any measure short 
of a mild escliarotic is useless It should be carefully 
obseii cd that tho boidei of the ulcer is the vital part of 
It and if that bo not dealt with, tho treatment, w batoier 
it nine be, will houseless Painting them with a sum 
i cieiit onaiitily of strong nitric acid or other such agent, 
taking care that tho bonier is not forgotten, will la- 
1 vnnnbb convert them into nn ordinary ulcer which 
will heal ns a matter of course, but patients are seldom 
' willing to submit to chloroform for nn ulcer Cocaine ns 
' a local niimsUiotic for tho application strong nit 
acid or other such agent Is practically useless Nine 
acid and such agents are uniucessarily 
romovn tho sound with the diseased tissues and leave 
Tscar largir than is •'®®r'‘8y, a point of impor^^^^^^^^ 

when the nicer Imppons to bo on (ho face T g 

I tried with entu'o Bat,sfnct.on-(l) Arson.ous ac d 

paT^ffiirfograK 

up , Btrciigth 1 u t -r Tf n’jn.dG BtrouC^r 

18 as strong as the patient can bear If made Btronger 

they jwoduco such a burmug BBUB-iUoii e P 

physically incapable of boarnig 

mnead on white leather Buihcienth ®,^ , the white 

Uio bordorof the nicer 1®®' and 

leather whicl. should bo ^we d mice daily for 

OH, and a bandage applied and i oimwe j / ^,jj 

about throe days, after such ^^e^tn ent a^pouJ « 
fetch otf the slough leav ing “ enough to produce 
bcluud It Such an agent is sT®”? ®" %t not 

well marked inflammation lU tho J ‘ f enough to 
strong oncugh to tl.on. 

destroy the vitality of of resistance than 

c ?\80 stcin to hive niuth IcfB p 
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normal tissues Cara should be taken for an ob\iou8 
reason to not appl) these agents to more than one ulcer 
at the same time 

I am aware that a common objection can be raised 
against the use of either of tlieso agents, espiecially 
arsenic It should be remembered (hat if we use any 
such agent in such a way so strong as tii produce 
inflammation of the sound tissues, it will not be ab 
sorbed If we use it so weak as not to inflame tlio 
sound tissues, it will be absorbed The rationale is plain 
The danger IS not in tlie agent, it is in the manner in 
which it 18 used As a mattei of course such agents must 
be used with care 

Those wishing to iiiveatigato the bacteoriologioal 
aspect of these sorfs could, 1 presume, obtain scrapings 
from the Civil Surgeon of Quetta or of Mich (Mushkaf 
Bolan State Bailwaj) or Sibi (SmdL) 


A VELDT SORE A CASE FOR DIAGNOSIS 

Bi 0 C II ORISON, 

LIEUT , I U S 

Farrier I D K, of the 4th Bombay Cavali^^, 
carno to hospital on the 9th May 1901, coinphin- 
ingof“soies on the back of both hands ” He 
13 a stiong healthy looking man of 28 yeais of 
age 

Bxitorif of present illness 

The patient stated that at about noon, on the 7th Mav 
(two days previous) whilst shoeing a horse he noticed a 
small blister on the back of his right hand between the 
metaoarpo phalangeal joints of the indes and middle 
fingers He did not know the cause of the blister The 
blister at first was very small, perhaps the size of a very 
large pm s head and was somewhat itchy He went on 
with ns work and remembers thoughtlessly liavinn 
scratched it a few times during the day At about R r i 
the blister had become much larger and was very Uchy 

tnLV !' akin for about L inch 

blister had increased durmg theTmhJ^^^^ 

eiglit anna piece and round^ th e® were a few" m 
ones varjing 111 size from a pin’s h^d to that Va fw/ 
anna piece On the dorsum of the fingers of the Ipft n i 
there were also a few small blisters which 
to be Itchy, but the blisters on the back o^hfl 'urn 
were exceedingly so and with a good JeaVnf 
pain As the day advanced all thn w r ^ burning 
Size, and towards'^ eveniur? the nr ^ ^\'®t®r8 increased in 
a thick yelloSBhTuTisSp^^Va^''®'^':^^ 
piece of white cloth over the bu Jt bhsr ^ 

to hospital the next day “ came 

Ce?al toT'S^abJiU Oie sme 
metacarpal bones of the index ami !i“iV®® 
the right hand The centre of the fingers of 

angry looking, and with a mmer T and 

Just above this sore there was annth edges 

than an eight anna piece and ®™aPcr 

a scab There were -llso , giod with 

on the back of the hand and finge^s^ 

abo«rjhr;s;j“fa^Two"a'nt 

lower part of the hack of the left\ "P?"® on the 
to ho seen on either of thVhanda 

the smaller blisters that 


1 ones but not from tlioir poiiiiliory Thera was lym 
■ plmiigitis of bofh arms, and tho glands in the right 
axilla wero onlarged and somewhat tender Thoro 
woro no constitutional symptoms 

Tieatmcnt — Half an ounco of magnesium sulphate 
was given on admission and A carbolic fomontatioii 
ajijilied to both bauds Tlio fomontatioua woro conti- 
nued for four days and thou both bands woro dressed 
with bone ointment Tho man was complotely cured 
111 fonrteoii day s 

Previous History — Tho man has had no ilinoss to 
spoak of He returned from South Africa about three 
nioiitha before coming to liosnitiil Ho was in South 
xVfrica about eight months, and says that ho has never 
had this alfectioii before nor yot did he see any one 
in South xifrica affectod in this way 

Hcmarhs —I think this case resemblea a voldt soro 
although 1 have never seen ono, and yet it seems to agree, 
with the desonplion of them, which I have read in the 
medical papers Tho following points aro of Interest in 
this ease — 

(1) Ihe man has been to South xVfrica and bolonga to the 
Oavnlry, omongst whom this affection is said to be common, 
the sting of the horse fly accounting for the blister 

(2) Tho man first noticed the blister in the middle of the 
day Some say tho blister is due to the tropical sun 

(3) Peculiar formation of the blister, t a , serum in the 
[ centre and not in the peniihory 

(4) Very httlo pns formation, m foot none 

(6) Snporfioinl affection of tho skin 

(6) Rapid growth of the sore and its power of local 
contagion 

(7) Multiplicity of tho sores 

(8) Site of lesion-chiefly affecting the dorsum of the 
oaade aud fingers 


S SUpii of SoHDUnl iniiitiqe. 

CASE OF PENETRATING WOUND OF 
ABDOMEN RECOVERY 
Br 0 DUER, PROS, 

CAPT , I 21 S , 

Goicrcil Hospital^ Jlati^oo?! 

I '' well-nourished Hindoo cooly. arred 

28, was adniitted to the Haupoon Geopral ^ 

2-16 PM, on 13th November 1900, with the history of 
having first murdered a woman and iIiot. ^ > 

th. b.ll; He ™" „“oe Sto' fif,'* 
operation room and on removing some dirty cloths tid^ 
round him, a arge wound with protruding y, seem 
seen A towel rung out of hot carbolic lotion 1 m fio 
was applied and chloroform administered Thar^ 
considerable shock, and blauketTand ^ot waS 
were put to the chest and extremities 

There was a fairly clean cut wound extendiurr 
the umbilicus to the ensiforTn /.ow,i„ from 

through It from above downwards wefo Prolapsed 
part of the stomneb, some great omentum V°“®*'^®rable 
of small intestine with a good de” of s^nd 
them On separating the viscera nr> 
wound of the great omentum was found^and 
considerable spouting vessels wem i?^ ♦ , several 

silk and much blood sponged away 

then noticed, and two wounds in ab^a/tha''ln'^°”^i'^‘'® 
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and tlio other behind, the groat omontum Theso were 
closed with fine silk Loiubart’g auturea, a coDBidornblo 
narrowing of llio gut resulting Some soft consistent 
frcces winch had OKtravasated were carofullj wiped 
away The prolapsed viscera which had boon protected 
by hot towels wore tiion well washed with hot 1 in 80 
carbolic lotion and returned into tlie abdominal cavity 
which was olosod (no drainage being eiujiloycd) by a 
continuous catgut suture to the peritoneum, and inttr 
rujilod silkworm gut bUlurcB including nil the oilier 
tissues No general abdominal irrigation was employed 
The operation occupied about ^ hour There was much 
cjllapso An enema of brandy avns adminislorcd, ni 20 
other wore injected subcutaneously and 70 ounces normal 
salt solution avoro transfused into a a cm at the bond of 
the elbow 

Nett day, Novoinbor l-Kii, (he patient appeared lobe 
doing well Tlio inonnng tcnijiLraluro avns normal and 
the ea oning 09° Tlimc was no distoimion, but no frecos 
or flatus bad passed Since a few hours after the opor 
ation the jiationt had taken 1 ounce milk with I oiiiieo 
barley' w ntcr every' hour 

The follow ingdaa, Noa ember 15th,llicro aaas consider 
able nlidoininnl distension and some pain A largo onoma 
avilh liirpontino, and one ounce of sulphate of lungncsin 
by the mouth were adniuiiatorcd In the eionttig there 
was groat lestlcssncss and imicli pain the abdomen 
was greatly distended and no fiecea or flatus bad passed 
during the day Witlinnt romoaiitg the patient from 
Ilia bed tavo of the middle silkworm gut suturos aaoro 
removed Some omtiitum and gut presented but allowed 
no disposition loprolnjisc The gut aaaa incised asitli 
80 ISSOI 8 , and a good deal of gas and a httlo fitccs 
oscnjied The presenting put was distuibcd as little ns 
possililo and was not tired iv fUum any way The 
patient ovporioncod almost imnicdinlc relief and passed 
a good night 'llic dressing had frequently to bo 
changed 

Tina day, Noa ember IGlb, the mormiig tomporaturo 
was lOr, it liaaing boon subnormal yesterday All 
distousion bad subsided Much fn cal matter passed 
through the fistula and the bowels acted ualurally twice 

From tins point the condition of the patient gaao 
no furliior niirioty lie was kr])l on tlio sanio limited 
diet for soaen or eight dnas llio discliaigo from the 
fistula steadily decreased , it was scnii solid and probably 
camo from the tranaaorse colon 

By Noacinbor 27lli the fu'cal fistula lind closed, and on 
tins day all the silkworm gut sutures wore ronioacd, the 
wound except whore the two sutures wore jiroaiously 
romoaed haaing firmly healed by first iiitontion 

Tlio patient avns discliargod to Jail on December 27th 

My tlinnks are duo to Assistant Surgeon W D Jones 
for aalunblo assistance at tlio operation 


A CASE OF WOUND DIPIITIIERIA 
TREATED BY ECTDOL^^ 

B\ K 1° BANCIUBB, 

ahst SUllOV , 
htngtpnre 


SAitu SiiKiK.Maliomcdan, male, aged thirty', came into 
11,0 l.osnilal on HthMaich 1001, avitii gaiigrouo of the 
loft forearm said to have been caused from a neglected 
incised wound about fifteen days ago 

The skin on the whole of the forearm avas gone ® 
muscles v oro of green colour and slouglung Ova of flics 
(maggots 0 could bo seen on the tissues, appearnnee hectic 


X Eotliolis advertised and mam.rnotnrcd by Messrs Battle 
& Co, St, Louis, U S A -Tin,! At 0 


Temperature 104 8’P No Ime of demarcation The 
skin of the upper arm cedematons Pam intense, could 
not sleep for tlio last week Put under chloroform 
and the arm amputated at its middle third by modified 
circular motbod Tho patient felt better after the 
operation, slept well during the night, and next day tho 
temperature avag reduced to 102°F, and became normal 
on the dill day 'J ho dressings wore changed on the 6th 
day There was aery slight discharge The wound 
tmjirovod steadily but rather slowly The drainage tube 
was removed on the lOlh day 

24/4 March 1901 — lltli day upper part of the wound 
healed up, but there was rather profuse discharge from 
tho lower part of the wound through a small track 
On tho 12th day at about 11 p m , secondary luemorrimge 
took place, and tho patient lost about a pint of blowl 
before it could bo stopped Pulse was full and quick 
Tomporaturo 101 4F I opened out the dressings at once, 
and applied pressure to the axillary artery which stopped 
tho blooding for good At this period a small pox case 
winch was in another ward began to desquamate Pro 
cautions were taken to prevent scattonng of the scale? 
Tho patient jirogrosscd favourably till the Ist of Apnl, 
rhen again the lower part of tho stump looked niihoalthy , 
and gradually liecamc fcdcmntons, and tho diaciiarge 
becanio thin, ropy and dirty Teraponlure rose to 

102 2F Tho cicatrices gave way 

0)1 tho 3rd April (23th day) the condition of the 
patient became very serious Tlio stump had swollen 
to a great extent Tlio edges of tho wound became 
everted, and the whole surface of the wound became 
covered with a thick white leathery nienibrane which 
could not bo sejmrated without tearing the tissues The 
axillary glands wore painful and tender Temperature 

103 6F 

Tho surface was burnt with pure carbolic acid and 
dressed with boro iodoform ointment Tincture steel, 
quinine, brandy given internally 
For 2/3 days the condition rennined tho same whan a 
good deal of thick creamy pus came out from far 
inside tho wound Probe could bo passed about 0° 
up along tho (rack of vessels The whole line of the 
cicatrix ulcornlod 

Profuse discharge continued persistently for about 
eight days mspitc of all sorts of our ordiiiarv remedies 
internal and oxtcrnal Tho muscles felt like wooden 
rollers under the skin Through tho gaping wound tho 
intoriml tissues looked like wash leather 
On tho 20tli April 1001, conteroplatiug another 
amputation higher up, I stopped all medicines and 
proscribed Ectliol (Battle 5, Go’s) 5i doses 4 times a day, 
and Ectliol lotion (5i to oz i) for dressing 
In tbreo days’ tuna marked change was noticed The 
monibraiie gradually disappeared, the wound looked 
hcallliior, and m about a week it was almost healed up 
On the Gth Jlay tho patient was discharged cured from 
tbo hospital witli a good and useful stump, so much so 
that he could carry a bottle under tho armpit 
Since the use of ecthol, the discharge became thm, 
transparent and golntinous, iiistond of thick whitish and 
purulent 

Ecmai/^—Iii this cnsotlie secondaij hfemor- 
ilmgo avns possible after an amputation foi 
gang! one But tlie cause of tho diphtheiitic 
condition of the wound could not be asciibed to 
auy'thnig else except the piesenco of a small- 
pox case 111 the building The poisons ftom tlie 
dried up scales must have somehow got into 
the wound Ecthol justly deseivo the ment 
for which it was introduced into the medical 
science It is desnablo that fin thoi trials should 
bo given to tins new lemedy 
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those put in special gangs and fed undei supervi- 
sion, la one jail wo once took chaige of, wc 
found a couple of hundred men getting extias 
in this indisciiminate way, and oveiy aiticle of 
extia food had its price in tobacco, ganja oi the 
othei contraband ai tides To lotuin to Cap- 
tain Jackson’s papei 

Sciatica, lumbago and ihcumatism aic easily 
feigned and difficult to detect Tiieii best tieat- 
inent is Pacqueliii’s cautery oi acupunctuic 
In these cases these methods often have a lapidly 
beneficial eflfect Hemiciania is easily pioducod 
in its objective side by lubbing a little lima on 
the tongue and putting some mild iiiitant into 
the eye. The “ disease” is easily cnied, but if 
the prisoner gets a few days' ease in hospital Ins 
end IS gained Otorihcea is pioduced by garlic, 
lime, or jequuity seeds, so also is conjunctivitis 
Whole the medical officei is looking out foi 
scui vy he will sometimes find itgenninely pro- 
duced by not eating the vegetable latior, or 
moie commonly by lubbing into the gums a 
little gaihc 01 lime In times of the pievalence 
of pneumonia pusoneis will often complain of 
agonising pain in the side , especially do tliej’^ 
leaiii the symptoms of disease if they have been 
lesident of tlie hospital foi some genuine com- 
plaint 

Self-inflicted wounds aie not uncommon m 
ordei to bung into tiouble some oveiseer or 
wardei who has peihaps been unkind enough 
to make a seizure of contiaband tobacco 

Ulceis the pusonei is an adopt m producin^r 
A slight scratch oi abiosion can be made into a 
veiy leal ulcei by the application oflime, garlic 
c uihes, sulphate of copper, mud, giavel oi even 
ads excieta Ulceis on the penis are some- 
times even pioduced m this way 

Oaptam Jaclcsou tells otan ep.demio of la.cre 
ho7of by the loLedoc- 

ooL th.!v““'' “ >‘,„e,k.ro3.oe,eto, 

DociT the 
was ben-ben,” produced 

. J I _ _ . 1 I « 


MALINGERING IN INDIAN PRISONS 

At a recent meeting of the Bombay Medical 
and Physical Society Captain J Jackson, IMS, 
the Superintendent of the Cential Puson at 
Terrowda, read a papei on “ M.alingenng in 
Indian Prisons” which appears to us to bo worthy 
of extended notice, as it is the woik of an 
expeiienced Jail Superintendent, and deals with a 
subject which must fiequently come within the 
experiences of many of our leadeis 

As Captain Jackson says, “The pusonei loves 
above all tlnngs to play pranks with lus diges- 
tive system ” Consequently we find many of 
hia methods are directed towaids feigniucr dis- 
oidera of Ins digestive tmct Epistaxis of coume 
ho can pioduce at will, and will use the blood 
to mix with lus stool and to pioduce an appear- 
ance of dysentery Indeed knowing as he well 
does the impoitance necessaiily attached to 
bowel-complaints the old jail bud becomes an 
Adept m tins foim of deceit Blood can be 
produced m the stool by a long finger nail or a nail 
passed into the mucus membrane of the lectum 
diarrlima he can pioduce by lue of castoi seeds’ 

^oton leaves, and numeious otbei cliemicals 
which he can steal flora the woiksUops Raw 
giain he knows well will produce a diaiihoea ’ 
which often simulates cholera, and indeed we 
I me known more than one death fiom the 
enteritis thus produced Pfles he can easily 

finTer nri "ood o, a long 

b/:taZU2irr?s:;;rer”‘'r 

Clous use of a purge This is^J v ^ 
tuck, especially wheie the medicaroffi 
too open an attention to the foitniohtlTl^®^" 

'veight, and as it is usually lewa £ L '''' ^^“‘ted to a 


food or hi 7 ^«waiaed by some 
prevent this is fm to 

Jnihwhileieally 

""d lo o.de.- we,ghtoe„te 

“b°'«">loevei loilJow of tL ° 

*“ “"J P"5»n« m Ibe general n 

® '™ Ole, but only to 


„»o a n.d-,rannw'3„rrra 

of of the front 

Produce feve. 

eases, said o j feariic We have seen 

o^'Pei, non tally lepradSe'^.”^ 

tJioauce It in our “contioJ" 
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Novel fcholcss all jailois and jail medical subor- 
dinates believe that Toioi can bo so piodnced. 
Captain Jackson gives one recipe foi pioducing 
fovei, VIZ, to sit m the sun, then bolt tbe 
bicakfast, dunk a lot of hot watei and then 
dunk salt and watei, and vomiting with a use 
of teinpciatino will bo tlie natuial icsulfc 

Wo bavo not space to follow Captain Jackson 
in the lest of liis intciesting essay The 
oxpcucnces of oiu loadeis could doubtless add 
many otliei evnniplcs 

One icmaik wo must, liowcvei, make in 
conclusion, that is, that it is most iinpoitant for 
the young medical oHiccv not to get into Ins 
mind that these self-inflicted and feigned "dis- 
eases” nro very common They aio common 
enough, but real genuins diseased is still moie 
common, and it is a giievous mistake to make 
to tieat as feigned what is real and genuine In 
cases whcio violent diairhoca has been produced 
the case needs just as much ticatmcnt and caio 
as if it was prodiiccil by the comma bacillus, 
punishment must come after cure 

In time the medical ofTiccr gams o\pci icncc 
and IS less often deceived, and in no pait of Ins 
jail woik IS tact and c\poucnco inoic ncccssaiy 

LONDON LETTER 


rai/-e da.y at t;cTLE\. 

The Sumtnoi Session of 1901 enmo to an end 
on Iho 29th of June, a month cailici tlian usual, 
m consequence of a correspondingly carlici 
commencement. Five failmcs took place m the 
final examination, and the net icsiilt was an 
addition of sixteen oflicois to the lanks of the 
Roj’al Aiiny Medical Coips and of 27 to the 
Indian Medical Soivicc The Earl of Noithbiook 
picstded on the occasion, and aftei handing the 
prizes to the successful coinpetitois dohveieil a 
most excellent address in which ho refeirod in 
waim tcims to the mannei ni winch the medical 
niofession had usen to suppoit and supplement 
the imdei manned R A M 0 m the South Afucau 
Wai, and to the admiiablo nay in which the 
men employed, nhethei Military oi Civil, had 
nciformed their duty to the sick and wounded 
Ho loferied specially to the valuable soi vice 
which had been rondoied by Singcon-Gonoial 
Jamoson, the Dncctoi-General of the Aimy Medi- 
cal Soivico, in administering the dopaitmont 
under cucumstalices of gieab stress and stiai. 

and armn-ing foi the prompt supply of a suffi- 

of men «oa male, ml m a iry.ng emo. gency. 


Tnn uEFoim op ihe R a M C 

Ho also alluded to the rcpoit of the Rojal 
Commission, which, while fully lecognismg the 
good woilc done by medical officers, indicated 
that in some dncctions impioveraents m organiz- 
ation and powei wcio desirable This question 
of lofoim H now undei tbe consideiation of the 
Wai Office Ml Btodorick has, it appeals fioin 
a statement much ho made in the House of 
Commons last week, drawn up a scheme of 
regulations in which the improvements winch 
aio consideicd advisable are embodied, and has 
appointed a coinimttoo of "oxpeits” to advise 
him on the subject Tlio members of tbe com- 
mittee aio eminent medical men representing the 
chief medical schools Snrgeon-Genoval Hooper, 
rcpicsentvng India, Colonel Keogli, lepiesentnig 
the R A M C , and two combatant officei-s It is 
cuiious to note that tbe Diiectoi-Geneial s office is 
not leprcscntod on tins committee, and the service 
element in its composition seems ndiculotisly 
weaknscompaied with the test of itsmembeisliip 
Mr Biodiick is ciedited iigliUy oi wiongly, with 
a feeling of hostility towaids the R A M C, an 
attitude u Inch, if 1 cal, is indeed unaccountable 
m viev. of the splendid woik whmb the corps has 
done in South Afiica Ho is also ci edited with a 
desire to run the medical dcpai tmenb of the Army 
on " Civil” linos In a speech leceutly delivered 
at a dinner of Civil Surgeons who had sened in 
South Afiica, he was laudatoiy and sj mpatlietic, 
and dcclaied his intention of making the Aimy 
Medical Set vice the "best medical oiganization 
in tbe world " Many of the membeis of the com- 
mittee have solved m South Afiica and seen the 
R A M C in actual contact with the emeigencies 
and 1 cqmremcnts of wai They may be ti usted to 
oppose any incUnatiou to cnpplo oi degrade the 
SCI VICO, and the medical pro^s.sion generally has 
always manifested a spirit o * 'jal suppoit o 
those members of it who so> ct the aimy as tlie.r 
Gold of woik Novel tholssi i. would have been 
moie sntisfactoiy to find tbe depaitmenfc raoie 
substantially and fullj lepiesented on a body to 
which have been submitted questions i elating o 
Its status and inteiests Allowing that the 
public side of the case is of paiamonnfc impoi- 
tanco, peisonal consKlorations, suci as wse 
couceuuug lank and pay, cannot be overlooked. 

tee marshall WEBB JlEMOlEAL BMZE 

It was announced at tbe meeting that 
prize had been instituted by the widow o 
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late Suigeon-Majoi-Geneial William Marshall 
Webb, who at one time held the position of 
Assistant Piofessot of Medicine at Netley The 
piize consists of a bionze medal and £5, and the 
subject of competition is hospital admmistiation 

MR Carnegie’s gift 

The piesentatioii of a gift of two millions 
steihng to the Scottish Univeisities constitutes 
a magnificent episode in the histoiy of public 
benefactions In my last lettei I alluded to the 
absence of suppoit of scientific leseaich in this 
coiuitiy Tins splendid donation to tlio cause 
of education and science comes os a veiy 
sti iking and substantial evidence that the en- 
couiagement of intellectual cultuie and scientiBc 


Journal (Septomboi 1897, p 821; gives a 
moitality of 3 4 I object to have my raoitality 
lepieseiited oy the eailioi figuies only Simi- 
laily, Dr Einest F Neve, m the same numbei, 
attubutes to mo a moitality of 214 pei cent 
in opeiations foi the ladical cuie of lieinia 
founded on eaily and tentative proceedings, 
wheieas the death-iate of all operations of 
this kind peifoimeil by me in the Calcutta 
Medical College Hospital, as shown by the same 
table, was 9 4— a high rate, but faiily compar- 
able, all things considered, with results obtained 
elsewheie 

K McL 

2nrZ July 1901 


leseaich is recognized by some at least of the 
wealthy as a worthy object foi the disposal 
of their money In the deed assigning these two 
millions to trustees. Mi Carnegie sai a that as 
lie has letiied from active business he deems it 
to be his duty, and one of his highest piivi- 
leges, to administer the wealth which has come 
to him as a tiustee on behalf of others He 
enter tains the confident belief that one of the 
best means of cliscliaiging that trust is by 
providing funds for impioving and extending 
tlie oppoi tunities for scientific study and 
leseaich in the univeisities of Scotland, his 
native land, and by rendering attendance at these 
univeisities possible to deserving and qualified 
youths 


THE MORTALITY OF OPERATION FOR SCROTAL 
ELEPHANTIASIS 

I observe with great satisfaction that the 
mortality following operations for scrotal 
olepliaiitiosis in India has undeigone gieat 
1 eduction Tins is no doubt due to the sranllei 
size of the turaouis, impioved metliods of 
operating, and a moie rigid eraploj merit of 
aseptic and antiseptic tieatment The pheno- 
menal success attained by Mnjor Havelock 
Oliailes as lepoited in yom Match numbei -140 
consecutive operations, without a death— can 
hardly be sustained , but the recent Bengal and 
Calcnt^ results noted by Major Charles, namely 
r S and 6 9 per cent , and the Madias rate of 2 3 

rccQided by Lieutenant-Colonel Maitland m 

jour May mimbei, aie very satisfactoiy I see 
^'^'tland imputes to me a mortality of 
/ 1 This IS no doubt accmate as foi as it con 
corns tbe yenis 1S79-SS. but a later senes of 
cases for Hie yoais 1SS6 -90 published in this 




FIELD HOSPITALS REFORM 

We invite the attention of Military Medical 
Ofliceis 111 India to the following suggestions 
foi the alteiatiou and nnpioveinent of our 
Field Hospitals, from an officei recently leturned 
fioin Field Seivice in China 
“(1) All medicines that can be so obtained 
should be BU])plied in tabloid foim The 
following should be added — Liqum aisenicalis, 
some piepaiation of iius vomica oi strychnine, 
sulphate of magnesia, ammoniated meicmy, 
ami ophthalmic tabloids Doubtless many 
medicines at present supplied could be omitted 
as seldom or never used 

(21 The following articles might well be 
omitted fiom the equipment — 

(a) Dislocation apparatus 
(6) Clavicle apparatus 

(c) Several ol the more complicated forms of 

splints 

(d) Tin fomenting 

(e) Tin foi cooking poultices 
f /) Etna, &:c 

(q) Camp lantems of Indian pattein 
Practically all these aie obsolete and seldom 
or never used nowadays 

(3) The following changes should be made 

(n) Blass urethial synnges should be leplaced 
by ones made of glass as being more easily 
cleaned and rendered aseptic 

(b) Zinc dressing trays should be replaced by 
enamelled non ones ■which are fai cleaner, moie 
dm able oi able to be used for meicuiial lotions 

(c) Bed-pans oi uiiuals should be provided 
of enamelled non, being lighter, stiongei 
chenpei, and easier cleaned 

(d) Basins, metal, should be supplied in 
eiuunelled non foi leasons given above Those 
at piesent supplied soon got woin out and 
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(^) Hypodeimic sj'iinges should be supplied, 
all made of inofcal with asbestos plugs , these ate 
alwaj's 111 wotking oidei, easily cleaned and 
steiilized and stiong Tlioy should be supplied 
ID metal cases with the tubes of hypodeimic 
tabloids III the same case 
(/) Reid’s stomach pump should bo abolished os 
being obsolete and dangetous to use, a plain soft 
itibbei oesophageal tube being substituted which 
could be used with the funnel alieady piovidod 
(g) Reid’s enema syiinge and the fountain 
enema syiinge should bo done away with, and 
a good qiialit}^ Higginsoii’s enema syringe sup- 
plied, itbcingeasiei cleaned, simple, mote odicieiit, 
and always in woiking ordci 

(It) Spiing balance a good Saltoi’s balance 
should bo piovided instead of thopiesont pattoiii, 
winch IS quite useless and uiiicliablo 
(i) Ligatuies of silk, fla't and catgut os at 
piesent supplied should be abolished, and liga- 
Liiics of hoise-haii, silk and ailkwoim gut 
supplied instead, icady foi use, cither in cut 
lengths in tubes filled with alcohol oi an 
antiseptic solution and fitted in suitable can, oi 
else in reels in bottles filled with antiseptic solu- 
tion In this case an antiseptic ligatuio is nlwn 3'8 
to hand 

) Antiseptic solution should bo abolished, 
and tablets of pcrchloiido oi bin-iodido of mor- 
cuiy substituted ns being less bulk^q far more 
convciuent, and no iisk of biokoii bottles 

(L) Cloth sheeting for bandages should bo 
done away with, and inan}'^ inoio loose woven 
bandages substituted 

(1) idain sponges should bo abolished ns being 
very difiicult to stcriliro oven in oidinary time, 
and thou place taken by scaled tins of pads of 
oauve leady steiiliml and fit foi immediate use 
° (?n) Fai moio antiseptic gauze should bo 
supplied if possible in sealed tins 

( 7 i) The arapiitatiiig case needs a thorough 
revision Many of the iiistruinonts aio old- 
fashioned and obsolete and in othoi wmysitis 
incomplete No wooden handles should bo used, 
but the instiuinoiits all forged out of one solid 
piece of metal and plated wdioiovoi possible 
They should bo kept in a plain wooden or 
niefoiably in a metal case (on no account should n 
veU et lining be used) The following additional 
instiumonts aio badl}’ needed, viz , sliaip spoons, 
mouth ga", tongue foi ceps, scissors oidinaiy 
and curved on the flat, ear speculum, lectal 
speculum, foiehead ininoi, two Jacques soft 
nibboi cathotois, sik oi raoie assoitod silk web 
cathotei-s, specially made for the tiopics, two 
«lass canulte foi injection of saline solution into 
the veins oi subcutaneous tissues, llioro are 
seveial other instiuments not piovided which, 
however, would be most useful, but I have kept 
from mentioning any but those I considoi 


lorormriottle the present form should 
be changed, and one provided with a well ground 


glass stopper and fitted in a leather case used 
instead (I believe lately some such form as this 
has been supplied) 

The piesent chloioform mask could well be 
done away, and one of Scliiramelbuscli’s pattern, 
which IS cheap and aseptic, provided instead 

(p) Operating table the piesent septic, un- 
steady and clumsy pattern should be condemned, 
and a light pattern of folding enamelled non 
one with all necessaiy movements substituted 

(q) Tooth forceps the Ameiican pattern at 
piesent supplied should be abolished A complete 
set of tooth instiuments should bo provided 

(4) The following articles should be added 
to the equipment — 

(h) Steiilizei-3 fill dressings and instiuments 
capable of being lieated by spiiit, oiloi wood 
There should be one of each of these supplied to 
each section 

(b) A small portable ui me testing can sons 
to obviate having to test urine by boiling in a 
spoon over a match, the only way it can be done 
at present in a Field Hospital ' 

(5) Packing — 

(a) Field medical companions and field suigi- 
cal liavoi sacks should be made so as to open out 
like a hold-all, and each ai tide should have a fixed 
pocket to hold it so that it can be seen and got 
at inimodiatoly without having to empty out the 
whole of the contents and then make a search 
as IS requned m the pattern at present in use 
Something of the kind has, 1 believe, been 
constructed by Captain Lalor, ijrs, but does 
not appeal to have been brought into 
use 

(b) The dressings, medicines, instruments, etc , 
should bo less mived up m the various boxes 
but should bo packed nioie togethei, eg, the 
ear syringe should not be packed in the middle 
of the antiseptic (?) tow, and some dressings 
in one box and some in anothei 

The dressings should bo in one oi more boxes, 
medicines in othcis, operating instiuments and 
appliances in others, and so on 

To conclude — 

(a) No Field Hospital except under very 
special ciicumstances should evei be used as a 
standing hospital The woik in it when used 
ns such cannot be earned out piopeily oi to the 
best advantage 

(b) Lost, but not least, all doctors with Field 
and General Hospitals ought ahvays to draw the 
same pay as if they were m ofhciatinw chaige 
of aregimeut They have fni more work, woiry 
and losponsibility than the regimental doctoi, 
and yet, on the whole, they aie the woret paid 
men in the field 

I think these few changes I have cited above 
could bo easily cained out, and at a very small 
cost, and they would gieatly enhance the efli- 
cienoy of the Field Hospitals and certainly bung 
them more up to date — a matter in which they 
appear to me to be veiy much behind the times at 
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pieseiifc, and m winch they compaiecl nnytiniig 
but favouiably with those of othei nations in 
China" 

We invite the opinions of medical officers on 
these points 


THE GERMAN HOSPITAL AT TIENTSIN 


A connESPONDENT, back fiom China, sends us 
the following — “The chief hospital was located 
in tlie buildings which weie occupied, pievious 
to the siege, by the Tientsin University These 
buildings pio\ed well adapted foi the purpose 
“Theie was a complete and fully equipped 
Bacteuological Laboratoi^', the incubatoi’s, 
leagents, appaiatus, etc , could be packed securely 
foi transport in stioiig boxes adapted to fib the 
laige transpoib waggons used in the Geiman 
Army There was also a splendidly equipped X- 
Raj Department with a steam dynamo, etc The 
X-Rny appaiatus could also be woiked by a 
benzoin motoi, and the whole could then be 
conveniently mounted on a caiiiage somewhat 
lesemhluig a gun carnage m coiistiuction, foi 
the puipose of transport 
“A large steam disinfector for clothes, etc 
mounted on wheels was also provided 
"Aimngements had been made to light the 
operating theatres, and one oi two other rooms 
with electiic light 

iheie was a laige engine house fitted up for 
the condensation of water for drinking purposes 

A steam laundiy was in course of construction 
too 


yvo operating theatres had been piov 
oiie for ouiinary cases and one for septic c 
Tliese were both veiy completely fitted oi 
ciery respect, the operating tables bein, 
enamelled iron with every useful moveri 
there were steiilizer-s for diessings and in; 

rS? supplied to e 

Eield Hospital m the German Army) 

instrument cases weie of wood not lined ’ 
velvet, and all the instiuments were of n 
tlnoughout There was a verflal'e aV 

^‘^ti Lents (Jf 
latest patterns) sufficient for all the otAu 
opeiations of suiweiv Twn nt n 
Bupphed to each teld Hospitel 

one J ,r vru, Z '"""S' "f , 

cub.cw:,rdr“e3r4'“i »«■ 

etc , kept solely foi ^PPkai 

“ of* I'f "'“I 

"aids of o portable form built°of"^ “P' 
pnpei on a hght frame work t ^i 
oter There „ere .a aectl^if 


easily taken to pieces and put together again 
They were piovided with doois, and glass win- 
dows with outside Venetian sliutteis Some of 
these houses were divided up into smaller looms 
foi the use of officers and special cases, whilst 
otlieis consisted of a single laige waid 

“ The whole stiuctuie packed into wooden boxes 
(which, when opened, fitted togethei and foimed 
the floor of the waids) for the puiposo of tians- 
poit, and these boxes could be earned in the wag- 
gons used by the Qeimans for transport pui poses 
Each waid requued, I believe, three waggons to 
cany it 

“The whole of the aiiangements were admir- 
ably adapted foi a Base Hospital and were ns 
modem and complete as n good civil hospital 
at home 

“ I did not go ovei any Geiman Field Hospitals, 
but was infonned that they aie composed of 
200 beds and have six medical ofiiceis attached 
They are equipped sons to be capable of division 
into two sections of 100 beds each 

“ None of the hospital equipment, etc , is 
howevei packed m such a way as to be capable 
of any other means oi conveyance except the 
tiarisport waggon, so that obviously in many 
countues wheie these could not go othei aiian<re- 
ments would be necessary” ° 


I » t-' taur I 

Fou several yeais post the Government of 
ludui have been desirous of having some means 
devised of combating imdeipesi, a dZTe 
which pi obably Games off moie cattle in India 
than all other infectious diseases put togethei 
but owing to a suitable laboratoiy Iiavinl to be' 
built 1.1 the hills Di Lingaid, to whorthis 
woik w^ entiusted. was unable top. opeily cL 
mence Ins woik till aftei the disioveL bv 
Professoi R Koch of the bile method in^ 
oculation Dr Lingaid then woiked with 
Piofessor Koch, when the lattei visited InHfA 

fo,n n “ "p "in™ o™ “to “t 

hun aiid ha h„d fo g„ on sick-leave 

Gaptain Leonaid Rogers, ims Am 
appointed as offic)atin<r Imneiml rLi / 
and lost no time m commeLum Gm 
expeiimeiital work ° ^ necessaiy 

it IS impossible for us lu a buef note fn f^ii 

the Goveinment of India, coLmffi 

.~ou,'r™rv™l "o.f‘ “r'“‘ P“™™ 

bile method of T ha ? '^"^eipest, of Koch's 

Edmgton, the filteied^ffife “method^ 

simultaneous method of Tuiner and 

the seium le-moculatTon it. +i ^ ^ and 

D' Eogca winch ho cl.iW to be tT'- '' 
SnitraltU frx i-i,. 1 waiiija most 


‘ten onij buietiog out 
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Wo cannot follow tliodetails of all the numeioui 
cxpoi iinei\ts with each of tho above-nnentioneil 
inethmlfl, but we mu?t commend tho cleai wr}' 
in which the Report is wiitten, each senes of 
oxpeinnonts ending with lemaiks in which the 
lesults aie summed up in a few words and the 
value appieciated Section vm of the Repoitis 
devoted to a discussion of the relative meiits of 
tho difleicnt methods of inoculation against 
iinderpestin lelation to Indian conditions This 
discussion sums up tho advantages and disad- 
vantages of each method 

It IS pointed out that tho conditions necessai}' 
to onsuie successful inoculations in India aio — 
(1) siniplicitj', (2) immedinte immunit}', (3) last- 
ing iinmunitj, and safet}’ 

JIi Rogers gives tho following summai 3 ’ of his 
own method of le-inoculation, which is best 
given in his own woids ns follows) — 

RE INOCULATION METHOD 

“ Tlim niodificalion of the aorum auimltniiooua niothod 
coiiaiata in uaing a BufTicicntb largo dose of aorum on 
one Bido of tho aninml aa lo ao for comitoraot tho email 
doso of blood in]ectod on tho other sido at tho aamo 
tirao, that only a mild and anfc form of tho diacnso la 
jiroducod in anj of tho animals, and no loaa la incurred, 
whilo thoRO which do not show any ronction at tho end 
of a wook or ton daja aro injootod ot tho oild of that | 
time with a aocond doae of blood winch maj bo from | 
I to 10 c c By tliia iiionna a roactiou of a mild nature 
18 obtained in practical^ all nnimala which have not 
natural or acquired iinmnnit^ already, and a whole 
liord can bo given an active and lengtl)> immunity b^ 
its inoana without making more than a ver^ fow of 
thorn Borioualy ill and without anj loaa Turner and 
Kollo adviao that aa maiij aa potaiblo of tho animals 
should bo mndo ns aorioualj’ ill aa la conaiatont with 
tho recovery of tho vast majority of thorn, but aueb a 
roBiilt would not bo fa\ numbb rcgnrded b^ tho ignorant 
villagora of this country and would at oiico bnn^ tho 
method into diareputo On tho other hand, if this is 
avoided liy tho use of slightb larger dnsca of sorura, 
then nnj thing from oiio to two thirda of tho aiiimala 
will fail to react, and although they will in most 
caaos bo protected through the particular outbreak for 
which tlioy nro inoculated, they will bo liable to take 
tho disease should it re appear during tho iio\t jear or 
at a lator date, and the villagers finding tho pro 
toctioii of such short duration, espooinlb ns compared 
with tlmt produced bj vicoination against small pox, 
would soon lose faith in the procoas Both theae 
iliffioultios are got over by tho niothod now do 
aoribed, which I think prosonts apocial advantages in 
the caao of tho plains aiiimnls of India, while by it 
alono can lull aniniala bo aafob passed through a mild 
attack of niidorpost with resulting long immunity , for 
in thoao animals tho bile melhoda aro alao uaeloBa and 
dnngaroua, while although temporary immunity of auln- 
ciont duration could bo obtained by enornioua doses of 
serum nlono, tlio largo quantity required would make 
tho niothod too oxpensivo to be practical on a more 
than a very small scale, ns the doso would moat hkoly 
have to bo several tunes ns largo as by tho re inoculation 

method, by winch it already amounts to nine times aa 

much in proportion to tho weight of the animal na la 
iieceaaary for plains onttlo The ndvantagea and dia 
ndvautagoa of tlna method, in comparison with the aorum 
almultaneoua method, may bo summed up as follows 
(a) Advantaobs 

1 A mild and safe ronction, — but one winch the 
oxperimonts recorded in Section TV of thia report prove 


to bo very nearly if not quite equal in their effects to 
a aevero attack of the diaeaae,— can be obtained in a 
iiiutli larger proportion of tho animals than by any other 
method, without any loss, and with few severe attacks 
of tho disease 

2 Hill animals can be safely passed through a mild 
atUck of rinderpest by tins method with little, if any. 
loss, which cannot be done by any other method, so 
tliat it appears probable that it will be applicable to all 
breeds of cattle, which tho failure of the other methods 
HI these hill animale proves cannot be said of any of 
the South Africa ones 

( l >) Disadvaktaoes 

1 A second inoculation is necessary in some of the 
animala, while the reactions following the first injection 
will have to be carefully watolied, and preferably the 
toniperaturoB should be taken in the eveiiniga of from 
tho fourtii to the seventh or eighth day a in those animals 
which have not alroady shown any evident reactions 
Tho numbers m which this is required would decrease 
every day , while even if a second injection were given 
in some of those animals which liad already had a slight 
temjiorature reaction no harm would result A vetsn 
nary assistant would bo quite capable of making these 
observations, while after he had gamed some experience 
he would bo able to detect any fever without taking the 
temperature of more than a few animals which ha vs as 
doubtful about. The villages would in any case have 
to bo re visited to ascertain the results at the end of 
about a week, when tho re inoculations of the non 
reacting animals could be carried out-” (Report, 
p 106 ) 

^Yo strongly commend tins valuable lepoifc 
to all Intel eated in the subject of iinderpest 
It is valuable not only foi the new method 
described but also for the large numbei of ex- 
pel iments it puts on record and the cleni histoiical 
accounts given of pievious woik on this disease 

Captain L Rogers, 1 3l s , is to be congiatulated 
on tho publication of the Report winch has 
alreadj' been veiy favouiably received by othera 
vvoikiiig on the same lines 


THE REGISTRATION OF BIRTHS, DEATHS AND 
INFECTIOUS DISEASES IN BOMBAY 

Db John A Turner, the new Health Officei 
of Bombay, has lost no tune m bnnguig up a 
point on which it is of supieme iinpoi banco that 
ho should have nccuiate infoimation We refei 
to these pioposals made by Dr Tuinei fora 
bottoi system of registeiing births and deaths 
and foi the notification of infectious diseases m 
Bombay, which aie giveu and discussed in the 
June issue ot the Traneactions of the Bombay 
Medical and Physical Society 
The proposed system is briefly as follows — 
The pieseut seven Deputy Health Ofiicers shall 
be letaiiied, and act aa Registrars and Medical 
Attendants at dispensaiies, and that 25 more 
public fiee dispensaries be established to act 
as Registration offices, at each of these the 
medical man in charge will be on duty to tieat 
peisons ezthei at the dispensary or m then own 
homes and to register all sucli cases of illness or 
death This oftcei shall also register every case 
of infectious disease and get a fee of Re 1 foi so 
doins. At each of these dispensaries a paia 
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Hospital Assistant will live to tieat patients and 
act as Sub-Remstiai 

At tliase offices oi dispensaiies the bnth and 
death registration “ Kai koons " will attend daily 
and send in lists of bnths and deaths, winch it 
will be the duty of the Registiar to check All 
cases of infectiona disease to be at once notified 
to the Health Depaitment, and at the same time 
the patient is to be tieated and isolated as far as 
possible, if he will not go to hospital 
Again, no dead body is to be disposed of 
without a certificate from a qualified medical 
man, and it is to provide such that the dispen- 
saries are pioposed Dr Tuniei thus proposes to 
liave 29 centres for the notification of infectious 
diseases, and foi tlieregistiationof births, deaths 
and sickness 

Figuies aie given showing that the extia cost 
will amount to about Us 2,196 pei month, or say 
Rs 26,000 pel annum 

We undei stand that tlie scheme has been 
received with considei-ablefavoui by theanedieal 
inofession in Bombay The diificulties to be en- 
couuteied aie, of couise, not small, but aie chiefly 
due to the ignorance and poveity of the people 
uho do not usually have medical advice and to 
the fact that in a hot climate bodies have to 
be disposed of in a few houia aftei death 
As soon os the people find that they can have 
medical attendance at or from the free disnen- 

ther’hnfl? that they will make use of 

them both foi medical advice and foi the 
I ecessaiy certificates It is also suaaested that 
It should be compulsoiy foi tl.e nearest relation 
a ntr T" ‘ pioduce a certificate fiom 

lecognised by the 
Health Depaitment) within 24 liouis of death 

office “eaiest legistmtiou 

It IS hoped that in this wav hv d 1 

tins wav much vnlnoi I ^.ttached, and in 

inoclicol a6leinpl'°toTeo'l"mtir™'^“ ^ 

"ant Those of nn, '"'I admitted 


"ant Those of admitted 

tl>e scheme in its full deri^wlirfi 
discussion in the Lmn v a 

Bombay Slod.oal and PhysSgy” ““ 

WriL”"?''/!'' ,N BENGAL 

Report of tL'^Samtory 
(Major H J D^st^ 

>»aieased an 

" m pel formed durm. Sm yet fen 
Suigcon Q c Mukenee Assistant- 

1 ns nork, mporffi that m the^p*" “^arge of 
Depot no less than 13 '>91 np Cooly 


ehildten All tliese coses of inoculation vveie 
among labour emigiants pioceedmg to the tea- 
gaidens of Assam and Gacliai The einployeis 
of labour aie beginning to lealise the value of 
choleia inoculation It is unfoitunately not 
ahvoys easy, oi even possible, to follow up the 
nftei-histoiy of peisons inoculated, but Alajoi 
Dyson has quoted a table, leceived fiom the 
Superintendent of Einigiation which shows the 
nuinbei of cases among the inoculated and the 
non-inociilated at Qoalundo Fiom this table it 
is seen that out of 1,527 non-inoculated coohas 
wlio passed tliiough Goal undo S2 or 2 09 pci 
cent got cholera, whereas of 873 inoculated 
coolies only two (oi 2 jiei cent)weie attacked 
by the disease, that is, the unpiotected sutfeied 
about ten times as much as the inoculated 
Assistant-Sui^eon Mukeijee also repoits that 
duiiiighiscold weatlier toui he passed tliiouo-l, 
some villages in the Alaiihhnm Distiict, in which 
he had practised inoculation the pievious yeai, 
and though there had been epidemics of choleia 
m them the inoculated pei*sons escaped The\' 
came to him in numheis, stating that thej owed 
then safety to the inoculation 

It IS tohe legietted that in then own inteiest 
as well as in the inteiest of science, the medical 
officeiB of tea-gaiden estates cannot le/ioi t fully 
on the lelative immunity of the inoculated and 
non-moculated labouierson then estates The 
question of choleia pievention is one of vast 
impoitance to the tea-nidustiy 

Every hospital and dispensniy ui the 
Central Piovincas has been piovided with 
anti venene foi thetieatment of snake-bite and 
Colonel S^tt Reid, ims, the Administiative 

Medical Ufficei, who is inucli inteiested m the 
subject, has issued instiuctions to all medical 
OfficeiB and suboidmates to fieelj use tins 
remedy Cei bandy no person bitten by a snake 

We shall shoitly publish another successful 

Cfl«S6 


Theie 18 nothing which would moie immoss 
the minds of the peasantiy than tlie lecoveiy 
by means of ant, venene of a patient Xm 
they knew to have been bitten by a deadlv 
nake, and the medical officer of a'^dispensai v 
who had such a case would piobablv soon 
an increased attendance at his dispensinrj ^ ^ 

’“.‘"“‘'"e P«pm® lead at tie 
“'“““Of tlia Asiahc 

Sewatiry m XIZ Hoi.ora.y 

that the common Gnl^nifr. ^ ^ pioved 

gam. showed T bS™ TT'‘“ 

blood of the 1 , of Piefeience foi the 

u 01 tne Jiouse spairow, lefusinw ii i 

of Java sparrows aad other h„ds *TI, ' 


IS im- 
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poi tanb as it tends to show that othoi mosquitoes, 
eg , tlio anopheles, may have a snnilai pieleience 
foi human blood The life of the mosquito 
was also shown to lost fioin tliiee weeks to a 
mouth 


yWn aio glad to see that the question raised 
hy Licutcnant-Culonel HeiulLison, IMS, last 
jcai 111 his lepoi t on the Goculdas Tcipal Hos- 
pital, has not been allowed to diop This is the 
necessity for piopei stieet ambulances foi the 
toun of Bombay Atpiesent cases of accident 
have to be bi ought to hospital in public vehicles 
which aie gcneinlly most unsuitcd for the 
purpose "Wo note that the Bombay Corpoiation 
approves of the suggestion, but a difleieiice of 
opinion exists as to wlictliei the ambulances 
slioiild belong to the Coipoiation oi to the Police 
At any rate they must bo in the hands ol the 
city police, who aio alwa3S on duty in the 
stiects 


■\Ve aicinfoimed that the puqcctcd publica- 
tion of a mngn/inc dealing withoricntid methods 

of medicine has fallen thiough Be shall 
publish fiom tune to time some aiticles by Ui 
ITcm Chiiiidor Son, of the Campbell Medical 
School, Calcutta, on subjects of this naluio 


The Biibicct foi the next Paikcs Memorial 
Puzo foi 1003 will be the " Pievcntion of 
Disease among Annies engaged in actno opcia- 
tions in the TTeld, with special icfcicncc to the 
sanitaiY oigaiiisation of a held mice 

This pri/o consists of a luonzo tnedal an 
75 and ope, to ll,« Mcd,o„l On,coro 

of the Ai my. Navy and Indian Medical Sei rices, 
of e^oouv^taokfon full pay, ».tl, 1 1,0 oscep- 
tions of the Assistant Pi ofcssois at Notloj i ho 

essay is to ho sent to Nctloy bofoio the end of 

the ycai 1003 

We have loccived a leprint of an aiticlo bj' 
UaptamE H Rost, IMS, Moiktila. 

londeisnll leseaich into its methods p 

tion of the utmost importance 


Am article hvDi E Hai Imez, tiaiislated from 
AN article oj y cal Medicine 

bo Spanish in the /vistence of Malta 

Tnlv IstV discusses the exiBtenc 

juiy X J’ Theio appeals to be no 

reave no^doubt as to the diseo-se, though stiange 


to say the serum loaction faded m the one case 
in which it was tiled 


An Ameiicaii Exchange sajs that Suigeon- 
Qcneial Steinberg, USA, has issued an official 
oidei that “ lieieaftcr the existence of malniia at 
an niiny post would be legnided as pi oof that a 
pievious Older in i elation to the dosti uciion of 
mosquitoes had not be, n obeyed ” 


Genfuation of students of Mateiia Medica 
have had to remember tliat the seeds known as 
chauhnoogni (the sonice of the od much used 
m Lepiosy) came fioin the tree known as 
OynodneUa odo'jaia It now appeals fiom 
the icpoit of Majoi D Pram, IMS, that these 
seeds come fiom a tree called TaiuLlotjenos 
Kuizii 


Sin Gloeok King, ecif, 1 ms, letired, has 
published thcclcrenth part of his “i/aiei la^s/oi 
tt Flo-di of the Malayan Peninsula 


LikUT Gaqf, IMS , Cuiatoi of the Heibaiiuin, 
Royal Botanic Gaulens, Calcutta, has finished a 
icpoit on diseases of the sngar-caiic m Bengal 


Tin Lancet of lOth August devotes two 
cditoiial columns to a rei^ iqipieciative notice 
of ouv special Ophthalmic Nuinbei 


OUR ARTICLES FROM CHINA 

In the picscnt numbci we publinh a numbei 
f aiticlcsand cuiicisms from medical ofhceis 
eccntly ictmncd fiom China The question of 
npiOMiigoiii Field Hospitals is one upon which 
uch medical officeis feel stiongly, they have 
con able to compaio om equipment with those 
f the hosjutnls of many other nationahtics, 
,nd though w’e may say that on the whole 
lu hospitals hare stood the test, jet m soveta 
espects they aie maikedly behind those o 
ithei nations The necessity foi the use ot 
ablets instead of bottles of drugs, foi alteniio 

nd nnpioving niimeious ai tides of eqinpmen 
!nd for pioviding means of bactenologi^l exa- 
niiiations, &c , has been known to 
oncrarro In these i espects we hope that the 
Sore.mnenb of India will not neglect to make 
ise of the experiences of men recently re 

pMbhsh with mod, pleasure the e'tide 
ithid, hoUs the piemie, position ,n ‘>"S isso®^ 
only on aeconiit of "‘V"*' 4; 

ctrhtt-C“V‘? '"it'o” ^ 

[mdltiine of the Indian Medical Seivice 
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A Treatise on Pla&ue.-By Major OEOnan S 
TnoAisoN, M B , &G , I sr s , and Dr John Thom- 
son, M n 0 s I London Swan Sonnensohein & 
Co! Ld, 1901 Price 73 6c? 

It IS somewhat lemarkable that, tliough five 
yeais have now passed since the present pande- 
mic of plague fiiat made its nppeaianco at 
Bombay, no book on the subject has liitheito 
appeared based upon Indian expei lence Repot bs 
written by medical officers, civilians, and even 
railitaiy officers we have had in abundance, but 
hitheito we have had no book published devoted 
entirely to this inteiesting and impoitant disease, 
and based upon oui unique experiences in India 
Bor this reason and otliers v\e welcome this 
little volume by Majoi Q Thomson, i ILS , and 
Di John Thomson In spite of ceitain defects of 
stiuctuie and style the book is a valuable one, in 
that it not only gives the veiy considerable expe- 
iiences of its authora but it collects in a conve- 
nient fonn a considerable amount of plague 
liteiatare 

The contents of the volume may be indicated 
by the headings of the nine chaptem as follows, 
VIZ, definition and etiology, historical retiospect, 
incidence, lats and pest, mode of infection in 
jdague, chemical disinfection, plague epidemic 
in Sataracity, Haffkine’s plague prophylactic, 
Parel Hospital Repoits , and a bibliography 
The chief burden of our autliois^ thesis, is 
“sanitate,” “sanitate” Tliey believe that the 
disinfecting action of sunlight and fiesh air are 
amply sufficient to get iid of plague, hence 
plague is not to be combated by millions of 
gallons of pel chloride of meicury solution noi 
oven by inoculation, but by the abolition of 
close, ill-ventilated huts and chawU and by 
abundance of fresh air 

For example our authors wnte (p 149) " The cause 

of plague 18 to be put down to the devitalising life de 
stroying habits of the people No one who has not mixed 
with the Deccani people can have any idea of their 
ingmned hateed of fresh air They cover their heads 
with their blankets, shut every door and window, stuff 
e^ry crevice with rags or paper, and hang curtains 
alwut tliem at night to keep out the air I’liis habit 
taken m conjunction with the fact that their houses are 
generally small, overcrowded, and perhaps dirty make 
I®*’’ Pla^e, but that they have 

d sease cirV Plague is not a dirt 

uisease (,lean Brahmans are attacked and filthy 

Bjragees remain exempt, halahUres in Bombay emov 
immunity , others though cleanly m thei^halii^ 
are attacked, and no condition can be afisiimed fnr fhn 
,^.ng attacked except defective a,r snunlT®^ 


« , - . , , except aetective air supply 

IS a want of-fresh air disease " 


Plague 


with X b'ox 7 “r measmed language 

plague oiu autboi-s, whiirSerldmR TbS 


“destiuction of lafcs is a 
measme of piiicly tempoiaiy bciiehb (p 11 1 ), 
go on 111 words of scoin to giul at those who 
have advocated such a measuio 
“ First it IS the whitewash brush now tho abiiao of 
the rat" (3Jc) Imbecility could “liiirdb go 
or show greater impotoiicy , but an imbecilos reasoning 
faculties wore not always non esl over those of many 
guides, and seem only m aboyanco wo may cliaritubly 
suppose ” («ic) 

Wo need baldly point out that strong lan- 
oiia"e and ungiammatical ibetoiic aie quite out 
of place in a scientific tieatise, and uiifoi tnnato- 
ly we could point to a dozen otliei pni ts of tbo 
book wliicli aio similaily disfiguied 

As legaids the mode of infection by plnguc 
oiu autboi's admit that the motbod of enti'ance 
of the geim into the human liody is not yet 
definitely settled, and they discuss tho various 
tlieoiies, e £r , by cuts or abiasions , bj the lungs 
in the pneumonic form , bj*^ the aliraentaiy 
canal , and by terial infection, winch, they 
considei, is the most geneial mode 

Our aiitliois are veiy scoinfnl of all methods 
of chemical disinfection, and we all admit that 
the “disinfection” of a native village by 
buckets of peichloiide solution thiown oi 
pumped on to the walls of tlie huts is veiy often 
futile and absuid, as oui authois write — 

“The combating of pest by solulioua ot Hg CIj, made 
with Indian river water in the rains, when it is like pea 
soup, or any other natural water, is as useful ns pump 
mg rose water thiough a garden hose for the purpose , 
and radical sanitary reform, based upon the true theory 
of the cansation of the disease, is applicable at nil times, 
dunug the rams as well as in the hot season , so that tlie 
answer to one of the pet questions of a very astute 
member of the Plague Conimission ‘What would you 
do during the rams?’ is universally true— sanitate, 
sanitate, sanitate " (p 137) 

The above sentence, if vague, is at least foicible 
Othei chapteis in this book contain a lot of 
valuable information and statistics with legaid 
to the clinical aspects and the tieatmeut of 
plague There is an admiiable chaptei on 
Mr Haffkine’s plague piophylactic and its 
methods Oui authors admit the value of inocula- 
tion, its proved piotective powei and its haim- 
lessness, but they lemaik “laboratoiy test-tubes 
aie not human bodies, noi is the wisdom of tbo 
world contained in the lesult of culture experi- 
ments Quite tiue of couise, but no one evei 
imagined that inoculation was the 07ily means of 
fighting plague, its gieat value consists in its 
immediate application, to sanitate, ventilate 
and piactically rebuild a town or village takes 
time, and m the meantime thousands die 

We have eveiy desiie to deal gently with 
this book, and we admit it contains a laige 
amount of valuable information on the subject 
of plague, and its management, we lecognise 
the gieat expeuence of the authois and considei 
t lai much in the book is of peimanent value, 
but we are constrained to say that the book is 
badly wiitten, ill-aiianged and fai too discuisive 
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111 paits Tho foundations of an adnuiable 
volume on plague aie <ontninod within its 
pages, but it is too full of ilietoiic, and stiong 
language foi a scieutihc tieatise Should a 
second edition of the book bo called foi, and we 
admit the necessity foi a book on plague, thcie 
IS niucli that iniglit bo cut out and amended, 
and a bettei aiiaiigement of the sub]ect-niatlei 
would be dcsiiable , at piesent etiolngp, clinical 
notes, statistics, niotliods ot pieveiitioii and tieat- 
nioiit aio too much jumbled up to make the book 
eitliei easy leading oi of value foi lefcienco 
Lot these faults bo collected, and let the 
authois got sonic one of o\peiioiicc in uiiting 
to “pi line then poiiods,” and a valuable and 
useful book on plague will bo the losiilt 
The book is nicely punted and of convenient 
size, and leflects credit on tho publislici-s 

Aphorisms, Definitions, Roflootions, and 
Paradoxes, Medical, Surgical and Diete- 
tic — B} A Raijaoliati, m a , m d , i a c s (Ei> ), 
BnAnioKD Deni}'' Sio, pp \m—202 Price 7s 
Gd w( London Bailliuh, Tindall and Co\ 

Tins is an c^traoidinaiy book, not merely in 
its title, 01 in tho way it is wiittoii, but in the 
doctiines it ad\ocatcs While wo all admit that 
o\oi-onting IS a cause of as many ailments ns 
ovei-drinking, }ot wo aio not constiained to 
admit tliat ovoi-eating is the head and fimit of 
all oui ofioiiding against the laws of Nntuic 
Yet this IS tho buidcn and tho tc\t of Bi 
llabagliati’s book ‘ Pol) sitcism” oi moio 
vaguely “ ICnko-sitcisin'’ (that is eating too much 
01 bad eating) is the cause, according to om 
authoi, of all the ills that human llesh is hoii 
to, fiom coins to cancel , and om autlioi gues 
icfcicnccs to cases wlicic both cancel and coins 
wcic cm cd by n sparing diet b} ‘ mono-sitoism," 
dissiteism, &c , to use the useful if “ knko-plioiiic" 
phraseology of om autlioi 

Bi Rabagliati fieoly attiibutcs even the inci- 
dence of the sped lie infective diseases to bad 
feeding He tells us moie than once that it is a 
disgiaco to a medical man to have had nioio 
than one attack of lufliieiiza, foi it show-s that 
in spite of sufleiing tho medical siifTeiei has 
not amended his ways and become a mono- 
siteist The quantity of tho food and tho 
numboi of times it is taken is, om autlioi says, 
of vastly 111010 iiiipoitaiico than what kind of 
food 13 taken Even giowing childicn aio diiect- 
od not to be fed moio than thiico daily, and it is 
stated that measles and othoi childien's ailments 
aio duo to ovei -feeding 

Some of tho paradoNes aio staifcling — thus wo 
aio told (lOl aud 107) that “we can fiequent- 
)v lehovo constipation by the same means which 
check diaiihosa, vis, b} lostiictmg tho diet, 
this, howovoi, IS moio of a tiuism tlian a paia- 
dox , and again “ wo can fiequently fatten thin 
wasted attenuated poisons by the same means 
by which wo can leduco obese pei'sons, ms, by 
icsliicting tho diet,” 


[Sept 19 o 1 


Bub if the physiLiun is staiticd out of Ins 
complacency by tins volume, the suigeon will 
bo moie so, foi out authoi does not hesitate 
to say plainly that w^o have "too much suigeiy,” 
and (105) that “in a voiy large nurab'er of 
cases diseases wliicli aie tieated Iiy smgeiy 
w'oiild be found amcimble to medical inaimge- 
ineiit, and chiefl} to dietetic management,’’ m 
evamples, ho giies effusions into bui-sie, piles, 
and d}smenoulioea 

Wo confess not to have been able to follow 
tlio authoi 's attempt to mtioduco us to a 
philosophy of medicine Recent authors aie uevei 
quoted, but fiequent lefeieiices aie made to tlie 
enily Gicek physicians 

Wo liavo said enough to indicate tho eAtie- 
mely onginal chaiactei of the book It is easy 
to review it in a saicastic stiam, but ive aio 
compelled to add that much m the book is of 
inlno and gives use fo tlioiight No one can 
use fiom a poiiisal of it w’lthoiit feeling con- 
vinced of the one gieat fact, wdncli is lepeated 
in tho book to an almost weni}ing extent, 
that nnich and man} of the common ailments 
with winch as physicians w’e have to deal, aie 
duo to ovei -eating, but on the whole the book, 
too, much icMiiiiids us of the extiemes and ex- 
tras nganecs of those wiiteis who would ntliibute 
so many human ills to ovei-diinking That 
tlieio is much tiiith in the book wo must admit, 
tlint It IS all ti ue w e cannot behe\ e 

Das Josohloohtslobon in England,—! Bd von 

Dr Eucln Duihiun Yeilng\ouH Baradorf 

ClmilottcDbuig, 1901 (M 10) 

Tins IS the fii-st of a sciics of works on tho 
sexes 111 England, b} an autlioi w'ho pioposes to 
tieat tlio siil)|ect of sex in all coiintiies in some 
twent}' volumes To pidgc fioni tho work now 
bofoio us Bi BiieJncii has piopaied himself for 
Ins task in that thoiough waj which is chaiac- 
tcnstic of Ins coiiiiti} men , but, as neaily all 
tlint ho states is given at socoml-hand, he is not 
likely to make much impiession on the English 
loadci W'ho can lead a Geiinnn woik winch is 
wiitlon m a veiy easy 6t}le foi ho fads to 
ginsp tho tiuc stinuling of tho authouties w'hose 
statements he has lend within such case, and 
lopioduces with gloat iinpaitiahty The judg- 
ment of Tamo is one foi w’hich all well have a 
high lespect, and, whether they agiee with iaine 
01 not, all will put him on a level winch is nnich 
highoi than that on which Hectoi Fiance anc 
W T Stead would bo placed, yet the lattei 
" authoi itios ’’ are quoted voluminously 1 
would, of comso, bopiemntme to judge of the 
work until the other vohvnes on England have 
appeared , but we may lecoixl oiu satisfaction a 
finding that the nuthoi is stiongly m fnvom o 
careful medical supei vision of prostitutes, w’l 
oa a necessai}’’ means to this end^ the aid o i 
police Blascliko and his follow era ai o m favour 
of tho biipoi vision, but condemn the poi 
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agency, and wo figiee until tlio nil thoi in tliiiik- 
ing that, without the police, the public lieaith 
cannot bo protected in tins lespect 

(S-uireiit Jifenitiiro, 

PATHOLOGY AND BACTERIOLOGy 

Recent work on the oytotosinea and the 
specific blood test. — A new field m patliology lias 
been opened np b/ the results obtained from experimental 
work at tbe Pasteur Institute during tlie last two or 
three years, the first pncticTl result of which has been 
the discovery of a specific teat for human blood, while 
the possibility of far-reacbing and hitherto undreamt 
of advances in practical medicine being tlieir ultimate 
outcome makes them of quite exceptional interest 
The detailed nature of the work already done, together 
with tlie complicated and still disputed conceptions 
underlying the processes, makes the subject a diffi- 
cult one to handle clearly and at the same time briefly, 
but its importance makes an attempt to do so advisable’ 

It has long been known that the lujection of the blood 
of one animal into the vessels of another species may 
result in an extensive dissolution of the red corpuscles 
of the latter This subject has beau recently further 
studied by Hordet, whose papers will be found lu the 
Annales of the Pasteur Institute from 1896 to 1901 
He found tint if the blood of a rabbit is reiieatedlv 
injected into the peritoneal cavity of a guinea pig then 
the defibnuated blood of the latter animal has a great- 
ly ’nlonsibofl poisonous effect when injected into a 

w^n kd) m ^ centimetres 

Ti ^ although It will not have such 

an action on other species of animals Tiie chnnees 
produced are of a three-fold nature, namely, an agohm 

nation of the red corpuscles, a’ dissolu^’iorof the 

LrX'''’lMhrin! " P''®c>pitate m the 

I g^hiuea pig's serum is heated to 

55 0 It loses Its power of hmmolysis, but the addition 

ISliSip 

been freed from hm^gSburwhiTe Te 

produced by the iniections nf thT.i I precipitate is 

and the precipitaL’ prSed a aS?a’'"i f 

tl er the hiemolysis is due tn th- i 

for the red corpuscles when mected^af 

much lireniolytic power as the^whni li 

Bhorghke suDstancM indncn 1“ 

‘‘>8 same BubstaucesmThe blood ^ 

The blood"?/ norL\TanTmairc^^““"^^ 
substances called alevmes hi ^'Pothetical 

produced the slight hSvsis is 

of foreign blood mto an animal injection 

and uhicb 18 also the act?v^ hr.? ^‘S^srent species, 
breaking up of cholera or nii ^^ prodnciig the 
into the peritoneal cavity of an?nf®™® injected 

action, however, 18 vervffifihlo®« T This 

Acconimg to Bordet the^ aWe conditions ' 

acts on both red corpuscles and W ^ ' 

the same m the case of any oL , ®"® and . 

in no way epee, fie Qn f hrotherh»rT^[’ ‘^^t it is i 
of an animal, A (say a rabhiti « ^ ^be blood i 

miinwl, B (say a guinea p,g\ th8?"tr h/ another 1 

much mere powerful notion of the hlo® ® bas a ( 

Tffis aetto/ /I*// , 

thing ^ny 1 

1 cciuc action la due to J 


the presonco of a body cnllod a scnaifiscr or mordant, 
j as, according to Bordet, it has the power of rondoniig 
the elomeiits of tlie blood more sonsitive to tbe action 
of the nlexineB of the normal scrum, and acts by fixing 
- the aJexines on to these elomeiits much ns a mordant 
nets I'or this reason they are themselves inert in the 
absence of nlexinos, which alone produce the brcraolylic 
action, and winch are destroyed at 65 0 
In a similar way if spermatozoa of an animal A are 
repeatedly injected into an animal B, then tho serum of 
B will contain a specific body which will paralyse the 
j movements of ftctivo spermatozoa of A Similarly a 
j toxine which Mill paralyse tho action of ciliated epithe- 
I hum has been jireparod, while more recently nephro 
. toxines, and iiervotoxinos etc , have been prepared 
MotschnikofT has proposed that all such specific toxines 
, should be called cytotoxines 

In this way a senes of toxines can be prepared 
winch have a specific destructive action on various 
fixed elements of a very high degree Tliese cytotoxi- 
ues, like other well known nlbnmiiiouB poisons, when in- 
jected repeatedly in small and relatively harmless 
doses bring aboiit the formation of antitoxines in tbe 
serum of the animal into which they have been injected, 
and Buoh antitoxic sernma will neutralise the original 
toxines lu vitro (their action being incronsea by 
heating to 65 owing to the destruction of tlie aloxines 
in the pernin) 

MetscImikofiT holds that the cytotoxines and the 
slexines are formed in tbe phagocytes, but that the 
former only escape into the serum, while the latter 
remain m the white corpuscles during life, and only 
escape into tlie serum when these cells break down on 
blood being removed from the body Experiments 
of Qengou published within the last few months, sup- 
port this last statement, and further indicates Ibat the 
alcxinea are derived nearly, if not quite, entirely from 

a Metschnikoff, therefore, 

ho ds that during life the cytotoxines and the nlexiiies 
<mly meet within the phagocytes, and consequently 
nncro-organisDiB are only destroyed within the pbago 
cytes, and not in the plasma of c rculating blood or 
n,e’h^ prepare a leucotox- 

ffianda a® emulsions of lymphatic 

glands into a rabbit, the semm of which develnnn 
toxines which destroy the white corpuscles of the am- 
mal, whose glands were used for the experiments 

observations bare given 
T 'mportaut practical results, for it has 

ben found by the Pans workers that if vervsnisll 
thB^fin®^ toxines only are injected ?ito 

iction'‘then"^ Z" they exert them spemfic 
action, then instead of destroying the red corpuscles 

bare the opposite^Sffect 
er with or without a temporary slight desfri.f'i-.tTo 

leprosy b^ouT/b/mflonu^Jnthe^p^s^celi?^^ 

.ppi..d to ttTJz ’’ZTf'’' r '» 

the dullest intellects to shine 1 ^ ^ t be a chance for 

reSL"® ^o?ndicat?t)m it 

results This It w^ll » 4 . ^ ' imporbanca of these 

that the serum of m?au 2 mnl'‘/}Th®/®P?.“'^® ‘='*® 
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blood ita serum develops an intense action on any 
human blood, but has no such action on that of any 
other animal so fai tested, with the exception of a slight 
one in the case of monkeys We have already seen that 
the action is threefold, namely, agglutination of the red 
corpuscles, heemoL sis or dissolution of the hremoglobin 
from them and precipitation of globulin in the serum 
Various suggestions for c irrying out the teat in practice 
have already been made Thus an Austrian worker sug 
geata tliat the two fo-mer actions may be tested by 
mixing tlie speciBc serum with varying amounts of a 
ten per cent emulsion of human blood or scrnpings of 
a fairly recent blood stun, freshly made with a nine per 
cent saline solution The mixture is sealed up in 
capilliary tubes, wnioli are placed liorizoutally in an 
incubator at 37 c The agglutination is estimated by 
the granular appearance of tlie sediment, and the pink 
colouration of tlie supeniatant fluid produced indicates 
the hiBmol}8i8 while the time in which these are 
produced in different dilutions affoid data for measuring 
the activity of the processes Tlius a rabbit, winch had 
been injected three times with dofibniiated human 
blood, yielded a serum when diluted with five to ton 
times its volume of the saspeiision of dried human blood, 
produced immediate agglutination and hromoLsis within 
ton minutes, while when diluted twenty to fifty times 
agglutination appeared in five minutes and complete 
hceraoLsia in two hours, and with dilutions of one 
hundred times the same effects were produced in two 
and twenty four hours respectively, at 37 o Controls 
put up with the serum of normal rabbits are necessary, 
while some at least of the red blood corpuscles must ho 
preserved in the stains for this test to boaaailablo 
For this raison other workers prefer to make use of 
the precipitation of the globulins from solutions of the 
blood stains by the speoilic serum, as this can be applied 
to niij old blood stain long after all corpuscles have 
disappeared On the otlior hand, it has been found 
that monkey’s blood also gives a slight precipitate with 
tile serum of rabbits injected with liuman blood, 
although doubtless this difficulty will bo overcorao in 
time mtlior by quantitative tests, or by some other 
means, but the great attention now being paid to the 
subject apjiears to be likely to roault ver> shortly in a 
reliable luotliod of detecting human blood, nbile by 
means of a number of serums prepared bv injecting 
the blood of other than the common domestic animals, it 
should also be possible, given a auffioiont but still small 
amount of blood stain, to decide from what animal the 
blood was derived 

Suoli IS the present position of this very interesting 
field of study, and althougli but tho nearest outline of 
the immense amount of recent work has bo,‘n attempted 
in this iibatraot, it is hoped that it may enable tliose 
wlio have not tho leisure or opportunities of rending tho 
original papers to follow tlie applications of tho 
principles dealt with ns they become embodied in 
practical results in the near fnture 

LEONARD ROGERS, md, uKor.iMS 


ANNUAL REPORTS 


THE BENGAL SANITARY COMMISSIONER’S 
REPORT 

Tuts report, like otliors which vo have noted, Buffers from 
Borao degree of uomprossion Tho obsolete figures of tho 1891 
oonsus wore nocossanly used, ns tho figuros for tho now 
000308 bad not boon dotorminod nt tho timo tho report wns 
written Tho total popolatloo of Uongal has risen in tho lost 
doendo by some throo nnd a third millions, being now over 
74 390 000 Tho docreoso m tho birth rate in 1900 is romnrkaWo, 
from 41 03 to 86 95 por millo, according to the now census Ohis 
is attributed to tho general unhoalthinoss of the ywr, and tho 
high prices of food grams Tho birth rates in all tho other 
pronnoos of India also ehowod o deolmo, except in Madras, whoro 
tho increase is very shgUt. 


Tho death rates nro very high, that m Bengal being 86 6 
as compared with 31 3 of previous year In most of the other 
Provmoos the inoronso was also high, especially m Bombay, 
Punjab and Central Provmoos, while there was a docroase m 
the death rate m the N W Provinces, Assam nnd Burma 
The lowered birth rate of Bengal is soon m nil the Brraions, except 
that of Chittagong As usual tho birth rate m towns was goneralW 
leas than in tho rural districts 

The previous years had boon comparatively free of cholera, hut 
the last year of tho century was marked by the highest death rate 
from cholera since tho mtroduotion of death registration vu 
4 04 per millo on the now oonsus Qgures, The rise in mortality 
from cholera was general nnd was higher m all districts except 
Pun. Malda, Bangpur, Bogra nnd Pahna Tins is attributed 
to tho early cessation of tho rams of 1899, combined with the 
nbsonoo of spnng rams, nnd n late monsoon in 1900 These 
conditions would naturally load to scanty and so easily polluted 
water supply In other cases tho floods of September washed 
abundant dirtj matenal into the water snpphos, hence tho 
inoroaso of cholera m Burdwnn and Presidency Divisions in 
Ootober nnd months subsequent to tho floods Wo are gind to 
see that tho use of ponnungnnnte has extended in several districts 
though in some (ey , Pntna) it could not bo used on account of 
popular prejudices 

It 13 satisfactory to find that no loss than 13 291 operations for 
antioholora inoculation woro done during tho year m tho Purnha 
Cools Dapflt, (See above, p 347) SmS pox caused over 20,000 
deaths ( J7 por millo) dunng tho year 1900 , this is a high rate, 
in fact the highest recorded since 1882 As usual tho small pox 
death rate is highest in Onssa, tho district of Cuttock alone 
recording more than ono third of tho total deaths from the 
disease m tho Province In Onssa the people are opposed to 
vaocmation aud still cling to tho small pox spreading practico of 
inoouIntioD 

Tho nnmborof deaths roturnod under tho vogue and all embrac 
ing term “fever ’ amounted to 1,703,804, or 22 pormille on the 
non oonsus figuros, an increase on tho ten year avorago There 
IS no doubt that tho year 1900 was m every respect an exception 
nil} unhealthy ono “ Povor ’’ is rosponsiblo for CO por cent, of 
tho total mortality of tho Provmco of BengaL As usnal tho 
largest number of deaths took place after the oessahon of tho 
mins Foiors, clnolly malarial, woro oicoptionally prevalent m 
the dislnots of Dinajpur, Pandpnr and Malda. In Dinajpur, Dr 
Blnkor wntos, there arc 074 square miles of marsh} laud, but ho 
also states that tho increase in mortality from fevor was most 
marked in Apnl — a dnr month This is not ei^ to anderstand, 
If tho foTors woro malannl Dr Fmk of Fandpur states that 
the fovor mortaht} was greatest In November nnd December, 
nnd continues till the rams set m m Juno A special ro^rt has 
boon sent to Government (bnt is nafortunntoly not inclnded in 
tho report) on tho inoroasod unhoalthinoss of Fandpnr, which is 
nttnbutod to tho silting up of nvors nnd gonornl stagnation of 
water 

Wo note that tho snlo of quinine m pico packets oontmues to 
maintain nn avorago lovol, nnd tho snlo on tho whole inoroasos with 
tho provnlonco of foiors 

According to tho now oonsns figures 64,604 deaths, or 86 per 
radio of tho population, took place from dysoutcrynnd dinrrb^ 
Tho moidonco of those disonsos is not easy to understand, bnt the 
12 districts which m 1900 head tho list have also headed tM list 
for sovoral } cars past. It is not easy to soo why Caloutta, ^tno, 
Puri, Cuttack, Sarnn, Hoogly, Bnnohi nnd Dacca should show a 
mnob higher death rate from dysentery, Ac , than Jes^ro, 
Knjshnliyo, Uogra, Nadia or Bangpur As usiwl deaths from 
bowel oomplnints are most common from July to December 

There is no history of plague In tho Eoport though the disoOOT 
was present in sovoral parts of Bengal It is, wo presume, to na 
dealt with in a special report. , , , . „ 

In oonolusion wo bale to thank Jfajor Dyson for an interosting 
report. That tho work of n Samtary Commissioner in Benmil is 
no slnoouro is oloar from tho fact that Major 
12,000 miles by rad, nvor nnd road, and bad to work without t 
nssistancoof Deputy Sanitary Commissioners during many mont 
of tho year 

THE PUNJAB SANITARY BEPOKT 

THIS report like many others appears in 
IS oonsoquontly to medical renders loss interesting th 
for oxnmplo tho groat opidomio of mninnni fever i" ^ 

Inst autumn, which wo referred to before {Indian 

1001, p 101) IS dismissed m 13 linos, fCrtnHte 

no io^ tboA 685,896 lives, or 70 par conk 

of tho Pronneo H oompress.on is to result 

any account of the causation nnd extent of ^ , jg 

magnitude. Government wiU soon find such roM^ 

Solves’ or to any one else This, however, is not theJtaM^ of 

Lfoutonant-Colonol C, J Bambor. rirs, tho ^ni^ 
sionor, who mndo n special stndy of this “’lunigni and 

The Punjab in 1900 suffered severely trarof 

malilnal fever Tho birth rate is as consM 

other Provinces, being 41 1 per mille, or according to tho now census 
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to 87 7 per due 

rar 

mC. chLm and fnmtoo ^Thia rata .■< h.gl.or than tho other 

lation) The seventy was ohiofl} duo to fnm'PJ' 

was much more prevalontin tho famine affoaod dnlriols of 

Lahore, Bohtak Earnal and Forozoporo In lli'sar and 

the dis^ continued from tho previous j car am was at h^t <»" 

fmed to tho famine relief camps Tho oulbreah in Delhi has I oon 

already reported in these columns (Indian Medical Oa die, 1900, 

o 8So l ThonolIsworodianfectodinthpcrmnnBnimtoofwtnsh 

Many new sanitary projects are in hand or boinjr considered, 

amonir othors improvements to tho watoniorka of Simla, Lalioro, 

Delhi and Dharmsala. Several important drainage schemos nro 
in ptOBross, and tho recent appointment of a special Sanitary 
Enmnoor la an evidence that tho Punjab is not going bo 
behind other Provm os m matters sanitary \Vo would like to 
hear of tho rosultsof giving money rewards and khtllali to ii logo 
headmen for sanitary iraprovomonta, and tho Sanitary Hoard liaio 
deyiaod a scheme whereby any villago may .rccoiv o a grant in tho 
iorm of a reduction of its land rovouuo in recognition of good 
samtary work „ , „ . i 

Captmn E. 'Wilkinson, IMS, was Deputy Sanitary Commis 
Bioner throughout tho year 

Lt Col Bainber is strongly of opinion that special arrange 
ments nro necessary for tho distnhution of ijuinino during tho 
malarial season, especially when serious malannl outbreaks follow 
on heavy rams in Septombor 

THE ASSAM SANITABY BEPORT 

Herb again is a report which has only too htorally ohoyod tho 
orders for comprofsion, and lioro ogam we find tho local Govern 
moutis asking for more, and though orders wore spociftcally 
given to omit tal los of figures from tho tost, yet this report is now 
cvllod unintelligible ‘ without constant reference to tho ajipcn 
dices ” Quito so, but why wore orders given to this effect 
Tho birth rate of Assam in 1900 is, according to now consns 
figures, 34 per cent and the death rate only 80 Tho death rnto 
18 very low for a Province which is popularly regarded ns un 
healthy, whereas these figures show a death mto which is lower 
than that of the average for Bengal, Central Provinces, Bombay, 
N W Provinces and Oudh and Punjab Tho Chief Com 
miBSioner does not behove that registration is worso in Assam 
than in other parts of India Tho mortality of infants is high, 
208 for males and 179 for females, But it is actually lower than 
tho rates for many other Provinces m India Considornblo ntton 
tion 18 paid to reglstmbon of births and deaths, and Colonel Carr 
Calthrop, M D , lm s , the Sanitary Commissioner, behoves that 
progress is hoing made towards accuracy 
The year was, on tho whole, o healthy one in Assam though 
cholera was severe in three distncts tho cholera death rate being 
4 61 per mille os compared with a 13-year avenge rate of d 21 
In Sylhet dislnot cholora is ondomio, and every now and then 
blaics up into an opidomio. In 1900 it lasted from lannary till 
n^rtho end of March It is said to have started in tho town 
of ftonarngonj from an imported case In Gauhati tho opidomio 
hau remained m a desultory way from tho pronoua yoar In 
Wowgong district there was a sudden exacorbntion m March, 
foimwing on dropping cases in January and February 

CommiMoner cannot say to what these reputed 
outbrMks are due— as the distnot officer Wd—“ the villnijos wore 
ffintJ^tn°tk*n indifferonco shown by th^mbabi 

foSnd Sian b^L 

^ “Pacific 

rmild dearJ.„ J ii ‘'I'"'?® account for tho persistoiiim in 

why then was it not^U irreh‘thaJ“a^r““’^ 

STursKS r“‘“ 


TUIr loads UH to tho monlion of small jiox, nnd it woulil sooin tw 

if llmclZmclos of tho near future won .1 bo m 

tho writer on siiakos in Inoland and bo 7’“* 

in Assam "Out of a total iKijiiiIation of fi, 216,219 tlioro wore only 
076 deaths from small itov Last y oar f^lonol Carr Calthrop was 


nwVto'roport that small pox was praoiieaily non oxistout in tho 
Snrma 'VnUoy, and now ho is ahlo to sUto tin 


Snrma Vnlloy, win now no is aoio w Jmt tho d Boaso is ili a 

fairway of lioing omdioatoil from Assam, a result on which 

ovory ono concornod is to 1)0 congratulated i„„i, nn 

Foiors nro of course proinlont in Assam, but not to aiich nn 
extent ns IS generally bolioiod In fact tlio Chief (/immisdoncr 
13 strongly of opinion that foiors nro not such n Boourgo ^n^swin 
nsinllimgal Tho avorngo in death nto from fovors ’b 
Surnm Vnllov hns onl> Ixjon 1 j 8 in tho pant Lhtrlocn > enr^*, nnn omy 
10 nor raillo in tho Assam \niloy Tlio causes of tlio cnrn]mralno 
inimitmt) of tho inhabitants of llio Surma Vnlloyf nro not known, 
nnd would ho nn admirnblo subject fora medical tho^s Onn it )>o 
attributed totliosnmo causes nsroiidor tlioimliioof Central Alrlcn 
so immuno to-rlny, i r , oxccssivo ancestral racial oxi>ononco of tho 

'l^discnssingtUo doclino and fall of lain a (iron which tho Cffiitf 
Commissionorcon.ratulatcstho Proiincc, ono is mot with tho initial 
difficulty that the rolurns will largely (lojicnd upon tho numborof 
cases wfiicli nro returned ns malannl fovornnd nnlala aair, for wo 
must bohoio that Dt/u ii.ur Js, Ion very largo extent at least, a 
60 \orofomiof Tnilnrinl cAchtxm Thoro i'' no ihn^ut ihot tho 
returns show a rcmarknhlo fulling oif in tho numlior of cases 
called Li/rt (trur, nnd what is satisfactory is that there litiH aho 
been a falling oil, progrcs-siro and rrniiitaincd, in tho niimbtr of 
cases of malannl foi or llcnco there can Im no doubt that this 
grave epidemic which some years ago threatened to dopojmlnto 
Assam is certainly on the wane, and an fact has almost disapptmrcd 
This would appear to us to lend support lo Rogers’ contention 
of tho ossonlialidontiiy of lain n.urwith tlio Bengal opidoniic main 
nal fever of tho sovontios Incidentally it may ho niontioncd how 
the seeming paradox, propoundod by Ropers, of nn infectious 
form of malaria has now iieen given proof, and the infections 
nntuio of mnlanais now ono of tho commonplaces of pnthologa 
'Tho iptoslion of tho nature of cases of chronic mnlana. In wliicli 
tho parasitic organisms arc not usually found, iR ono of groat 
importnnco, for thaso iiro tho ca«os which dio from mnlnna, not 
tlio ens B of qnnrlnii nnd tertian, niid this is n suliyccl which wo 
should hko to POO examined by the Iloynl Society Mnlana 
Commiltco now working in liidin 


fioi;i;cj)pon(lcutc. 


LIIHOLAPAXY V THE SUPBAPIiBIC OPERATION 

To(/<e editor of "Tur Indian Mfdicvi, Qnzette " 

Sin —Tho long and interesting nrtielo which Dr Koegnn 
contnbiitos to your August niimhor on tho work of \p6ondolftin 
particular nnd oporativo mothoils of dealing with stono m tho 
bladder in general is icry opportuno and instnictivo, so well nnd 
so coDSidombly docs ho [lut tho ciisQ that I fool sure every surgeon 
m India with largo oxpononco in this field wall ondorso his views 
'^oro IS no doubt but that Assoiidolft has nttniiictl groat success 
and proflcionoy in the suprapubic operation, nnd bis vvor'k is most 
UHoful m showing us that wo ncod not dosp iir of attaining to 
unproved results in tho onsos which wo must rcleguto to this 
operation for ono reason or niiothor In comparing htholnpaxy 
nnd Buprnpnhio lithotomy ovon if it ware ndimtfcd that tho 
mortality is tho snmo what n contrast thoro is hotwoen a rcsidonco 
in hospital of about 00 days jiainfully spent in n constrained 
position m tho ono, nnd about four days of rolativo comfort m 
tuo ofcoor 

t PO'“t' which I laid stress on in my contnbution 

to tho Btone Numbor nnd olsowhoro, which is of importanco in this 
discussion, and rogardmg which Assondolft from his vary oxtonsivo 
oxpononco could doubtless enlighten ns, nr , tho chances of a 
fnnotionally mpairod bladder resulting from tho high oporabon 
mofsion 18 made which surely results in n ngid^oatnx 
m its most contrnoblo part, and in somo cases where healinir is 

surroundmg bssuos in a common cioatnx 
Pmnt which would effoctnallw 
" A« its oqntrncUon and tho ospiilsion of its contents f ^ 

“l"’“'able work is somelbat discoiS by /jm 
imoperitod on also by his boinir 
datsrmme vvbethor two patients had roallv stono or w 
inMrauch m they were sufionng from cystitis ^ 

that it IS most probable further that ho like most of r, 
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tho gmtost irarortanco to AssondoUt’a tnothod of 
placing: 013 patients m tie prone position after operation, thus 
onsunug complete drainage, and am inolmod to ntlnbnto to it 
miien of his groat and nnusnal bucooss In my own limited 
mcMrionco of the suprapahio operation m whioU I did not adopt 
or think of this plan, my pationta suffered greatly from the 
moctiTO drainage, tho nnno wollod out into the dressings and 
irritated po surrounding skin, n oonaidorablo portion remaining 
in tho hladdor, and the wound, causing not only discomfort, but 
senously projndicinff reco\ory 

\VitIi regard to tho voxod qnostion of liability to roourronco, 

I ik f-ho matter vory fairly, with an otponenced 

Utholapaxist tho chnnoos of a particlo roraaining bohmd which 
foiTOS tho nuoloua for a frasih concretion arc practically nil, 
and whon rccurronco of this kind does occur, tho sj mptoins will 
l>o found novor to havo boon entirely recovered from after tho 
pationt will have cystitis, and tho now concretion 
\nii bo phosphatio, wbatovor tho composition of tho original stono 
As Koognn nghtly points oat rccurronco is gonorally tho result 
L ^ nucleus descending from tho kidney, an oocurronco winch 
should always bo expected unless tho niathcsis lie removed 
If any considerable period elapses whon tho jvitiont is entirely 
free from symptoms of irritation following a Jitholapaxy it may 
be fairly oRsumod that no particlos roroamod, and if a rocorronco 
took ulaco oron tliroo months after it should not bo presumed, in 
tho ausonco of bladder irritation meantime, that ani particles 
wore loft behind 

Yours, S.C , 


Biuni, -i 
4(h A ui/u»(, 1901 J 


J A CUNNINGHAM, M n , 
Jf.yoi, / .1/ S 


FREYEIVS OPERATION FOR TOTAL EXTIRPATION OF 
THE PROSTATE.. 

To (lit Editor of "Tiir Indian Medical Gieette ” 

Sin, — Tho olimcal lecture on total extirpation of tho prostate 
fur radical euro of oninrgomont of that organ, dolivorod bj 
Mr P J Frojor nt tho Medical Graduates' College, London on 
tho 20tli Juno, and reported in tho Briiidi tMimi Journal (July 
28th) heralds a now and most promising opooh in oponitno 
surgery, and is in m> opinion one of tho most vnlunblo and 
important cHmoal locturos which has boon published for many 
jenrs It will doubtless roeoivo in tlio editorial columns of tins 
Oaiotto tho preminonco it so nohU monts, and 1 1 ouliiro to sUito 
that I voice the opinion of tlio Indian Medical Sorrico whon I saj 
that wo one and all fool proud that it should Iiaio fallon to tho 
lot of a momlxir of our aomco to havo mado this groat and im 
portant advance in tho surgical treatment of onlargomont of tho 
prostate Tlio four cases which form tho basis of tins most remark 
ablo lootnro merit tlio most caroful study of surgeons praotising in 
India, and they forosliadow tho enormous relief from siiiToring 
which Frojor’s operation is do«tinod to confer on that largo class 
of middle aged male patients, who ns tlioy approach tho ovoning 
of thoir dajs see thorn darkened b) tho sliadows of enthotor 
life As yot it is too soon to spooulato on the jirohablo mortality 
which may follow total extirpation of tho prostate, and wo almll 
rcsjuiro the faithful record of a long soncs of cases boforo wo 
can safoly dotormino this vory important point Hut it is oion 
now evident that a judicious soloction of cases must bo made in 
carrying out Froyor s operation if it is not to bo stmiiglod in its 
birth by a lionvy death rato If tho rato of mortalitj following it 
should prove to bo scry tniling, ns 1 think it wall bo, then thoro 
can bo no doubt that its sphero will bo gmduallv enlarged, and 
that mon who havo already entered on catheter life, and who 
olthough loading fairly comfortable lives, roaont the irksomonoss 
and inconxomonoos insopamblo from a oontinuod uao of tho 
enthotor will willmglj run a modoroto nsk to rejoin tho control 
over tho bladder wliich tboy hnvo lost And so I would advise 
caution ot tho beginning, and I thiuk it would Iw woll at tins 
luncturo to refrain from carrying out this opomtion when it is 
evident that marked kadnoy disooso co exists with onlargomont 
of tJio prostate ^Yhon tho operation is ostablishod on a firm 
basis, and whon oxponenco has proved that in solootod cows its 
roortolity is but trilling, it will bo tlion Lmo onongli to adopt it 
in tho more unfnvoumblo class of onsos The far reaching results 
of this now departure in oporativo surgory aro numorons, and 
that it will prove eminently succi^fal in dealing with a hitherto 
most unsotjsfnotory class of calculi in the bladder I have no dwbk 
namely, in roourront phosphatle calculi or wnorottons nssooiatod 
xvith and oausod by onlargomont of tlio prostate 

loLS, TxnoL, 1 Yours, ix., 

2mJntv,im f DF KEEGAN 

the AMERICAN HOSPITAL SHIP RELIEF 
TotUEdiiw qf “Tub Indian Medio \l Gazette " 

O „ Ao the hosDital ship now appears to bo n rocogniaod 


war, and at various placos on tho coast, and hod como across to 
Paku to continuo her useful work there. Tho ship was under tho 
medical clinrgo ot Surgeon and Major Poario of tho Medical 
Donartmont ot tho United States Army Its fnnctioua wore 
rather those of a stationary hospital, therein differing to a groat 
extent from those ot our own medical doportroont, where tho 
hospital shiiis aro first class seagoing boats of a reasonable 
speed, the idea being to rohovo a base hospital of convalescents 
or chrome coses, to romoio thorn to their native country and 
to return ns soon as jxwsiblo to hike n second ship’s Kid This 
nmvngoment apjiorontlv will bo called for by that nation which 
possesses a healthy base at the sent of war In tho China war 
the English had n v,.ry convenient and apparently oitroroolv 
healthy base nt Woi hoi wai , tho Amoncans had no such con 
xoniont locality m which to ncenmulnto thoir rick Similarh 
in tho Phillipmo Islands they found their sick did hotter off the 
liuid Honco tho Relirf is distinctly n hospital n stenmor 
with a broad beam, not built for speed, but capable of nc 
commodatmg n groat number of sick Tho wards wore wide 
occupying tho ontiro breadth of tho ship, with wide alloys be 
twcon tho rows of beds Tlio cots for the sick were m tiers, the 
lower nt a com oment height so that Burgioal COSOS m them could 
bo cosily attondod to, wounds drosiod or splints applied by tho 
surgeon standing at Uio bodsido , while tho upper bunks were 
used for modicnl or convalescent cases The wards were a con 
sidorahlo distance nhmo tho water lino, tho ports largo, and 
consoipiontly tho wards wore light and niry There wore two 
largo wards for mon, with tho opomting thoatro and other special 
rooms in tho centre hotwoon them 

Tho ojxsration thoatro had nn easy approach from cither ward 
It was beautifully fitted, n picture of tho most up-t<Hlato surgical 
equipment combined with tho most sciontifio apparatus for 
securing the best results of tho nntisoptio and o-xoptio systeni 
Tbo scalpels and other mslrumonts wore fitted with oseptio 
motallio handles, and contained in airtight cupboards, which 
woro fitted with aseptic glass tmys. The oporatm" table was of 
tho kind soon in tho thoatres of tho largo London hospitals , 
tho tables to bold tbo instruments during operations had gk's 
tops Of course tho room was supplied with the oloetno light, tho 
light over tbo opomting table being fitted with n jiropor mirror 
to throw tbo light down on tho j^vaticnt Nothing was omitted, 
men n largo box of lon'os for estimating nbnormahtics ot vision 
was not wainting 

In addition tUoro wos n room fitted up solely for patholomcal 
and bacteriological work, and under the charge of ono mcoical 
officer spcoiafiy told off for tho purpose Ho had every thing 
that ODO might oxpoct to find in the jiathological laboratory of a 
London medical school, miorosconcs, spootrosoopos, microtomes. 
npjKiratus for hardening, omboduing and staining pathologicnl 
specimens, and nppamtus for jmroly baetonological work The 
utility of such well fitted dcjiarlmcnt m obtaining and nocumula 
ting valuable knowledge on tho diseases of tropical campaigns 
IS apparent, nml its existence in n department of which n distm 
giitsliod scientist like Stomboig is tbo head, is only to bo looked 
for The thoroughnos.s witli which this jiartof tho work was done 
was shown bv n remark of Dr I’carlo that “ wo never diagnose 
mninna till wo haxo fonnd tbo pamaito in the blood, nor are wo 
sntisHod with n diagnosis of ontono fever till wo havo used \\ idal s 
Sodiraotntion Tost ’’ Rooms for siok olficora, with dining rooms, 
and rocrontion rooms for convalescents completed tho upper dock. 
Below this in addition to store rooms there was a steam laundry 
at work, ivorkod from tho engines, A curious jmrt of the hospital 
wns tho ombalming department Tho bodies of all those dying on 
tho ship nro promptly embalmed aud put in coffins, which are 
taken bnok to America and handed over to the relatives of the 
docoasod , , 

Tho nursing was done by mon Tbo medical officers of the 
Cnrthagt woro indebted to Surgeon nnd Major Poario and hi» 
officors for tboir liospikality and n most intorostmg visit 

Yours, oto , 

E r GORDON TUCKER, 
CajiUiin, I M S 




An oocnsional correspondent writes by Inst rani 1 wa 
pre-sont nt tho Indian Modicnl Dinner on tho 13th Juno, and 
etniok mo, as it did others, that our Chairmnn, Surgeon Gom 
H nrvoy, CD, D 8 o , committed a tactical error 
tho aoouraoy of a statomont mado two years aro by tho Honcwiy 
Soorotory of tho Dinner, Mr P J Froyor, that no honoiirs 
rewards bnxo over boon ^ron to members of our son ico who b 
distinguished tliomsotves by oxeoptionally good P 

Surgory nnd Afodioino It was n tactical error, , 

intlo ovoning, because it is n fact that with tbo solitary e P 
of Bmnfoot, who has done cioollent work m Hnnnw 

long sones of years m Madras, no mombor of our sorvico S 
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tbo Inst 35 years bns over rocoivod nny distmotion or ro\\nrcl from 
Government in return for the benefits confornrf on the ^atlvoa of 
India by hia sbill m opomUvo surgery or by tbo uraotico of puro 
racdioino A cursory perusal of tbo oontonts of tbo Special Stono 
Number nnd the Special Ophthalmic number of this Journal sboiilU 
bo suffioient to arouse the Goiomment’s attention tlio fact, 
that hitherto they haio boon rntbor slow to rouart many of 
their most desonmg public servants, who by tlin si ibul practico 
of the art of surgery do inuLb towards rendering tbo Goiomniont 
popular among the teeming millions of India, 

“ 'We are all aware that bouours have boon given to moiultors of 
our service when they have roaohod high adnimistmtiio rank, or 
when they have had tbo good fortune to ho sent on aotii a mill 
tary servico , or again when hanng loft tho beaten track of pure 
suigery and m^ioino tbov have stray od along tbo iiloasant paths 
of a political career T&o physiolopst, tho Irotanisl, tho skilled 
export m medical lunspmdonco nnd tho jail administrator, haio, at 
times, all roooivod a fair measure of recognition from an approcia 
tive Government. And this is as it should bo, if men of many 
sided abilities are to bo attraotod to tho someo Tho rank nnd 
file, tho mon who sflontly work away year after year in tho mnnv 
important cml medical institutions seattorod over tbo length and 
breadth of India, and who are the backbone of tho sornco^ nnd 
have made it what, happily, it still is, tbo best medical sornco in 
the world for the yonng surgeon or phyfieian who lovoa his 
profession, those mon, 1 say, are only too jileased w hen they sco 
their more fortunate brother officers singled out for honours nnd 
distinctions by the powers that bo Novortholoss, they would ho 
more than human if they did not claim some share in the rewards 
and distinctions given to those who have wandorod into tho by 
paths of medicmo and surgery, nnd unless thoir just claims are 
satisfied, discontent is certain to exist throughout tho scrnco and 
the flow of eligible candidates will dimimsh 

“ And so it happened that when Froyors health was propo'od 
at the close of our gathering, ho was not slow to accept tho chnl 
lenge throwm down to him by our Chairman, nnd roitcmtod with 
emphasis his statement of two years ago, much to tho gratifica 
tion of moat of the members present, and cited Keegan a name 
as a cose in point It was a pity that in this connootion, Froyor 
forgot to mention the revered name of Vandyke Garter,* one of 
the most accomplished physicians who have over landed in India 
and who at the close of his long and bnlliant sonico was 
permitted to leave its shores undeoorated and unrewarded ’’ 

With reference to the above remarks wo may append a list, 
kmdly furnished by an esteemed corrospondont, so that onr 
readers can judge for themselves of the facts of tho caso 

The following hat of Honours, Orders, Decorations, &c bes 
towed on the Indian Medical Sernoe, uas been compiled from tho 
Army :^8ts of the past half century It is doubtless incomplete, 
especiaUy for the Madras and Bombay services, and m many 
cisoB the dates ore wanting — ^ 


Rank 


Name. 


8ur^ Capt 
Burgeon 

Sur;^ -Genl 
Bupy Burgn 

II 

II 

Burgeon 


H F Whitchurch 
W Russell 
G Campbell 
J Fayrer 
C Ronny 
B W Moclood 
B Trltton 
J 0 Brown 
,, W Brydon 

,, J Campbell 

Burgn Major J R Martin 
I G 0 Mockinnon 

ti J FoTBvth 

Burgn -Major H B Bucklo 
DIG 


I —Bengal 
Honour 
V 0 

Baronetcy 


OB 


SuTg^Major 


Burgm-Col 


aM GenL 
Colonel 

r G 


J BowhiU 
F F AUen 
A 0 0 DoRenzy 
8 0 Townsend 
J H Thornton 
G Farrell 
lu D Spencer 
G Thomson 
G M Davlfl 
R Har\ey 
J T B Bookey 
- ^ Thomson 

Burgn Gonh J C Brown 
Biirgn Col G Thomson 
p L G E Hare 
Surgeon J Fayror 
Surgm Major H. W BeUew 
Surgn ^nh 0 M Cunningham 
Burgn. MqJot A. 8 Lethbrldgo 
Burgm-GonL W R Rice 

l'TbS;'"S1,a'5r 

n , ”, J Clcjthom 

Celonel W P 

D 6 G J Fayrer 


K.0 B 

II 

0 S I 


Date IlEMAnKs 
loth July 1898 Chltrok 
1880 

About 1880 
Jan. 1890 

llth Aug 1880 Punjab 
17th Aug 1850 Punjab 
Mutiny 
24th Mar 1858 Mutiny 
16th Nov 1853 Mutiny 
16th Nov ISSSJIutluy 
26th Apt I860 (OivU) 

Ist Mar 1801 
mh Aug 1802 (avU) 

25th Slay 1805 
ISth Mar 1607 
10th Sop 1872 
22na Feb 1881 
22nd Fob 1881 

InS Soudan 

29th JIny 1880 

^th Ang 1895 Wailrfstan 
1896 0hltral 
^ May 1898 TIrah 
2UtMay ISOS 
,,,, 1501 Chino. 

17th Ang 1850 Punjab 
29th May 1876 
MttMay ISOSTlrah. 
loth Sep 1867 
8th Dec. 1863 
6th Feb 1873 

16th June 1885 
2Ut May 1890 

Kth May 1892 

22nd Juno 1897 
J*t Jan 1899 
ithJlar 1876 


Queen Surely th?0^ ^ Honorary Sunroon tn 

V, ere purely for prorcsaloMi’n]2rit ^^ead^Sd 


Haul 


Namo 
T Inriytli 


Honour 

10 T toriytli K 0 H I 

burgn Major 0 fl RolHirtion ,, 

11 s bt Col A 8 Isilhbrldgo ,, 

Surgeon C W Owen 0 "M 0 


Major 

Surgn -Major 
hiirgii Colli 
Surgn Major 
SuiMOOii 

Surgii Jlajor 

n s 0 

Siiggn -Maj 
Brig Jiurgn 
Siir^ JIaJ 
I) 8 G 
Surgn Col 
B 8 It Col 
Surgn Mn] 

B S Lt Col 
8 1 1 Col 
Lieut Col 


T 
C 
N 
J 
A 
0 
T I 
T II 
H B 


Surgn Gciil 
B -S J t. Col 
btitgcoii 

Burgn Maj 

t* 

Surgn Maj 
Burgeon 
burgn 3InJ 
Burgeon 
Burgn *001 

n S U Col 
Surgn 5faj 
Bui^ Capt 

ft 

Surgn Lieut. 
Surgn 51 oj 

A -Surgn. 

Suigwin 


IV Tl IJiinrdfl 
\V Jnmoaoii 
J I Bcatsiiii 
T G Ili.R 
\V Owen 
riiovom 
I T Allchhon 
M Dalian 
King 

B Bromi 
Hondloy 
I’arlrldgo 
A II lllliuin 
D D Cuiiiiliiglmm 
S 11 Browne 
B Imnklln 
H J 'nioniKOii 
II Jlchay 
A 51 CnifiR 
L A Waddell 
B SlraiiRon 

0 King 

J 8 I ogln 
W B Olrhangh 
no Rj 

T It Martin 
J Ewart 

F W Wright 
W A SrkcR 
W R Sfiirpliy 

1 A Rogcra 
It llarvcj 

G M Davla 
J Shearer 
W Sell)} 

J Fiahcr 

J H Hugo, I v H 
W N Keefer 

G 8 Sutherland 
I Odoinhio 
J Atkinson 


0 I I 


Date UrMAiiKB 

SItli 5fa> 1R3I 

17th July 1895 Cliltril 

20tli May 18'm 

I5lli 1 eb IbS7 Boiiiidnry 

( oniiiilR- 
hI< II 

lOtli Nov 1009 S Afric .1 


K C I F 
Knight 


D S O 


let Tan 
l«t Inn 
2 all May 

Int Tail 
29tli 51ny 
iRt ■Inn 
Int Inn 
iHt Inn 
SnI liiiio 
9nl luiio 
3nl Juno 
Int Inn 
20tli May 
Ist Jnii 
Ift Jin 
:3rd May 

15(h Feb 
Int Jnii 
Nov 
Nov 


1870 
187S 
ISO 
1881 
I8H3 
1880 
Ifi'iO 
IS9I 
1811 
18 n 

1893 

IRJ3 

1r90 

IRii, 

IB98 I amino 
1R99 Ininlnc 
1900 

l'H)l Oliliia. 
IRi7 
1813 
IR.I 

1850 


LIcut Cok 

Captain 

5Iajor 

Captain 

Major 

B -S Lt Gol 
Lieut -Col 
8urgn.-5Inj 
D 1 G 

D s' a 

Surgn Qonk 
B M O 
D 8 G 
I-G 

Surgn 5Iaj 


D 8 G 
Burgn -Goal 
Surgn Col 
DIG 

SuiYn Maj 

Burgn -Gonk 
D 8 j3 


8ut;m Qonl 
D § G 


Surgn Gonh 
burgn Ocl 


Snr^dlenl 

Colcmel 


J Foray th 
R N Campbell 
C II Jamcj 
D W Scotland 
3 W' Gmnt 
W n B noblmim 
T U Ilondloy 
J I 5IacLnron 
A. Gmnt 
W A Green 
J C Brow n 
SUP ulridgo 
3 51 Ciiulnglinm 
J Olcghom 
U Cay ley 
0 5Iack1nnon 
^ Forsyth 
E Goodovo 
J Fayrer 
T E Charles 
W Walker 
W It Rice 
B Franklin 
J 0 Brown 


ORmauich 
(Mb Cl ) 
Mcdjldlo 

Dunnl 
Fmplro 
(8nl Cl ) 


1800 

sail 5Iny 15 jj 

Int July IRS7 Biirms 
Int July 1867 Burma, 
28th July ISH) Burma. 
laiiNov 1890 ailn 
loth Nov 1891 Innlml 
SflrinEil 

27 Ih Aug lS9j Wana 
20th 5Iny 1898 Tlmh 
20tli 5Iny 1503 Tlrali 
201b 5Iay 1893 Tlmh 
20th May 1693 Tlr-ili 
ISS’Egn.t 

— 1850 Crimea, 

IS.>0 Crimea. 

ITlh Dec 1811 Afghanis- 
tan. 


J 3 5roiTicson 
H B Bucklo 
J F Bentson 
n 51 Cannon 
A. 0 0 DoRonzy 
8 0. Townaond 
J J Clarko 
B Simpson 
J H Thornton 
W WalLor 
Q Farrell 
W R Rico 
3 0 5Iorico 
A, H Hllson 
0 P Costello 
E 0 Tandy 
R Harvoy 
J Oleghorn 
J Fayrer 
L D Spencer 
J H Newman 
G 51 Davla 


13th Apr 18(9 
K.I U(lCl)23rd Stay 1900 
23rd 3Iay I'W 
K.I U(2C) )23ra 5Iay looo 
„ 23nl May 1900 

„ 1st Jan 1901 

V D 18th Juno 1890 

, 1001 

Q 11 8 0th bep 181,1 

„ Cth 8op IbOI 

Gill bop 1601 

23rdJuno 18S3 

15th Aug 1833 

„ SthOct 1693 

, Util July 1000 

Q U P OtU Sept, 1801 

,, OtUSopt 1801 

,, Cth Sept. 1801 

„ 22nd July 1371 

,, 23rtl Juno 1833 

■ • 1890 

„ 22nd Apr ISOo 

23rd 3Iar 1893 

GoodSorvlcoiath Doa 1807 

Fontlon 

7th Oct. 1872 

„ lOtU 5Inr 187S 

„ nth Jan 1382 

,, 1st 5Inr 1SS2 

,, 0th Doe 1383 

„ 20lh Doc 1835 

„ 8th Deo 1836 

„ 2l8tAng 1837 

,1 20th Jan 1889 

II 20th July 1801 

II 2nd Sept 1801 

II 14th Dec, 1891 

II 24 th Oct 1391 

,1 6th Jan. 1894 

,1 17th Jan. 1894 

II 2nd Apr 1894 

,1 25 th Out 1893 

I, 26th Oct 1803 

II Ist Apr 1000 

1901 


Rank Name 

Surgeon J H Orr 

1 Mackonrio 
Surgn GenL ly o Maclean 


-f-f — Madias 

Honour 


C B 


Dato Remarks 

loth Nov 18uS MutJnv 
28rd May 1359 ^ 

17th July 1871 (OlvU) 
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Bmik Name 


D 8 0 

0. Tohia Smith 


J M Donncllj 

Snrgn Gcnl 

C Sibthorpo 

I -G 

W ainckcuKlo 

D I G 


Snrgn Oonl 

3) 8incii\ir 

Snrgn JlnJ 

3) Jl Tliompflon 

Siixgn Oonl. 

W n Cornibh 

Surgn Maj 

V ^\u^lnl 

D S 0 

G lildio 

B ‘•urgn 

II K Uustccfl 

B S Lt Col 

A M Hmnfoit 

U Col 

W J) jJrowulni' 

Surgeon 

W 0 King 

I r Do\j») 

B 8 G 

0 CoUiDSniUU 

I Oonl 

n rolo 

D I G 

0 31 Orr 

Surgn Ooiik 

W 0 llnclf'o;! 

0 3ii(Uo 

D s'g 

0 Cdhln Smith 

I Q, 

G Pontdi 

D 1 G 

1) Mtxcnhorsfiu 

I Gonl 

IV Mrtckcnrlo 

Surgn -Gonl 

R G nilKh 

ft 

C B McVltUo 


0 Blcllo 

S Jf G 

I do Frtbock 

II 

0 > McMttio 

nr 

Rank 

Naiuo 

Surgeon 

T Citmmln 

tt 

0 21 C^iUia 

St 

1- a Aniatt 

D I 0 

i ^fockcurio 

S M l»clly 
r Mnhjifn 

Snrgn SfiiJ 

Sutjjn Oeiil 

\\ 0 limiter 

Bnrgn MnJ 

B -Surgn 

J W Monro 

0 MorohovI 

1 n r«>tm 

a Lt Col 

1" b McCirtio 

Mnj ir 

J Crionmfn 

Surgn Gonl 

7 IV 2h>oro 

D H 0 

11 J lllnno 

Biirgn Maj 

A W r Street 

J H UilUns 

Captain 

V P Kilkctly 

Lieut. Col 

J a Wllklua 

If 

K S. ^nlimnu 

Major 

It W StcroDson 

I lout Col 

M h Ikir hoh 


Ilonout V) \tci. Rmuiuco 


C B 

ISth Nov ISS2kgipt 


2otli Nov 183S Burma 

1 

-’Slid JimolSor 

K C B 

21«t Time 1887 

0 8 I 

21Ui >Iay ISAO 

0 i'h 

Slot Dec. 1803 

KtJnii 167(1 

,, 

IstJnii IRSd 

(1 

1631 

ft 

IstJnn 1S.53 

aiHt Doe 1831) 

, 

21st 'lav 1V>S 

II 

ilat Dee IMH 


3ii lime 16 'n 

7) s a 

23nlAti|’ ISv9 Hiiriin 

Ommuich 

1SS2 kgj pt 

(3inl ol ) 

Q ua 

ctii Sop. mi 

II 

mil Mnr IbUS 

1, 

loth liilj 18 (ij 

It 

Well Keb, ISIS 

Q 11 P 

5tU July Isco 

OtliSop 1801 

II 

Otli Soil IStil 

II 

tun Mur 13(3 

11 

Ivth Nov 1835 


, 23rd Mnr 1803 

Good Horvlco 
1 Vila Kill 

, UlU Doc, ISOl 

„ ITtliJfoi 1801 

-Uomhau 

Iloiitmr D lie Ue3i \nK» 

N C ITtliSept Ifisfl Diiniiiu 

0 U KtliNiiv 1353 Miillio 

„ 2>ud Mnr ISiKMiilliij 

> l"t Mar 1801 

Qitli Auk 131,3 (Ch 11) 

„ nth Aiu 13,13 

K C M O ISth tell 183 1 

C I E. 

„ 1631 

„ 2j li May 1831 

,, Till Jan 1803 

<1 latJaii 1101 

K 0 I K 2Uli Maj 1333 
k C V () Kith Jill} lOOl 

D 8 0 l«t Jnl> 1837 Uurma 

,, autli May 13[il 

Urllllniit IPUO 

Htnr of 
Znniibar 

K I II Ist Jan 1001 

(IstCl ) 

K I ir 2Brd May IPOO 

(’ml Cl ) 

„ 23131 Olay lOOO 

„ latJnii 1001 


UICMRC. 

D 1 -O t 8 Aniott 
Hiirffn JInJ 0 Monlicad 
Siirai Don) 3V O Hunter 
llrlff Oonl It V Carter 
I G BP Hojko 

Snrtfii Ocnl J IV Monro 
8 M G J Pinkerton 
D 8 a J Wylllo 


Q ir a (lUi Sopt 1301 

,, (itii aopt.1801 

„ lOHi Apr 1880 

8tti Mar IbW 

Q n p oiiiaopt 1801 

„ lOtliAnj, 18SS 

, 23nd Mnr 1801 

QoodSorvloo 1870 

Peualou 


SiirRiu Ooiil J litlmsdnlno 
U diurfrn 0 J t Macdonnll 
Snrgn Ool J Pinkorton 
Snrrpi GonI P 8 Tumlmll 
II 8 -Lt. Col T Amott 
Surgeon J Dumca 


„ IVlliP,)!) 1800 
„ ITtli Jim 1602 

„ 20tli Fob 1803 

J 2ml Mnr IROC 

Knifilit ol 1810 

Hanover 


On glnnomg tlirougb tho nbovo liata, two fncts nro njuKiront 
Tho hrat is that tho nnmos ot soiomimon of Oio llrst ominenco, 
profossiODnlly and in tho sorvico, do not npponr in thorn nt all 
Tho sooond is, that gaining ono honorary roward immonsoly 
incroasos a man’s ohonoos of gottmg a second “ To him Hint 
hath shall bo given " Tho nnnios of a vor) largo number of nion 
appear twicointho nbovo lists Many nnpoar tliroo tiraos, Sir AV 
Mnekonno four Hmos and Sir Joseph rayrer no loss than flio 
timoB, ns C S 1 , IC.C S I , Bnronot, Qiioon a Uonorary Physician 
and Rooipiont of Good Somoo Tonsion To those might bo 
added a brevet promotion for tho mutiny, tho npiKnntmont of 
Phjsiolan Extraordinary to tho King, tho followship of tho I^yal 
Society, and tho honorary dogroo of LL D from two Univor 
sitioB, JMinbnrgh and St Andrews 


In the honoura list for tho Onna Campaign Colonel J T B 
Hookey, l m 8 , Iins rocoivod tho C B Tho following is a hat of 
Colonel Bookov’s Military Son ico — Jowaki Expodit on, 1877 8 , 
AVaiiri Expedition 1881 , Burma, 188G 7 , (dospatolioa modal 
niid two olnaps), Harjim, 1888 (dospntchoa and oImp) , Mimnzai 
Expedition, IWi;' clasp , Waxinstan, 1894 6 (doapatchoa and 
clasp) 


This IS tho onU hononr for tlio Modicnl Bopartmont in tie 
London Ga ede In tlio G« eUt of Indto, howoior, wo find tho 
nunios of Lionlonant Colonoi \V J Raiiisford, n a Ji o 
Lioiitonnnt Colonoi L A AVnddoll, lt,.d , i vi s , and Major J o’ 
C Wat-Hon, 1 ! A MO, who nro nil made Companions of tho 
Indian Em])iro 

There is no doubt but tlint Liontonaut-Colonol Rainsiord and 
'Injor IVatson thoroiiglily well deserved these distinctions, as for 
Lioiito ant Colonel Wnddollit is an opinion very gcnomlly ox 
pros-sod that bo had onrnoil such a distmotioii long ago by Ins wo!! 

I iiovvn rosoarohos into Buddislic nntiijiiltios nnd his rejiuto as n 
aoholnr liowovor vio congratnlato him, and aro glad to boo tliat 
ail oillcor so long m ctnl omidoj and with a roimtntion boUi ns 
a cliomist and as an nntiqimnim should hnvo so rapidly distin 
giiishod bimsolf on his return to military omjiloy 
The point, hoiiovor, vvinoh in onr opinion is stnngo is that 
whoroaa tho n v jr c was only rojirosontod in China by about 
a do/oii olTicora, it sliould bavo rocoivod on o<jual number of 
honours as the IMS 

When wo romombor that tho Cliinn War led to tho despatolTof 
some 1 JO Indian Modical Officers, to a total stoppage of Imvo out 
of India and to tho compulsory rocnll of some 40 Indian Modic-il 
Officers who ivoro onioying tlioir precarious and hard oarnod hob 
day at homo, it would not hnvo boon too much to oxpeot that tho 
Horvico ivhioh bad homo so niuoii should bavo bad a larger sharo 
in tho rewards. 

Already tho 8topp,ago of loavobasto some extent nffoetod tho 
rocnutingfor tho sorvico, and tho Govoriiniont of India would 
[ hnvo done a graceful net in romomboring tho hardships whioh tho 
[ China Wnr inflicted on a largo number of its oflicors 

In reply to a correspondont who askod for infonnntion on tho 
subject of good somoo pensions wo quote tho following rognla 
tions — 

1401 1 ifty good soruco pensions of £100 a y oar, pay able In 

[ I iiginnd, or Its. 1,000 a year, payable in Indin, nt tho option of 
tlio rocipieiut, will ho distnbutod among tho olficors of tho sovcnil 
8taff Corps and of Hor Majesty’s Imlinn Army nt tho tbroo pro- 
sldcncics 

1 195 Ofllcors of nil ranks, including offioors of tho Edynl ( late 
Indian ) artillery and onginocrs, nro obgihlo for these pensions, ss 
well os oOicors of tho now lino ro^monts so far na somco ron 
dorod hotoro thoir tmnsfor to tho lino is concomod , and otScers 
of tho Indian Medical Sorvico will ho considered oligiblo for tho 
[lonslons on tho roeomniondntion of tho Govomraont of tho pro 
sidonoy to w Inch they belong, supported by that of tbo Govern 
iiiont of India, but except under vory spocml cirevimstancos the 
grant will bo rostnotod to ofllcors nbovo tho rank of Lieutenant, 
llOQ Tho goovl sorvico pension will bo given up by tm oillcor 
on his resignation of tbo sornoo or on coming into rocoipt of the 
colonoTs nllownnco, nnd in tho enso of a raodical officer on coming 
into tho rocoipt of tlio special additional ponstons of £350 and 
£350, nllottod rosiioetivoly for tbo gmdos of Surgeon Qonoral of 
tbo Iiulinu Modicnl Soriico mid Colonel of tbo Indian Medical 
Sorvico on roUromont, but an oillcor placed on half pay orrotinng 
ujion full or half pay pension will retain tho good somoo _pcn«lon 
lit addition to snob half jiny or jionmon (Soo Artielo 1497 ) 

1497 An oflicor who yoinod tho Indian Staff Oorjis or tlio 
Iiulmn Modicnl Sorvico nftor tho IshJuly 1881 will not retain 
tho good son ico pension after rotironlont on pension 

1498 Onhnnrily tho good someo pension will bo conferrod 
upon olboors of tbo offootivo list, bit ollicors who may have boon 
jim"od on half pay or offioors who ontorod tho Indian Staff Corjis 
or tbo Indian Jlmbonl Sorvico before tho 1st July 1851 who niny 
hnvo rotirod from tho Borvuco on full or bait pay jionsion will also 
bo considoroil ollgiblo tor thorn 

1499 Tbo nnnmlios gmntovl ns rownnls for distingnWiod or 
meritorious sorvico to ofllcors of tho British sorvico nro nwnrdoil 
to such offioors untlor the rouiilntions oontnmoii la tholloynf 
IVnrrnnt in force, nnd such nnnnitics niny bo drawn by omcor 

sornng in India nt tbo oxohnngo of « — 0^ tbo mpoo 

(A R I VOL. 1 PART 14 


The following 18 a list of tlio ilodical Officora ron'kf'MJ'C 
lii'in with the wiiitor garrison — Princiiuil Jlodioai Omc 
obmol 0 Connor, i ii a 

No 16, British Piold llospital-Cnplmns Broivnmg, Hayes, 
[atcholl, nnd B-ogdon, ii a M c 

No 3 Niitivo Gonoinl Field Uospitnl-Liontonant-Wonol 
urtoii, Cnphiin F D Drowno, Lioutoimnts V Roberts, U JV 


No 61, Kntno Fiold Ilospitnl-Major Mooro, Cnptnins Sargent 
and limit, and Lioutonant BoaraisU 


No 67, Native Field Hospital-Majors AV AVhito and Oxinrds, 
Caplin (llovoinnd, Lioutonant G B Btowart. 
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No C3 NaUvo Field HospiUil-MnjoraGroanynndmckolts 

Captain Wall. W^^onant MoKoclmio 
llase Medical Store DepOt — Major Daly 
14th Sikhs-Captam Sharman 
Hongkong Rogfniont— Lieutenant McOatl 
1 4th Gurkhas— Captain Lindosoj 
6th Burma Battalion— Captain B G Turner 

2ndBajputs-CnptainC HudBoii 

Both Bomhtor Infantry— Captain G McPherson 

On Special Servicn— Major Manifold 4i,„ nrtii«li 

Ah tho almvo, mth the exception of the on^icors of tho lint 
Field Hospital, belong to tho Indian Medical Somco 

Oh the let AugUBl out of the 43 Bonclionod appointmonts for 

IMS officers m tho Civil M odicnl Doprtmont, Alndi^p, 18 woro 

absent, 63 names are on tho rolls The following ofllcora mtli 
drawn for military duty had not > et returned on 1 st Aiiguat, i»- 

Lioutenant-Oolonel Hakim, I Ji 8. , Cap^tam B K Mittor, l M s , 

Captain J H. holkea, Lii 8 , Captain P B M ataon, IMS, Captain 
C G Webestor, IMS, and Captain W Lethbridge 

CAmI^ P C Gabbatt, 1 m b , is acting aa Personal Assistant 
to the Surgeon General, Madras 

Wb regret to hear that Captain C C Barry , IMS, Ci\*il 
Surgeon of Mandalaj, has been scnously lU, tho result of sepsis 
introduced during an operation Ho has boon opomtod upon hr 
Captain Duer, i B c s , i M,s Wo understand that Cajitam Barry 
wifi have to go on lens o 

We understand that medical oSicers in cimI omplov in Burma 
are petitioning to bo granted tho " Burma allowance “ of Its 100 
per mensem, which we understand is given to nil othor pominnont 
officers in the Provinoo, including tho medical officers of tho 
Bumian regiments Tho grounds for this allowanco hai o boon 
oousiderod to he (1) tho expense of tho provinoo (2) its 
unhealthiness , (31 the distance from homo 

It seems to us that the petitioners havo a good caso, which wo 
hope will be favourably consldarod by Goiornmont 

Liebtenaot Colosel G J EIellie, I m 8 , is appointed to act 
ns &nitary Commissionor, Hyderabad Assigned Distnots, during 
the absence on leavo of laeutonant-Colonol C L Swnino, M D , 

IMS 


The following is the list of thosemcos of Colonel George MoB 
Davis, M D , 0 B , I Bl 8 , who has just rotnrnod from sorvico in 
Chinn and has been mntod tho “ good service ” pension in tho 
room of Colonel J H. Newman, l m s , who has got tlio “ special 
additional pension ’’ of £260 The services of Oolonol Davis aro 
as follows — P M 0 , Hazara Field Forco 1891 , P M O , 
Frontier Force, 1891 , P M 0 , Woanstan Delimitation Escort, 
1894, P M 0 , Peshawar Distnot, 1893 7, P M 0 , 2nd Divi-uon, 
Tirali Force, 1897-8 , P M 0 , F F F , 1894 1900 , P MO, 
Churn, 1900-01 The following are his war 8orvicc.s Wozin Ex 
peditioa, 1881 , First Jliranzai Expedition, 1891 , Hazara Field 
boccQ, 1891 , Wana, 1894-6 , Mentionod in Despatches, modal and 
D s 0 , Tirah Force , despatches, India Medal, i clasps and 
OB » r 


Majoh D W StOTUVMi, IMS, goes ns Civil Hurgeon to 
Moonit, 

WB aro glad to boo tho following iniprovemcnts aro wnc^^ 

for tho bonont of a vorj dosorving nnd in fuliiro. Civil 

Hospital Assistants will bo graded nnd paid nw 

1th grade, iiiidor 6 j oars service 21 per inciisom 

Jrd „ from (> to lOjc-vni Borvlco ,t 

2nd „ from 11 to If, jenrn sorvico y « 

Isl „ from lCto20 years Hcrvlco 

Bonior grade ‘ ” 

Promotion from tho socond to first grado and from tlio firat to 
tho senior grndo will bo mado by selection "'‘I'OJ'*' , , A 

tho numbers in tho senior grado boiiig restnefed to a limit of 10 
imrconLof tho total strongtli of Ci'd Hospital AsBisjanU At 

tho Pnmo time, with tho object of improving tho .jimlitv of tho 
sorvdto, the Govorninont of India have dLCukil timt nn nlHoliito 
prohiliilion Bhould ho enforced ngninst llio employ inontof sBiiicn^ 
faiiiilinr only with tlio voniaciilnr, and Hint tho following hngliHli 
ounlificntlons Hhoiild Im domaiidcd . i i. 

(«) ability to rend llncntly nnd Intelligently oniiniry Ingli-h 

(6) a knowlodgo of orlhographv, and ability to write to 
dictation with a rcm-omblo amount of correctness , 

(c) a compl^oto knowlodgo of simplo Anthiuctio up to the Riilo 
of Tlirto , nnd « , , 

(rf) nhility to read nnd wnto prc.«cnplions m Pnglish iiitolli 
goi'tly 

Til! following orders are to ho ob«crud In regard to tlio wear 
ing of minmtiiro medals nnd ilccomtions — 

(n) Mmintiiro docornlions nnu 'iicdnls will beiwom with inc-s 
dross, hut will not lio othcrwiso worn in iintfonii 
(6) Officers III mess drc»s wear tho niinmtiirc“ of nny orders 
they poi«03«, with their medals, nnd all grades of onlcr- 
wear tho same miniature, pir , timt of tho comp.anionship 

(c) In evening dress (idnin clotlics) inlmaturo decoritions nro 

not worn with the Star nnd Cro«s of nn Onlcr 

(d) Tho miniature decorations can Im nttnclied by sepirato 

fastenings 

Cvrr J M Woouv, i m 8 , has I>con granted six months’ leavo 
out of India (»i <• ) 

Cvrr J Dvmdsos, 1 M 8 , has boon granted one year 8 leave oil I 
of India 


With effect from 25th Apnl Capt T Jackson, li B , l M 8 , is 
appointed Rodent Simeon, St George’s Hospital, Bombay, and 
Professor of M ntona Medica and Thorapentics 

Cinl Suileo? P^SSiaH® ) 

Su^"eo^ofShela?“’"’ “ ® C*vd 

Capt J B Smith, i m b,, took over duties of Donntv Sanitmw 
Commissioner, G B 6 , Bombay, on 30th June ^ ^ 

LIEBTEKAKT COLOHEL M D MoBIABTT IMS Pinl 
Meerut, was granted 3 mont hs’ pnvile ge I’eave frfim rsth^y 

co^"sts^?heSwSr-'^' 


Dr Howard Tooth, C M Q , 
Mr G H Makins, C B 
Mr A. D Fnpp, C B , 

Sir Fred Ttovm, C B , 

Dr A. Ogston, 

Dr E 0 Perry, 


St. Bark’s Hospital 
St. Thomas’ „ 
Guy’s ” 

London „ 

Aberdeen University 
London University 

^31 fl*. Tnrlio 


Cut a IIooton, i m s , ls allowed three months’ pnvilege 
leave, and Capt HAI Knapton, IMS, nets ns Deputy bamfary 
Commissioner, C B DisL 


Major H E. E James, K.A,M C 


With avaow to provading on ndorpiato rc'cno of military ns-vis 
tant-siirgoons for war or othor emergency, tho Govornmont of 
India, with tho approval of tho Right llonoiirnblo tho Secrofnry 
of Slate for India, aro pleased to sanction tho following modill 
cations m tho organization of that branch of tlio Indmn Subordiimtc 
Medical Dopnrtmont — 

I — Tho strength of tho military nssistaiiLsurgcon branvh of 
tho Indmn SubOrdinato Modicnl Dopnrtmont will coropnso tho 
numbers regnirod — 

(<0 for military nppointmcnta , 

(6) for duty with army doparlnionts, medical store dopdts 
Indian mnnno and tho tologmpli dopnrtmont, oto , ' 

M for provincinl nnd railway appointments , 

(rt) a reserve of 16 por cont on tho total number included 
undor (a), (6), (c) for temporary duGos and to fill lonvo 
vnonnoios. 

II —Instead of having a fixed ostablishmont of military nssis 

tant suroeons in civil employ mont, tho civil dopartmont is oni 
TOwered to employ as many ns it may find work for ’Those will 
^ supernumorary to the ostablishmont detailed undor I and II of 
the distnbution list nttaohed to this circular, and will be socondod 
“imr names being printed in the army list in itnhcs ' 

m ® assistant surgeons in civd employment will be 
avnBnhle for militajy duty in fime of war or other emorgonev 
to iL rant- actant-surgeons nro oligiblo for promotion 

ma! ^ “^tant-snroeon , but those holding pronn- 

1^^ mlf appointments aa detailed in HI of tho distribnGon 

I^nTir hn t to the establishment detailed in 

I and H, but will bo supernumerary to the anthonsod establish 

vl^Wfth military department ^ 

a; exMption of those formmg a rosone of 16 nor 
cent, of tho seconded establishment shown under HI of tVm 

Sie™.t'nd”d hst ran 
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VI , pnra 1C52, is roconstructod as follows 
. Too records of llolo hospitals will ho deposited in 

too omcos of principal modical officers of tho distnots at tho 
hcad'qunrtors station of which tho liold hospitals aro stored, and 
ttwo of gonoral hospitals m tho offices of tho pmn ipal medical 
olncors in whoso distriota tho ^noral hospitals w oro ostabhahed 
Those records will lie rotainod for throo 3 oars, and will thon bo 
disposed of in accordanoo with pari,,mph IC50 

I A R , Vol I, Part 1, para 1622 (p 412), Is roconstructod, and 
now contains the rooont roiisod regulations for tho Ineuranco 
branch of tho I M F P Fund, and i,ivca details ns to tho spocinl 
contributions nocossnr)' to prondo passage m''ncy for widows and 
orphans 

Tho Bchcmo IS a useful one, a singlo pa 3 niDnt of 303 rupees at 
ago of SO secures Rs 1,000 at death for bonoBt of family or osiato, 
and tho promiuin maj bo paid in instalmonts oitonding oior up 
to four 3 ears 


Majou W C II SmicKLAND, I a s , has boon granted one 
year s lonio out of India ^ ® 


C\PT A Milleh, 1 m s , on return from China, 15 appointed 
the modiml charge of 1 /th Madras Infantry at Rangalore 
rohoving Dr G P 1 Groubo, 1 M S , who goes to tho 2Cth ifadm 
iniantrj 


hlEUT J K, Kants, i ms , on return from sick leave 
joins tho 22nd Madras Light Infantry at Secunderabad 


Lifdt Cou K R KjimNUt, 1 m s , is adiancod to tho higher 
position of his rank, with effect from tho 18th 1 MU 3 LiouL Col 
Kirtiknr ontored tho Bombn) Medical Sorvioc in March 1877, and 
has conso(pientl 3 24 3 cars sornco 


Dr Sarvt Mullick, tho porsiatont nhfior of tho I M S , has 
mot with a rebuff A sub eommittoo of tho B II A askod Dr 
Wulhek to attempt to support his mmstntomonts, but ho has 
ontirol 3 ladod to ropl 3 Tho Committee mildly "doproeiato” 
Dr Mullick’s attitude It will porbnps bo a lesson to thorn not to 
listen to tho intorestod grumblings of such mon again Wo note 
that Dr Mnlhok has returnod to tho attack 


C viTAiN J Dai is, Senior Asst. Surgn , has got throo months 
loavo 


Lifut J C II Leicester, x h b , is appointed to tho officiating 
medical charge of lOth Bengal Caialiy 


Tiir most junior officer on tho Bongal side who has attained to 
fho Bngado burgeon’s rank is LiouL Col Bodonck Macrae who 
has 26 3 oars’ somec, and on tlio Madras side Lioul Col A J 
bturmor, l m b , who has also 26 years’ somco 


Ludt Col. P Ddrrill Pink, i m s., Reaidone3 Surgeon, 
Jo\ (wro, has gone homo on furlough forone joar, ho is succeeded 
at Jo 3 poro b} Mnjor Robinson, IMS, from llikanir 


Tlir services ol Cnpt L R J Rainier, l m B , are placed at the 
disjiosal of tho Government of tho Central Provmccs 


CaitaiN W D Hwward, imb, on tcmixirniy niihtary 
dut3, IS appointed O'!!!! Surgeon of Bankiira 


MuonL PlsvM, F H C B , i M e , IS transferred ns CivdSurgoon 
from BarcilU to Snhnrnnpur 


Likdt Col. J Dokf, 1 m s , returns to it o Foreign Dopnrt- 
mont, and Colonel Yonng, i jt s , booomos P M 0 , Pro 8 idonc 3 
Distnct, 


Caitun R F Stand acf, ims, is appointed an Agenov 
Surgeon, 2nd class, and posted ns Rciidono 3 burgeon in M 3 sore 


Oh nil moclicnl nowspnpors Tfie Medical Preis and Circnhi has 
for tho past fow 3 oars distinguished itself b 3 its apparent Inns 
against tho “ Indian Medical Department," and the Medical 
Son ices of tho Ann 3 Wo hn\o more than onco exposed its 
Ignorance of tho facts 


Ik tho 6 rst place, wo aro not aware what exactly tho writer 
moons by " Indian Modicnl Department, ’ ho sooms to think it is 
tho R A M C. in India, for lio wntos, “ From a soiontillc point 
of MOW, tho prosont S 3 atom ran 3 bo romirdod ns niisolutoly 
throttling to nil indiMduaIit 3 and its rosuTting onioicnc 3 Tho 
tost of a man B opinion appears to lie his status in tho army, n 
sneroscant qualification quite ajiart from such lay trinaliUos ns 
his Bciontifio attainments." Again after jiointing out that tho 
death rato from oholorn and ontonc foior ronmins very much 
whore it was remarks that “ surely nnj sorvico with a real gnp 
of tho situation would have long placed its standing cnmjis (or) 
and barracks on a sound sanitary footing ’’ “ So far from that 
tho avorngo now {tic) of tho Indian Army burgeon upon sanitary 
matters appears to belong to a fossil and prosnnitnry ago’’ 
" Lvon now tho ossontinlly water borno nature of oholorn and 
ontorio foTor is not gonorally rocognisod— or, if recogmaod. is not 
roduood to a praoncnl sanitary basis ’Tho death roll from 
proTontiblo diseases among British troops is a standing reproach 
to our niodicnt administration in Hint Bmpiro It is a significant 
fact, morooi or, tliat fow, if anj , of tho groat advances in troi>ical 
niodicmo have nailed from India, in spite of tho onormousiy wido 
field thrown open to sciontifio invosti^tion ’’ 


A MORE absurd and “ mixed " attempt at criticism wo havo 
never rend, in spite of tho stylo and tho oonfasod grammar wo 
find tho writer has got a hold of two points, ono is that cbolorn 
and entono havo not docrcasod, and tho other that “ fow, if any, 
advancoa in tropicnl luodicino hnilod from India 


As regards tho first wonood only romind our entio that ontonc 
fovor has not docrontod nor disnpnoarod from England, and 
certainly not from Dublin where tho EditoFa arm chair is 


As regards tho second point, wo can only sa)/ that it shoi^ a 
comnloto ignorance of tho history of tropionlmodicino Instead of 
being a fact wo can safely say that sonrcoly a singlo advanooin 
trepreal modioino up till a dozen years ago camo from anywhere 
except India. 


The (ill tile of India for J 11 I 3 27tb, IPOl.contmns tho list 
of llospitnl Assistants ranking as Subodnrs, 1 r , 1st class Senior 
liospital Assistants 


The following 18 n list 
Indian Modicnl Somco, 
tho London and Nolloy 
Kotloy marks — 


of tho Surgeons on probation for tho 
who havo been snccessful at both 
oxnininntions Combined London and 


Chnrlos, G E. 

6,168 

51’Kondncfc A C 

6,959 

Mosos, 0 St •! 

6,672 

Liltlo, J W 

6,413 

Siiranor, F W 

6,286 

Nutt, H K 

6,234 

Barnes, J A 

5.073 

Ritchie, W D 

5,014 

Scott, N E. II 

4,914 

Fleming, T K S 

4,873 

Hopper, E, C 

4,819 

Southon, 0 E 

4,803 

Fowler, G B 

4,683 

Husband, J 

4,680 

Foster, U B 

4,630 

Butt, G 

4,614 

Kornns, G C L. 

4,607 

M Conaghoy, C B. 

4,438 

Rhus, H W 

4,393 

Browne, E W 

4,390 

Chnstlan, J B 

4,216 

Murjihy, A 

4,101 

Thompson, F T 

4,124 

Brnssoy, L. V 

Marr, C F 

3,881 

3,843 

Box, S 

3,761 

O’Noil, P L. 

3,617 


LiedteNant Colonel C M Gusb’ lIondliMl 
las boon supplied to every station in the United 
dospitnl bomco 
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THE ENTRANCE MARKS FOR TWENTY YEARS 


Lieutfnai»t Oolonel ADC Dane, i nr s , a m o , in Conlm) 
Indin, is granted pnnlogo len^o for I month and i!2 dnjs and 
an extra montli of privilogo loaro on account of famine xvork 


Captain J Chaytob Whitf, r u s , is pormiUod to rotum to 
India from furlough in England 


Lieutenant CoLOjiEn N Chatteeji, i m e , will carry on the 
duties of P M 0 , Madras Command, during tho absonco on 00 
days loare, of Colonel W E Johnson, IMS 


Lifutenant Colonel H HAim/roN, i m s , is granted four 
months lea\o In India on priaato afTaim 


nnd tho second Inrgo batcli admitted after tho oxaniinntion of 
Fobrimr> 1885, nt tho lime of tho I’onjdoli scare, havo not boon 
taken into consideration 

“ It irould havo hcon inlorosling if wo could also have given tho 
mimbor of candidates for onoh sorvico nt cacli of tlio examinations 
ns tho dimiimtion of Into j oars, and tho difforonccs botwoon tlio 
present tinio nnd ton years ago, would have boon startling, but 
vro hnro not got tho figures 

“ At tlio OTnminntion Iiold in Atigiisl 1885, tho maximum marks 
wore raised hj 000 No comparison, llicrcforo, can ho nindo 
botwoon tho marks gained boforo nnd after tlint dnto Taking 
tho last sixleon jonrs, howovor, Iwth serriccs njiponr to havo 
ronchod (ho highvvntor mark nt competition ahoiit ton jears ago 
At tho oxarnination of August iSOt tlio first man for each sorvaro 
got tiio liighcst marks over attained nt ilia examination for his 
sorviccs Xho Whest avorngo marks for tho UAMC were 
got in August 1800, for tho 1 M S in August luol 

in enter into a comparison of Uio marl s 
goth) tlio candidates for tho two Borviccs rcspoctivclj As tho 


A COnRESPONDFVT SOUds US tho following — 

Tho It A AI r nnd tho IMS 

‘ A comparison between the marks gamed nt tho Entrance Examinations for tho two sorv iocs for tho last tv onlv > cars 


R A M C 


„ No of 

Date of Eiamlnotlon \ acancles 


February, 1882 
August, 1SS2 
February, 1881 


UtgllOfrt 

marks 


I/owcst Would have 
marks ivuuod for 


\u of 
\iicnnclc>i 


HJghcut Lowest 
niatkn ihuiIcb 


^^o^lld Imvo 
f/tilcd for 
UAMC 


Aiigast,18S3 20 9 4 in i -ikk 

February, 1881 ^ i'iin Mm XI 

August,i 8 Si ^ lif. Xam 

February, 1885 an 0 ain i ^ 

^:Cry% S Iff io™ “ 

5? I,.™ ■«» |0 

™ 2 .™ 1 , 

Pobmaiy 1888 I 

4»«rust. 1688 d^'o Entrance Examination 

February 1889 J 

August, 1889 Q 

Fobrnnrv 1890 10 2 

August. IS90 io 2 

Fobrnaiy 1891 20 aier * 

August 1891 M 2 

February 1892 ^ 2,^ 2 

August, 1892 Jn oo?? 2,005 6 

February, 1893 j® 2,^0 10 

August, 1893 j? 25^ 1990 3 

February, 1891 2,«1 jgyg 

August, 1894 2,849 2,178 o 

February 1895 in „ non 

August, 1895 8 2,W 1,011 g 

» 2,085 oool « 

February, 1890 fl ov.n 

August 1890 13 2 740 2,000 5 

Pobmnry,1897 14 nnm 

August 1897 in "272 1 gnn xr > 

February 1898 of 

August, 1S9S Tft ^775 1 943 

February, 1899 1? 2 63S 3 S 4 .S -rJ 

August, 1899 2 803 I’siO aa 

February 1900 2,875 i goo ^2 

Aupst, 1900 2654 I’g^ 3 

February, 1901 S 27^ i^g 

2,760 1,905 7 

nW ce“ ^ ^ endearo'i^r 


Remarks 


n A M C got 
Iiighcst marks 


MnrLs rai'cd POO 

II A ^I C got 
bighest marks 


f? A M C got 
highest marks 

R A M C got 
highest marks 


■nothod, which the? aY 1“"'’ ’^th some 

nty of the Ri* i?,r“P™P<>«adtoreme °°° the 

:.r"‘ 

nominatioutothe R ^ M^P 

t. of late jears. 


mpbliJcY'CX «« r ““ny years 

“• '“»» * r 4.1 

hews the ethics and to *® 

doctors of tho Irish a^ ^ practioe, who 

“ hard to believe 
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that tho woMt tarmi ovor offered by any of the publio aorncoe 
would not be an improvement on the oxpononco that falla to tho 
lot of at leaat a largo numbor of general praotitfonora at homo 

As rogarda the proposal for tho amalgamation of tho two sor 
Tieoa, no coraploto amalgamation is at nil probable Tho subioet was 
woroughly thrashed out a little more than twenty years ago by n 
^mmittoo whith proposed the separation of tho I M S into two 
distinct Borvioes, military and civil, and tho more or loss comploto 
amalgamation of tho former with tho A M D , ns it was then 
called Olio stumbling blook over which this proposal came to 
gnef was the presenoo of natives of India in tho IMS Tho 
Committoo suggested tliat they should bo eligible for tho cml 
branch only, a condition which was roiootod by tho Secretary of 
State in India 


"AnotJior suggestion which has boon made is that tho R A M C 
should bo ooniplotolj ivithdrawn from India, handing over nil 
thoir duties in India to the IMS, and should sono like tho 
Array Service Corps at homo and in tho colonies only There are 
usually nearly throo hundred officers of tho R A hi C in India 
If thoy could all bo withilmwn at onoo, tho addition of so largo 
a numbor to tho staff now serving at homo and In tho colonios 
would go far to soli o tho most important grievances of tho 
R A M C , which lies at tho roof of all tho othor griovancos of 
tho corps, as indeed it does in tho IMS also, ri. , niidermnnmny 
llutit would bo impossiblo to inthdraw all tho R A M C from 
India at once Rvon supixising that by some doubling up of 
npiiointmonts, and banding over a largo numbor of Civil Surgeon 
cies to Military and Cini Assistant-Surgeons, it could bo arranged 
that onlj 200 men of tbo IMS should take over the duties now 
IKirformcd bj 300 mon of tbo R A 11 C , it would lie impossiblo 
siiddoiilj to incroaso the numbers of tbo IMS bj 200 mon 
El on if tlio mon could bo got (and thoy could not), it would ho a 
practical imiiossihilitj to iuercaso tho numbers of tho IMS b> 
more tlinn twont) fiio|>or cent at ono swoop, ns any such in 
croaao would lead to an alisolutoh hopeless block of promotion m 
tho futufo If atij such change wore decided upon, tho transfer 
would baio to bo gradual ami spread ovor a ponod of about ton 
joars El mi so, it would bo, to say tho least of it, doubtful 
whotbor twenty oitrn mon por y oar could bo got for tho IMS 
for tho next ton j oars 

"TJio sopamtion of tliol M S into two entirely distinct branches, 
military and civil, inth or without amalgamation of tho military 
branch with tho R A M C , is a poronmat subject of discussion, 
and has boon so at intorvals for consldomhly over a contury It 
has always lioon rejected for tho same reason, vi: , that the 
oflicors in Civil omplojmont form a largo nnd useful rcsone 
ninilahlo for railitarj duty when roqmrod This reason was 
assorted by tho Governor Gonoral, Lord Cornwallis, m a minuto 
dated 24tb Ootolior 1783, ns tlio reason w liy it was then nocossary 
to keep both military nnd cml bmnohos of tlio sorvico on ono 
gonoral list Tins roasoo has ovor since boon tho obstnelo to any 
soparatiou of tho two brnnohos It has cortainly not lost force of 
Into y oars, witness tlio numbers of otficors m cml omploymont 
roonilod to military duty in 1897 nnd 1900 


“ Another reason which might nowadays ho nllogod against any 
projxisal to soparato tho two sorvicos is tho much larger profos 
Bionnl oxiiononco gained in cml than in military omploymont 
Ihis was not tho case a century ago, when in many instances most 
of a oiidl surgeon s tinio was spent in pnvato trndo , and to 
modern ideas it scorns strange that Lord Cornwallis should have 
laid down thatolRoors in civil employ wore not ollgiblo for military 
promotion unless thoy had roiortod to military duty some timo 
boforo Gioir turn for promotion oamo. bocauso cml modioal 
Olfieors lost touch, not with militari rules and regulations, but 
with tbo ordinary practical work of thotr profession 


“Far from tho sopamtion of the Indian Medical Sornocs into two 
bmnohos, military and civil, bomg advisable, it sooms that it 
would bo for tho honoflt of tho State that the two brnnohos should 
bo niiioU more intimately nssociatod than thoy now aro Under 
tho rules now in foroo, a m/in may ontor cml omploymont after 
two years’ military duty, and may spend the rost of his sornco in 
that luio Or, on tho othor hand, ho may spend his whole sorvico 
doing tho oompamtivoly tight duties of a native rogiraont. It 
wniilu bo in tho interests of tho public sorvioo if noithor of those 
oxtrome oouraos woro allowod, but if every offioorOvero oblmed to 
servo for altamato ponoda in military nnd in civil employ To such 
a rule the only exceptions should bo suoh sciontifio appointments 
as those of Supormtondont of tho Botanical Gardens or Sluseum, 
ciiomiual Examiners nnd permanent Professors in modiral 
oollogos All others should be kept ciroulnbng, for at loMt tho 
first twenty years of sorvioo Such an nltornato ohango of duty 
would probably not bo popular with tho soimoo, but it would be 
to tho interests of tho State There would bo no alJUaulty in 
oaloulnting tho compnrotivo periods to bo spout in military nndm 
civil ommoy, probably tboy would work out at abmit two to 
two and a half years military, to throe and a halt ^ 
years civil duty Furlough would usually 1 m taken at 
the change from ono to tho other mode of sorvioo , but if 
taken mlho middle of ono period, would simply Poftpoae the 
completion of that period by the length of tho furlongn token It 
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would bo nooossarv also to mtroduco some minor changes such as 
tho munlizahon of military and civil furlough pay, So ibohtioa 
of olfionting pay, Ah , but such i hinges could easily ho made 

Sbot ohango, and 

that IS the doubt as to whether enough men would ontor the ser 
VICO undor Uioso changed condiUons 

pVo are sorry wo cannot a^roo with our correspondent in his 
schomo for alternate civil and military duty Such would certain 
ly , wo think, to repugnant to a largo majority of I M S Officers 
— bD , / 1/ (7 J 


TIIERAPEUTIC PREPARATIONS 

We havo roomvod from Messrs Burroughs, Wollcomo & Co 
snocimons of Tabloids of Qainlne for hypodermic tiBB Such 
should proio most laluablo, as this method of using quinine is 
now more than ovor in voguo 


CORRTOEKDA 

Tar initials of Dr U N Brahmachan should be as hero printed, 
not A N as printed in tha article on qaartan fever m our 
Inst issue 


I\ our comments on tho MoJieal Institutions of Calcutta 
Ro|>ort 111 our last lasuo wo bj wrouglj reading the lino gave 
crodit to tho wrong oporator for 313 ohstotno oparations. Those 
woro done, as may bo soon lu tho report, by Assistant Surgeon 
Norondm Nath Bisu, now House Surgeon, at tho Eden Hospital, 
Calcutta 
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fcho vaimfcions in fcho habits of diffcront species 

^riljllUlI ^^iTiTwtiUheicforo to lemailc, nt tho outset, 

that tins papoi has lefeionco only to the noithoin 

rs/irtTT'o-nx'-Krr'Ti' mT Ai^OPJTP- pcit of the Doccaii , lu particulai tho Elhchpiir 
NOTE ON THE ArnprrPTP^ distuct, whicii is situated about tho 2l8t painilcl 

LES FUNESTUS a:sSD AhOPHELHS of noithoin latitudo and 77th mendian of 

GOSTALIS in INDIA eastorii longitude 

B. J W W STEPHENS, M D (Oai^tah ) , 

8 R, OHRISTOPHBRS, BLB (ViOT ) , T><iiirrn nf mniintrunB nf tlio flentral 


of noithoin latitudo and 77th mendian of 
eastorn longitude 

GImaoter and climate of tho country/ 

Tho Sfttpura Raiigo of raountnms of tho Central 


S P. JAMES, M B (Bokd ), 

CAPTAIN, IMS 

[’Royal Society Malaria Committee) 

Two species of anopheles not pievjously de- 
scribed as occurnng in India have been found by 
us to be pievalent in the planting districts of 
the Duars 

These aie Anopheles Funestus (Giles) and 
Anopheles Cos^a^^3 (Loew), and tlie interest of 
the discovery lies in the fact that they aie the two 
species of anopheles which cairy malaual infec- 
tion in tropical Afiica It is worthy of note 
that A Funestus and A Costahs should occui 
commonly in the district of India whore black- 
water fevei IS most fiequent * 

A YEAR’S EXPERIENCE OF THE HABITS 
OF ANOPHELES IN ELLICHPUR 
By VTm glen LISTON, M,B., 

CAPTAIN, I ICBh 

Eetearoh Laloratorij, JOomlay. 


The Satpurn llaiigo ot raountnms oi ino uenirni 
India Hills, that portion particularly of them called tho 
“Alalgliat,” forms tho northern Itrait of tho dietrict- 
Tho land from tho base ot tliOBO hills oxtonds south 
wards, oast and west ns n vast black cotton plain 
Tho average annual rainfall of tho district is about 35 
inches, and la for tlio moat part spread over tho months 
of Juno, July, August Soptember and part of October 
Very little ram fulls during other months in tho your , 
occasional showers occur, but seldom more than ono 
inch in ioto falls during any ono of these iDonths 
Tho year may therefore bo divided into two periods 
(1) Juno to October, "the rains" , at this time all rivers 
and stroaralols are full, and many ditches and drains 
contain water , ^2) tho rest of tho yoar " tho dry season,” 
when the rivers are small, a more trickle, with hero and 
there a pool of water in tboir beds , oven theso in tho 
latter part of tho dry season dry up, and it is then 
difficult to find any piece of open water 
Like other parts of tho Deccan tho temperaturo during 
tho hot weather months of April, May and Juno is very 
high, while m tho mouths of December, January and 
February tha temperature is comparatively cool 
The subjoined table shows tho average monthly 
rainfall and temperature records for oacli month It 
shows also tho rainfall and average temperature of 
each mouth for the year during which tho obsorvationa 
about to be given were made The figures showinp 


By WM glen LISTON, M,B„ about to be given were made The figures showing 

CAPTAIN, i ilBh rmnfoll are those of tho Elliolipur Cantonment, 

„ , r -L , , while the temperature records and humidity aro compiled 

Retearoh, Laboratory, Bombay. from the returns of the Amraoti Observatory, which 

18 30 miles distant from Ellichpur Amraoti closely 

It must be evident to all who have read the re^mbles Ellichpur as regards climate 

Zf iSTffe? f' ampMes that cJuoS'Sl ” ’ Itto o?’tt '."„S‘of 

these habits diffei m different countues and in decaying rocks At a distance of about 10ft from the 

aitteieivt parts ot the same countvy wbeie that surface hard “ Murrham " is mot with Murrham is 

country is a large one such as India Tins applied m India to tho middle stratum, of tho 

vaiiation in then habits is quite apaib fioin “^^torial which results from tho weathering of rocks, 

seasonal vaiiationsin the same district, and fiom S'll?B^aira^^B£k'So^ 
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The land is drained by natural ram formed ditches 
and nullahs and by rivers Tlie bads of the nvera for 
the most part are covered -with large oval or round loose 
dtones, but here and there the “Munliatu’’ or rock 
crops up to the surface In the ruins ihe rivers, ditches 
and uallahs are flooded with water , as the rams pass 
off, about the month of October, these dry up Then 
the rivers m those parts where loose stones form their 
beds, dry up complotely, but wliere the rook comes 
nearer the surface, pools, more or less stagnant and 
overgrown witli green weeds or algro, are formed , those 
pools are frequently connected with ono another by a 
gently flowing streamlet In the remainder of this 
article one river, namely, that which flows through the 
cantonment of Elhchpur and which is a ty pe of the 
other rivers is alone referred to 
The crops raised are cotton, jowarie, hemp, and 
pulses Eioo 13 not grown Tanks are conspicuous by 
tlieir absence Here and there a certain amount of 
well irrigation is earned on 


The proralence of Fcie) in the District 

Malarial fever in the district has a \cry definite 
seasonal variation Tho number of cases reaches its 
masimuiu just at tho close of tho rains, and it falls to 
a minimum at tho commencement of the hot weather 
The following figures obtained from tlio Military 
Hospital whore care was taken to arrive at a correct 
diagnosis by tho microscope esomplify this etatomont — 

Jan Fob Mar April May Juno July 

Admissions 

in 1000 4 12‘ 5 3 0 0 12 

Aug Sept Oct Nov Deer 

5 11 r.4 20 8 

These figures, however, do not give an exact state 
men t of tho actual numbei of oases of ague each mouth 
in tho regiment for two reasons 
(1) Many men came to hospital after their iiarosyam 
of fever, and in these circuuistaucoa the malarial jiara 
Bite was not detected 

(21 Many mild cases of ague wore not included in 
the above list because they wore only detained in 
hospital, not admitted to hospital 
The majority of the cases were simple tertian ague 
These figures show that whereas in tho consoeutiao 
raontlis of September, October and November thoro 
were 85 cases, dining all tho other months in thoyoai 
there were only 00 cases Wo shall see later that tlie 
months of Septorabar, October and Novombor are the 
months in which anopholoa breeding places arc most 
widely distributed, and hence tho opportunities for 
itifeOtion of man greatest 

Breeding places of Anopheles 
The breeding places of anopheles differ during tho 
rams and the dry season Wo will first consider the 
breeding places during the rams and then pass on to 
consider the breeding places in tho dry season 


Bleeding places during the lains 
At the commencement of the rams the breeding 
places 4vre few but as the lains continue, the number of 
these places iiicreaBCS till at tho coimueiicenient of the 
dry reason, they are more numerous than at any other 

season of tho year , i i 

Tho collections of water in whicli anopheles lanm 
are found at this time are generally shallow c^loc 
tiona of watoi, soldom more than 3 feet deop They 
are of small sizo, not more than lO yards, and more 
frequently only a few feet in longest diameter 
At this time the collections of watei soldom contain 
any green weeds or algiO They are, as a rule, natural 
collections of water m dit ches or liollowa in tho ground, 

nwmhoroC casoB m Fobrnari of this tear may 
be'ncwuatod for by tho unnsualb largo fall of ram m January 
to -be attorwnrds roforrod to. 


in the open plain, and along the roads On one or two 
occasions anopheles larvm were found in artificial colloc 
tioiis of water, namely, in cement cisterns which are 
so common m Indian gardens TJieie characteristics 
woia peculiar to all the ponds in which anopheles larvie 
were found at tins season, but many jionds with these 
characters did not contain larvic, oven although they 
■wore close to similar ponds which did contain larvai 
No reason for this selection could bo discovered It ta 
noteworthy, however, that in some instances apparently 
euilablo ponds, which wore for a long time unoccupied, 
though close to similar occupied ponds, did ultimately 
become occupied, but only after perhaps a month or 
more This latter occupation may have been by a 
different specieS of nnosquitos, but my knowledge ofthe 
different species of anopheles at the time of these 
observations was very incomplete It would appear 
from the al ove observations that adult mosquitos teud 
to return to lay their eggs in pools where already larva: 
oust I have observed one pond which on at least four 
occaaioiiB completely dried np (the mud alone remained 
moist), and was immediately' after the fall of more ram 
re stocked w ith larviu, while an almost exactly similar 
pond only some four yards distant from it never contain 
cd larvio Those larvre wore dented from eggs which 
wore deposited on the damp mud 

It may bo remarked here that anopheles larvai were, as 
a rule, found by tliemseli ea , that is to say , uiiaccorapniiied 
by culox laniD, but tins was not always the case 
I have found both togetlier, but either the anopheles 
largely in excess of tlie culox larvaj oi rice rend I 
hat 0 never found both in approximately equal proper 
tioiiB The brooding places of anopheles therefore do 
not seem to suit culex and ncc lersd 

It has been moiitioned above that green algm were 
not a nocissary or by any moans a common ftature of 
nnoplioles brooding jilaces in tho rams Many uiiical 
lular protozoa and rotifera were always present iii the 
watii in which larVio were found These sometimes 
had a green colour (they may have been the Bjxires of 

Eoiiie xegetablo life) Those unicellular animals teuded 

to swim about close to the surface film, and would bo in 
tho most suitable position for anopheles lame to feed 
iijHin 

No fish wore found in any of the breeding places at 
this lime, but frogs were nuraeioue The water was 
often very opaque with suspended mud 


Anopheles bi ceding places during the dtp season 
As the rains ceased, and t! o dry weather commenced 
ho places winch contained the larvro during the ranis 
ipgan to dry up Larvie were now begnnnng to be 
;ound more abundantly in tho uallahs or streamlets 
ft Inch were daily boconnug smaller The rivers were 
I et too large to be suitable breeding places By the 
jud of October the uallahs began to dry up, and tlie 
rivers were now small Anopheles lariie were now 
lound in them About this time, too, the nver had 
tiecorao overgrown with green algie Four varieties of 
uiopholes to bo deshribed were found in the pools m 
ihe river bod, ii*, Eossn, A Culicifacies, A 
riieobaldi, A Liatouii , 

As the rainy season ponds dried up, eggs were founa 
leposited on the wet mud at the bottom and edge ot 

It\a BO chanced that in tho month of January IfiOj, 
i most unusual and heavy aeries of showers ocourrei , 
asting for a period of about one week, during which 
;ime nearly two inches of ram fell All the old Tnnii 
leason Iiaunts of anopheles became filled again, an 
lorao of them remained filled for nearly a fortnig 
Although during the whole of this period they w r 
cept carefully nnaer observation, m not a single one 
ihese old breeding places could any larva: or eggs 

°PreviouB to this, it may be raeutioued, 

hose described by Stepliens and Ohnatophera had been 
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made early m tlie month of Deoomhor riieso losl 
pools wore situated in those places m winch nnojiheloa 
larvra had been found during tho rains Tiio water 
used 111 these test pools was rmr water, that is, water 
in wlnoh larvro were to be found These laivw wore 
carefully removed b; filtering tho water through nnislin 
before filling up tho test pools The green w cod found 
111 the river was also added to the water in smnll <iuft» 

lity These pools were kept going for more than n fort- 
night bj being constantly, ic 


approxirantelj d lilj 
ropiemshed w^tli river water All these condilioiia 


ruuttJuiouotA »i4v*4 

wore favourable for the developnient of anopheles 

In not one of these pools wore nnopliolea or culo\ 
eggs laid, and this was confirmed, as was alroadi seen 
under natural conditions during the rainfall in Jamiurj 
These observations show that test pools at an unsuitable 
season niaj not detect the presence of aiiopholos mos 

qmtos , 

To sum up —Anopheles breading places wero fnniKt 
during tile rams iii ditciies and natural hollows lu tho 
ground, 111 a few artificial cement ponds in gardens and 
very seldom in water courses At the close of the rams 
the breeding places were as above with the addition of 
the small streamlets As the ram water dried up, the 
hreediug places became more and more localized in the 
pools of the rivers Towards tho close of tlio liot 
weather even the rivers had dried up, and it becnnio 
impossible to find any breeding places or larvic With 
a view to prove whether the proximit} to human hubi- 
tatious had anj thing to do with the presence of 
anopheles breeding places a visit was made to the foiest 
jungle some three miles distant from the nearest human 
habitation Anopheles larvre were found here 

Ohsenationt on Anopheles 3 jgt 

Anopheles eggs were freqnentlj found in tho natural 
slate either floating on the water attached to grass and 
weeds at the edge of the pool or Ij mg on the mud at the 
bank They were always lying free from one niiotlior 
Their arrangement reminded me etrouglj of the ar- 
rangement of diphtheria bacilli as seen iii stained micro 
scopio specimens, i e , lying at angles with one another 
forming Ys Ws and Ys or Ijmg parallel to one 
another When pools were drjiiig up during the rams, 
tiiey were found on the wet mud m great numbers 
From July to March adult pregnant females two dajs 
after a feed of blood laid their eggs when placed in 
presence of water as in a test tube or other vessel 
Anopheles mosquitos seemed to have the power to lay 
their eggs when cirourastances presented themselves, 
, the presence of water and season were suitable to 
tlie development of the larvro Mosquitos kept in dm 

’IT*" eggs, but when water was 

added to a tube, tho mosquitos soon laid eggs In the 
begiuning of March the number of females which 1 ml 
ttiair eggs when placed m test tnbas with water becan 

laiSrl U ^ f ""‘‘h ^ater over 

-thaf IB frnr M that at this season, 

Except lu the absence of a free annntv r,p f 
anopheles eggs always hatched out m 48 hen L lifter 

lai'dVi^'^ ^‘ffereiice could be detected m the eggs 

m llie 0.11 w,|], J ‘ colh, 

0 ...... u,.n. ,0 


mg thus the more dolicato portion of tho icsf of tho 
capsulo In anoidiolos ogge, Jiowoier, I could detect 
ud Bucii spring mccliaiiiBni 

Tho following intorcBliiig facta wore obsoraed — 

A corlaiii jicol was noticed on two occasions to dry 
up (i fl, no water remained in it during tlio intervals 
of lainfnll during llio monsoon) The mud, liowcvcr, 
roiinmcd damp On each occasion immediately tho 
pool had been filled again by the rain, very many 
luiiiute larviL were lobe found in it On a tliird occasion 
when tins })ool was drying it was cftreftilly oxnniincd, 
mid many eggs were noticed on tho damp mud These 
eggs wore collected and placed in sonio water with the 
idea that they would hatch in ordinary course In two 
mimitos the water in vvliicli the eggs had been placed 
was full of Ian no A number of these eggs wtro 
therefore collected along with the rand whore they were 
found and taken homo Some of the eggs wero tlien 
placed under the microscopo with n little water It 
VMS then obsoriod that they hatched out in few sctoiids 
Iho mud on which the eggs wore deposited was kept 
moist b\ bomg jdacod m a bowl and covered with a 
cloth winch was always kopt wot A few of these eggs 
wore removed almost daily and placed on n glass elide 
A drop of water was (lion placed on the slide with tho 
eggs The slido was thou jilaccd under the nucroecope. 
Almost at once, within a very few seconds, larvro began 
to cfcapo from tho eggs These oxaininations wore 
made with the original stock of eggs daily for n period 
of nearly one iiioiitli Uiifoi Innately the experiments 
wore suddenly tormmated by an invasion of ants which 
earned otT all tho remaining eggs on the damp mud in 
tlio bowl Ants would, therefore, njipcnr to feed upon 
anopheles eggs I have biiico been able to observe 
that ants collect around a jiool winch is drying uji and 
w Inch contains larvro or eggs The ants soon carry off 
either eggs or larvro winch hocomo stranded on relative 
ly firm ground 

Some inocos of the mud on which tho eggs wore de- 
posited were allowed to dry thoroughly, the eggs wore 
leiuovod and placed in water, but these eggs did not 
hatch These observations show that the larva may 
rominii within the egg in n resting state for some time 
provided the eggs are kopt moist Desiccation destroys 
this latent vitality of iJie larva. 

There were many eggs loft in tins pond after tho 
supply above referred to bad been collected The pool 
completely dried np in the end of October Eaiii fell 
III sufficient quantify in Jamiarv to keep tins iiool 
comiilcteJy filled for a fortnight, but no anopheles 
larvro appeared in the pool during tins time 

These oxpenmenU were repeated in an artificial way 
The ends of a piece of blotting paper arched over some 
stoiiee were dipped in water On the damp piece of 
blotting paper at tho summit of the stones an inch or two 
above the water level some eggs wore placed .boili 
cules and anopheles) These eggs were keiit for 
wrviug periods, but none longer than three weeks 
When the eggs wore removed from the blotting paper 
amt placed niidcr the microscope m water, they hatched 
out in a short time, provided two days had elapsed from 

Anopheles eggs 

OhsBrvatio'iis oil Ano^ holes Zttrrti 

Anopheles eggs liatch wlien placed any ordinary 
water Epga wero placed m distilled water, lu raiii 
water surface puddle water, in river watei, m hard 
aeep well water In „]] ihege the eggs hatched and S 
larvro survived and grew for a tilSe at least in the 
absence of food Growth occurred for a time because 

from the esc Ov'l ® I'fntivm material derived 
iroiu ttie egg , ( 2 ) because when some died the other 

Th^fnerr® '““I bodies 

^ anopheles larvro consists for tlie 
most part oE animal matter, chiefly small protozoa and 
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rofcifera These appear to be indispensable to the 
growth ol the larvra A purely vegetable diet is in- 
BuflSoient These imnute animals abound where algto 
are abundant, hence lame have been considered to live 
on vegetable diet alone 

Some larvie were placed in distilled water to which 
some carefully washed green algie had been added 
Although an abundant supply o' this was provided, 
yet the growth of the larvic was exceedingly slow 
under these circumstances, and all died before they 
reached maturity 

The duration of the larval stage vanes very consider 
ably and is for the most part dependant on the food 
supply It can be hastened by an abundant and suitable 
food supply and retarded by a deficient or unsuitable 
food supply 

Many experiments were made iii this eonnection 
Larval of approximately the same ago wore placed hi 
various vossels with different food supply, both as regards 
quantity and quality Larval grow and developed into 
njmphic moat quickly where nu abundant supply of 
small protozoa with some green nlgic was given TJie 
alga was added for the benefit of the protozoa 
not of the larval. Unsuitable food such a baiiaim, 
bread, meat, pure washed alga retarded growth and 
produced disease in the larvm 'When the food supply 
was small in proportion to the number of lanai, the 
stronger larva) killed and fed upon the weaker Diseased 
Inrvic (those affected witli various parasites, legotablo 
and animal) grow onlj veri slowly The chief iiarasitcs 
noticed were vorticellro and a mjcehol spore bearing 
fungus like tricophyton The former parasite was 
frequently found m larval freshly gnthorod from natural 
surroundings, while the latter developed in lanro that 
wore unsuitably fed with carbohydrato materials such 
as bauaiia, broad, &o , {.c In suitable surroundinga 
larva) developed into uymphto in about one week, 
wliorons with an unsuitable or dofioiont supply of food, 
they remained as larvic for inoio than one month 
Larvic wore able to live in moist surrounding (% c , 
without a freo supply of water) provided they had access 
to an abundant food supply This was scoured by 
keeping Inrvic In moist green algro and among moist 
decaying leaves Larvic in those circumstances develop 
ed in ordinary course into nyraphic, although ufior a 
somewhat prolonged larval stage, and many died, chiefly 
because of the development on them of parasites In 
the absence of food, on damp blotting papoi,or moist 
sand, larvic soon died 

Fish certainly, when they have no bettor food, feed 
upon larvio but without doubt larvic are frequently 
found 111 pools in which fish abound The following 
interesting experiment was made this experiment 
showed that the destructive effect of fish on larvio 
IB more directly due to the fact that they oat the 
adult mosquito when she comes to laj her eggs on the 
water, or the eggs themselves shortly aftoi they are laid 
rather than by eating the larvic In my garden were 
two cement cisterns for storing water foi use in the 
garden Both were constantly kept supplied with water 
In both of tiiem larvic and eggs of culox and occasion 
ally of anopheles were found In one of the cistoras 
some fish were placed , the other was kept ns a control 
On not a single occasion after introducing the Qsli to the 
one pond could I find either egM or Inrvic, either of 
culox or anoiilielos in this pondl while in the other 
both wore frequently found One particular occasion 
was very striking After the showery weather in Janu 
ary before mentioned, on the first morning of fair 
weather after three days of rain, in the control I'ond 
I found and counted no less than 38 egg boat masses of 
culox vrhile not one was found in the hsb pond Fre 
sumably the fish destroyed tlie adult mosquitos when 
they came to lay their eggs or the eggs thomselves after 
they bad been laid On calm evenings I could hear the 
fish jumping at files as I sat in the garden 


This observation is of interest, too, os pomting to the 
stimulating effect of damp of rainy weather (possibly 
because of the presence of water on the land) in causing 
culices to lay their eggs The number of eggs found on 
that particular morning was very much iu excess of the 
normal The pond always remained filled with water 
in wet and dry weather alike 
Frogs were frequently found m ponds where larvic 
were found I dissected many of these frogs, but never 
found a mosquito larva in tlioir stomaclis, although I 
occasionally found adult mosquitos and other flies among 
stomach contents 

I was unable to find any particular animal that preyed 
on mosquito larvio, although I have watched on many 
occasions tlio larvic in their natural haunts Vorticellre 
seomed to find tho body of the mosquito larva a suitable 
resting place. 

To sum up briefly anopheles larvio grow more or leas 
rapidly according to their food supply, which must in 
pait at least consist of animal matter, chiefly small pro- 
tozoa Abnormal conditions such as bad or insufficient 
food supply, scarcity of water, tend to develop disease 
in tho larvic and niucli prolonged the larval stage. 

Fish and frogs jiroliibit the development of larvie 
more by tlio destruction of the adult females when they 
come to lay their eggs on tho water than b> actually 
eating larvic 

Obscnations on Anopheles Pupa 

The larva develops into a pupa after a penod which 
vanes according to circumstancos This change takes 
place in the morning hours The pupa is a resting 
stage or rather a period of development m winch no 
food 18 ingested very few circuiustsncos appear to 
affect this stage I was unable to greatly, or, almost to 
any extent, prolong tho pupal stage Pupa developed 
into adult insects under most adverse circumstances 
Many, however, m tho process of birth died when a free 
supply of viater was not present The pupa passes into 
the adult iii from 36 to 48 hours 
The adult mosquito escapes from the pupa case m the 
evening hours If a number of nupic are kept in test 
tubes and watched in the ovemng from about 6 o’clock 
till 8 o’clock, tho watchor will bo sure to be rewarded by 
seeing the birth of a mosquito The process of birth is 
oxtromoly interesting and instructive Space here, how 
ever, forbids a description of the successive stages 
which from tho bursting of the pupa case to the com 
pleto liberation of the full flodgod mosquito occupira _ 
from eight to ten minutes I have been able to watch 
the process in nature m pools m the bed of a 
was ossontially tho same as occurred in a teat tube 

DnsoRimoH OF Speoies 

Tho following IS a description of the species of 
anopheles found in Elhchpur during the year 

I — Anopheles Rossu — Eaeh mng has j , p 

scaled areas on the costa, the black spot at the middle of 
tho costa IS tho largest Three of the "Jp 

tho inner end of the costa are very Bmall and dimcuit 
to make out without a lens , i 

The first longitudinal vein shows five dark spots 
The outer four of those have a similar situation to tiie 
outer four on the costa The fifth lies close to the 

inner end of tho vein , , 

The second longitudinal vein has two dark stx) 
before its bifurcation There are, as a ru e, two black 
scaled spots on each of tho two branches into winch 

The third longitudinal vein has three dark spots, all 

'*'^hV"ourth longitudinal vom has two 
portions, before its bifurcation, and on each 
branches there are two dark spote has 

The fifth longitudinal vein beffire it . • 

one spot, Its anterior branch has three dark apo s, 
the posterior has only one 
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DESCRIPTION OF FOUR SPECIES OF INDIAN ANOPHELES 


- TJmsiitli longitudinal vein Ima two dark Bpole Thcfo^px Jmvo tliroo almost oqnnl wliilo scalo circloa, 

The distal extr0mi(3" of all tlio wing roina is light one at the apex, anodior nt tlio junction helwoen tho 
scaled, and at tlieao points the costal fringe is intor special and I Iiird sognionlB of tho jmlp, aid a third at 

rupted by light scales llio jiintlion bolwcon the second and third sognionts 

T/ie proboscis has a dark hiown colour with a j ellow '/Ac aittcnnw ha^ o black soginotils except tho hasal one, 

point which has a jollouish hue The BCginciits nro Burround 

TAe palpi show three light scaled areas, uj , an apical cd by long silvery wliito Imiis 
portion which IS the largest, a narrow circle of light TAe Acad is corertd iiith white scales inserted on a 
scales at the jnnction of the distal and third Bcginents, datk background Tlioro nro two jironiinont white 
and another similar circle at the junction of tho third frontal tufts 

and second segments The second segments of the Tlie wn/ie is covered with brown scales 

palpi have much largei and longer scales than tho other TAe thorav is covorod with wiuto scales and j oHowish 

hairs iiisortod on a dark black backgroiiiul, and are so 
the antenme have dark segments with long silvery arranged ns to show n inedinii niicf two less (hetlnct 

hairs arranged in circles around each segment lateral longiludiiinl darker lines Tho lateral aspects of, 

OTe kaad IB covered with white scales which are inserted the thorax nro of a black colour 

on a dark background Two prominent tufts of long TAe niiffonicn is of a dark black colour and la indistinctly 

white hairs are Situated above and between the 03 ea divided into socmonls b\ darker banat 1 ntlfTa TK la 
The nape is covered with brown scales 

^ 'V n1« M.1 ^..1.1. 11 _ - .1 « . « 


J he abdomen is of n u/irk black colour and la tiuhsiinctJy 
divided into sogmenls by darker basal bands It is 
j lo uuvoiBu wuii mown scales covered with numerous long yellowish whito hairs 

The thorax is furnished with yellowish white and T/m nro black llironghont 
brown scales and hairs on a brownish backgrouud, and Anopheles Cvhoifactcs —The wing shows C\o yollow- 

nre so arranged that three somewhat indistinct iongl scaled jiortions on tho costa, tho innermost being 

tudinal lines can be made out, tlio most prominent being '®‘'^ small si/o and the outermost njiical in situation 
a central one Tho first longitudnml shows fi\o small yellow scaled 

The abdomen covered with yellowish brown hairs c^rcspouding canctly with the similar costal 

and scales and is divided distinctly into segments bv ^ ? second longitudnml lins threo light scaled 

darker bands at the anterior extremity of each segment 7® ‘"0 ">"®r being situated at tho iransr orso 

The lighter portion of each segment, howei or. lai gel vnre '"a't-s. while the outer is situated nt tho bifurcation 

dominates ® of tho vein and inrolvca for a short dml.nico both 

are of a brownish hue and show lighter scaled 7 * i t 

spots of a yellowish colour at the distal oxtreraiti of the « ^ 1® ^ark scaled tlironghout 

femur, tibia, and all the tarsal se.meids fxce^ Hie last X? extrenni j 

The marks on the tarsi are at tho joints between the « J 'ia ongitudnial ims threo light scaled areas, 

segments, and it is hard to say whether the Imlnir V mner end, one nt the situation of tho 

Bp^s occur on the distal or proximal ^tio ^^ iXTaln'T'®’ bifurcation, tho 

segment or on both extremities of the segments Tho continued on the branches for a short 

marks on the tarsal loints of tlio ^ ® distance 

than those on the other legs ® smaller The fifth longitudinal has only ono light scaled area 

•0,1; t Lutonu —The wing 1ms four i ellowisb '*”wi “'V’ '‘® branches 

m 8 Sft The smnllest of £e The fbL I'"",”"*' 

18 situated at the apex of the wmr, the othom ...oi-l. , Tho distal oxlreuiities ot the imsterior branch of fim 

veirhalT inwards The first longitudinal ‘be anleVior braiicli of the fifth 

Bcaled areas corresponding Sh The T. ^ " 'IV*' only at thOBe 

18 a larcL wh^t eddftion thoro ^ ri® ^ »'‘errupted by lighter scales 

n. "iri"" » 

s.’.t sz Z\zT£i f "r '■"“f ^ 


«,iu 111 Uie carsai segments except the lost 

°A ^ Joi'dB botwkn tho 

segments, and it is hard to say whether the lighter 

“i ^1'® proximal portion o/ench 

wgment or on both extremities of the segments The 

ZntlZ oT ulroTllefC"' 

4 "s "z.!sTsr" 

18 situated at tho nno^ aC .1 of these 


scaled areas The outormroi ® tliree small white 
cation of The vem and 

The other two are sitna^orT '“ 7 ?^®® botli branches 
transverse veins The third lonon ^^*® 

the other veins, is for the mnsi n 'Tf '"1® ’ contrast to 
two small dark scaled akas ®®®l®d, but has 

and one dark scaled portion tow^T ’ *® 0'^'i'®mity 

fourth iongitudmal m for 1?.^'^® i*® Tbi 

except for a ahort distance nt dark scaled 

bght scaled, and for a few lm)T!f which 

r’flree veins, and at its bifurcation tl o®1® 1®! 

Pointara continued fora Sort ®‘ ‘bis 

branches The fifth longitudiS^ i ‘be two 

inner portion except ^r a sLTiT^Ij ® 1°'' “® 

towards Its inner end This k,n .T ®Pot 

division into branches Thl ^ ®®®>®d at its 

thronghout except for a few^bmT^®^*' ^‘■®"®b is datk 

ein and at its extremn A. at the transverse 


darkhai;;;;d:f;;ThortlTgS;^ 

andjrstsegments of each anteufuf , ^^^floS 

Th^tStn'rkr S ^^iTd-JSeT''^ 

7 he nape is covered w itli brown scales 

ta.™ on Xk taS rlr" 

darker longitudinal ^Ime Tim uk*® ^ 

•2k:7?3w",„t.k:!5''5 ''!°r 

d..t l,£/ rJZ* “ -"I' 


W extremity, and S ‘b® one at .fa y®”°^>®b Beales ^ ®ttall spot of 

the bngf bIaYsTa?edT“ okThe Testa '''He b?" k'' 
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tioii of two smnll white scaled spots The second longi 
tudjnnl js for the most part white, hut shows two black 
-scaled areas on tlie main trunk and two dm k dots on 
each of the brandies 

Tlie third longitudinal vein is wlnto except for throe 
small dark spots 

Tlie fourth longitudinal vein has two long black spots 
on tlio mam trunk and two small black spots on each of 
Its branches The 6fth longitudinal vein has only one 
dark spot on tlio main trunk, three on its anterior hraneh 
and one on its poatonor branch 
Tlie sixth longitudinal vein has three dark spots 
The distal extremity of all the veins is liglit scaled, 
and at tliese poii ts the wiiig fringe is interrupted by 
light scales 

The prohotcis is black with a y ellow tip 
The palpi have three white circles The apex is white 
scaled, the second circle is at the junction between the 
apical and third segment, wliile tlio tliird wlme cirdo is 
at the junction of tho third and second segments of the 
palpi 

The second segment of each palp is covered by larger 
and longer soaks than the other sigmoiita 

The Antenna have black segments aurrounded by 
silver wlnto long hairs 

Tho head is coiorod with white scales inserted on a 
dark ground 

Tho long frontal tufts of wlnto hairs are well devo 
loped 

Thenape is coiored with brewn scales 
The thorav on the dorsal aspect is covered with white 
scales and hairs on a dark ground and aio so arranged 
ns to show a median and two lateral darker linos The 
lateral aspects of tlio thorax are of a dark colour 
7ylc IS intensely black ntul indistinctly aog 

mented It is oo\ered witli long white hairs 
The legs are much adorned with wlnto scales and differ 
in detail in tho anterior nm! and hind legs IJie femora 
andtibhcof all logs aro covered with dark and liglit 
scaled areas llio first taisal sogmenU too Iiavo nunior 
OU8 wlnto spots Tho distal eatrcraitios of tlio second 
and third tarsal segments in tho fore and hind logs aro 
■white, hut black as those points in the mid logs Tho 
fourth and fifth sognionts m the hind lege are ontlroly 
■white, while they are entirely black in tlio other kgs 

{To be continued ) 


THE EFPECr OF THE SILTING DP OF A 
LOWER BENGAL RIVER ON THE PRE 
VALENCE OP :\IALARTA, WII'II SOME 
REMARKS ON THE SPLEEN TEST, 

AND THE REDUCTION OF 
MALARIA BY FILTERED 
WATER 

Bi LEONARD ROGERS, JI.D , M R C P , IMS, 
Officiating Profemn of Pathology, Mdical Oollrgr, Oalcutta 


The enoiinous rtetwoik of itveis cotnpnsetl in 
tile delta of the Ganges and Bialnnaputin fre- 
quently All tush examples of tho shifting of the 
beds of stieams and the divcisioii of consider- 
ablo bodies of vvatei into dilfeient channels. 
With consequent decuasG in tho flow of otlien 
The genetal tendency, howevei, is inevitably to 
gradnal silting up ot the smallei iivei-sby tho 
quantities of alluvium biouglit down in the 
rainy season, and this unceasing change cannot 
bo without efiect on the health of the distiicts 
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compiised within this aica Yet but little defi- 
nite knowleuge on the subject appeals to bo on 
iccoid, altliongli nccoiding to one tlioory the 
Lowei Bengal Epidemic Alnlarml Fever, oi the 
“Buidwan Fever” was attiibnted to these 
changes R supposition which I have discussed 
elsewlieio A recent inquiiy on the effect of 
the silting up of the Karatoja ilvei on the 
health of tho Bogia distiict may, then, not be 
without some gencial inteiest 


The present inquiry arose owing to the native mha 
bitailts having submitted ,n petition stating that ever 
since tho divoraioii of the main current from the Kara 
toya river into tho Bcrgnli about half a century ago the 
former has gradually sdtod up 'and has already become 
a source of groat unhciltlimosB toextonsne tracts on 
either side ” Tina somewhat Indefinite statement was 
on further inquiry supplemented by the additional m 
fornntiou that the great unhealthiness had been "gra 
dually increasing for tlie lust forty or fifty years," in proof 
of winch n hat of Milages was given " which are situat 
oil on tho banks of tho river, and most of winch have 
almost boon depojiulated by disease In others the 
number of inhabitants has been markedly retUioed’’ 
Further it was said that the earthquakes in 18E6 snd 
1807 had led to nn upheaval of tiio bad of the river, and 
turned it in llie dry so laou into " a stagnant and shallow 
canal,” a description, howovor, ■nliicli agrees closely 
with tliat of Iliintor in ISTCas " a narrow, extremely 
shallow, and almost stagnant stream,’* eo that tliere is 
no very diCinte oMdeuco of npiireciable recent change 
III the river 

On turning to the vital stalisllcs I found that flogra 
IB the hoalthieat district in tho Rujshahi division, while 
the death rate of tho three lliniias, through which the 
river runs, are almost identical witli those to tho west 
awny from tho rn or, as will be seen on rtferrmg to the 
accompanying mop, althougli the order of the liighest 
and lowest rates from imrtli to sooth is reversed in tlie 
two caeos Tlioro was, tlien no evidence ot any 
special uiilicall Illness of the thaiiDS, ns a whole, 
tiirough wliioli tho river runs, so that any deleterious 
effect must bo confined to tho immediate neighbourhood 
of tlio stream, and cons’quenlly would be easily fonim 
In the hiaok list villages which had been furniahed by 
the district antliontios Further, if the fever had been 
gradually been increasing foi forty or fifty years, then 
Olio niiglit Jmvo o^vpected to have lound tiie commence 
niont of an epidemic malaria such as the " Bnntwari 
Fever ” or hala atar, which it would be of great import 
anco to detect early so ns to cut short the outbreak, slid 
which might liave been expected to hive revealed 
itself in a largo peiooiitnge of poiSotis \\ith big spleens 
and other sy mptoins of malarial cachexia As, nior^verj 
iny inquiiy had to bo carried Out m the nionlli ot 

February, whicli sovornl yours’ figures of the fever 
attendance of the different hospitals of the district 
showed to he pi eciaaly the v ery rlioufch when inalarial 
fevOrs wore at their miniluum, I had no hesitatiou m 
deciding that tho spleen test would give the beat indica 
tion of the relative provrtlonca of malarial 
in different parts of the district, nltliougli b 
films were also obtuued from claidreil, when Po®*' ^ 
for examination for malarial J!'® 

only being obtained with considerable dilBcnlty in 
places where tliore wore dispensauos lu J.’j J® 

operation could be qdietly peiformed f 

the suapioiOnB of the people, a 
specially desirable in view of 

in Bengal Tho results fully confirmed my rOliftnce 
the spleen test 

General results of the inquiry 

Over 1,S00 children wore examined, w 

ore ombodiod in the accompanying 
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placo IB given, with the lieroontngo of 
them who were foiuid to have enlargement of tlio eploen, 
80 that It could 1)0 felt below the nl)a, placed Imlow 
The light and dark dots indicate ‘>‘0 
villages whose inhabitants were esaraiiiod The dark 

dots represent the black list villages, and the light ones 

other control ones some of which are siluat^ at a 
disUnce on either side of the river vao mg from ‘roe to 
thirteen miles In the first place it wil be noted that the 

spleen percentages are in no case anything like so high as 
I met with at the same season a jear before north of 
Calcntta in all places at a distance from the Hooghly 
riverwhich werodependent on tank water Further in no 
place did I meet n ith more tlian a very occasional case 
of the tumid belly and wasted limbs which is so oliarnc- 
teristic of an exceptionally severe incidence of nialarml 
' in Lower Beugal and Assam There was, then, 
evidence of an nnusual nrevnlouce of such 
a severe 


fever in Lower Beugal and Assam 
no evidence of an nnusual prevalence of 

vere form of malarial fever as would account 
for a continued depopulation of the villages, wliile, as a 
matter offset, one of these "almost dojiopulatad ” 
villages produced over a hundred hj no means ill- 
favoured children, onl^ 26 per cent presenting any 

and in half of these ic was 
reach the navel 


enlargement of the spleen. 

very slight, and in none did it even reach the navel 
Yet this was the worst of the black-list villages north of 
Bogra town The nnhealthiness had evidently been 
greatly exaggerated, due apparently to the desire of the 
people to have the river opened up for purposes of trade 
Influence of varyxng ratnfall on the fever death rate 
Still there must have been some reason for the local 
belief in nnnaual nnhealthiness of recent years, an 
explanation of which has been found in the iiiflnence of 
greater or less ram on the fever death rate, as will be 
seen from the following table — 

TABLE I 


Ytax 

Rainfall tn indiet 

Devlhs fromffttr. 

1892 

62-01 

— 

6,688 + 

1893 

85 31 

+ 

4,047 

1894 

74 69 

+ 

6,051 

1895 

60 09 


6,787 -f 

1896 

48 43 

— 

6,770 + 

1897 

67-23 


6,016 + 

1898 

79-09 

+ 

6.0U0 

1899 

87 64 

+ 

4,778 

Average for eight years 68 05 


6,326 


Thus in 1893 and 1894 the rainfall was excessive, and 
the fever rate below the average On the other hand, 
in the three successive years, from 1896—97, tlie rainfall 
was deficient and the fever rata in excess, the last of 
the three years ‘being especially unhealthy, showing a 
cumulative effect of tlie abnormal meteorological con- 
ditions Yet the unusually heavy rainfall of the next 
two years, 1898 and 1899, at once produced a progressive 
deohne in the fever rate to considerably below the 
average The three unhealthy y ears probably impressed 
themselves on the memory of the inhabitants and led to 
their peUtion, while the subsequent healthy one removed 
the evmeuoe of the former excessive sickness before my 
visit Tliese Bgarw have a further interest on account of 
the Bogra district being to the immediate sontb of Rune 
pur, in winch I have showed elsewhere the present 
Assam epidemic malarial fever or kala azar took ite 
origin, arising ns a result of a succession of five out 
of BIX anccessive years of deficient rainfall, such as 
W Lr*' or since as long as meteoro 

hat to ceneZ 

Zv2ii the years 1898 and 1899 had also shown a 
deficient ratnfall that the already increasine 
unhealth.ness of the Bogra district might hZ 

Srof a'disT^f epidemic, so that tLse latter 

aWe Minnnrf f ‘ ‘ adjoining Bnngporo lend consider 

able support to my view as to the origin of kala azar 

Resulte of the epJeCn test 


iiovorlholcsfl the varying spleen rates t 

of the district are of considornblo iiitoroBt, and appear 
to mo to throw some light on the iniporfant question of 
tho effect of tho closing up of Iho rivor soiiio years ago 
on tho fever rate of tlie tract through which it runs 
In the first placo it mil ho seen tint the rates are 
higher along tho couisoof tlioiivor than (hoy are at a 
few miles distance on oillior side of (ho stroam, wjtli 
the oxcoplioii of tho part to tho east cf Bogra town 
hotweoii tlio Karatoya rncr and anotliur flinall stream 
which runs beta ooD tins and the Bcrgali ri' or through 
vary low lying country, and in which Iho splonn ra(o of 
a Tillage fieo miles to tho oast of Bogia was 27 5, or a 
littlo higher than that of tho town itself A second 
and still inoie important point is the steady increaso of 
tho spleen rate as wo proceed from nor'li to south along 
tho Karatoya river Thus, m tho northernmost tlnna 
of Shilguii] 144 children wero examined, all in black- 
list Milages, but in only 22 2 per cent was tho spleoii 
enlarged Six niilca to tlio nest of this jioinf, in a largo 
village on higher ground, only 11 5 percent hid pilnablo 
8)ilecns, while 8 miles to tho oist of it tho sjilcon rate 
nas 136 percent Coming dovwi to tho town of Bogra, 
13 miles south of Shihgunj, 25 1 per cent of 215 childroit 
oxainincd hnd enlarged Bjilceiis, whilo at tins level tho 
rate five miles to tho w est was 23 8 Tliroo miles aoulli 
of Bogra two of tho blacklist villages gave a rate 
of 419 per cent, yet in only one child did tho splcon 
reach below tho nav ol, nor did they, as n w hole, show any 
marked signs of debility, although sonio of them pro- 
aonted tho thin faces and limbs, which onablo the 
oxperioiiccd oyo to at onco detect a somowhat greater 
prevalence of malaria, which tlio higher spleen rate 
coufiimcd Nino miles south of Bogra another black- 
list V illngc gnv 0 a siilcen rate of 30 2 , while at Sliorpur, 
13 miles south of Bogra, tlio rate was 32 6 per cent 
Ttius the lower rcacliosof tho river afforded villages willi 
a considerably higher Bpler.n iiorcontago than tho upper 
portions of tho stream, while Bogra town itself had a 
rate inlermediato between those of Slierjiur in the 
bouIL and Shibgun] in the north There was one 
marked exception to this general rule, which furnishes 
the key to the cause of these variations This woa a 
village called Gokul, situated half way between Bliib- 
gniige and Bogra, in which only 10 per cent of 60 
children examined had largo spleens The only peculi- 
arity about tins village was that although it was close 
to the river it was situated on distinctly higher ground 
thau tho surrounding country, there id luiiiiiiig through 
it sloping down on either side This iiistauce proves 
that the elevation of tho site of a village above the 
surrounding area rendered it leas malarious, even 
when It 18 close to the river Apply iiig this principle, 
the whole of the facts noted above can easily bo ex- 
plained Thus the places at a few miles distance from 
the river bank, on a slightly higher level than those 
near the stream have a low spleen rate, with the oxcep- 
tioii of the low lying small tract to the immediate east 
of Bogra town, which, ns already mentioned, has a 
high spleen rate lu this way the somewhat greater 
fever prevalence along the low lying river is accounted 
for 

Of still greater importance and interest is the gradual 
decrease in the spleen rate from north to south along tho 
river m throwing hght on the effect of the diveraion 
of most of the water from the Karatoya to the Bergali 
at a point to the north of the Bogra district some fifty 
years ago Since that tune little or no water has entered 
the Karatoya during the eight dry 
months of the year, although there is a ^ood Bow of 
water in the rainy season It is evident, tlfen, that for 
Bom-^ part of the year the amount of water in the 
the stream will depeud on the email 

^nsequently there will be least water in the unner 

the effect of drying or silting up of the stream will be 
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moat marked m the northern thana and leaat so in ihe 
southern one Eurthei, the northern thana muai be 
situated on Boniewtnt higher ground than the gouthern 
to allow of the river flowing south at all, a very few 
feet uiftkmg a coiiBiderable difference in the health, as 
laeen in the case of Qoltul, so tliat the lower spleon 
rate of the Shibgnn] in the north than of Shorpnr in 
the south, with intermediate rale in Bogra (own mid- 
way between the two, la aho readily explained on the 
same principle "We lliua arri\ o at the conclusion that ] 
the moat silted up part of the river is the most healthy 
one and rice versil 

This observation, however, only applies to the present 
tune, and it does not follow that at an eailier stage of 
the piocesj of oloaing up of the ruor exceptional 
unhealthiiiess may not Invo resulted from the change 
On the contrary , it would appear (o bo probable that 
when the current in the ri\ai was first greatly reduced 
many years ago (for the fact that the earthquake of 1897 
Was followed by two years of oxcoptioiml healthinosa 
coincident with heavy rainfall does not lond any support 
to tho supposition that any inaternl change in the 
stream took place at that time), there might have boon 
It larger number of stagnant pools m the half empty 
nvei bod, during and at tlio end of the rains which 
Mould have formed good breeding ground for mosquitos, 
and have resulted in a tenipoiary increased foaor rate 
Yet after a lime, as dry iiig up occurred, together nith 
the slow rise m this delta, winch la the primary cause of 
these alterations in the courses of such streams, 
there would be leas stagnant water, and leas foior, 
eaueoialJy in tho noithoruly and moat dried up part of 
thamer, which would oieutually rcault in tho incioaEod 
hoaltluness appeuiug ui the upper reaches first, winch is 
exactly wliat the spleen test shows has now occuired 
If this conclusion is correct, it would ob\ lously be luad 
a'isablo to attempt tlio opomiig np again of auclv a stream, 
from tho hoaltli point of new, as ibis would only rcstoie 
tho former coaditioas, with the result that tho luovitablo 
slow rise of this delta would oiico more close tho stream 
and agaiu bring about tomirorary lucroaseJ uuhoalthi- 
nesa 

Thus tho giadual iiso of tho del true tincts and 
the accompanying closing up of the smnllei 
atieains would appeal to be ultimately' beneG- 
cial to health, although n tempoiaiy mci eased 
unhealthiiiess may losult foi a tune, and if this 
conclusion is sound, the piiuciple will bo appli- 
cable to othei, and peihaps inoie impoitnnt, 
cases than that of tho Bogia iivei heio dealt 
^vzth, so that this question appeal s to be worthy 
of attention 


The spleen test for malaria (.ompai ad with other suj 
gotied methods of estimation 
Ever snico Dr T E Dempster worked out tlie effect 
of the Western and Eastern Jumna canals on the pro 
valence of malarial foi er by means of the splcmi per- 
centage ill 1846 and published Ins figures lu the Indian 
Annals of Medical Science under Ibo title of Notes 

■on the application of the test of organic disease of the 
spleen as an easy and certain method of detecting 
malarious localities m hot climates, and of winch 
Norman Chevers writes that Dempster s spleen test can 
never be neglected without dougor when new ground 
has to be taken up for Indian cantonmente,” it has 
frequently beau used without question to dotMmuie 
local variations m the mcnienoe of malniia During 
the last few months its value has been called in qiiBstion 
bv two writers, who have each suggested a different niter 
nLivo As I tried both of these suggestions in Bogra 
Bimultaueoualy with the spleen count it 
interest to compare the results, both to sea if they agree 
with m which case they will prove its vaYuo. 


and to decide which method is the most convenient and 
reliable in practice, while I will also take this oppor 
tuiiity to reply to certain oriticiams by Lieutanaut- 
Colonel Giles, which appeared in the Indian Medical 
Oatelte a,\ier my reply to Major Boss was published 

Colonel Giles makes the astonishing statoment that it 
will puzzle me to aflianoe any anatomical evidence to 
show that the chronic enlargement of tlie spleen is the 
work of the malarial parasite I need only refer hinl 
to tho admirable lectures on malaria by Thayer, in 
which ho will find several pages devoted to tho subject 
headed “Changes following repeated or chronic iu-1 
faction ” and boginning With the words “The spleems 
alway s enlarged ” (page 224) Further, tho section on 
the “ Anatomical changes following acute malarial im 
fccdon" also begins with identically the same words, 
and then hole of the changes which I have repeatedly 
aerified in both Bengal and Assam, are very clearly 
dosenhod Again, as I pointed out lost year, the nnniber 
of anopheles breeding under standpipes in Calcutta 
are so few compared uith those to be found elseivhero 
that they are practically a negligible quantity, and 
Colonel Giles’ argument on that iioint does not apply to 
the area m which I worked Eion in the damp climate 
of Calcutta staudpipo pools mostly dry up before an/ 
anopheles 1 irvm iti them have time to reach mntunty, so 

that It 18 easy to exaggerate their importance 

Tho results of the examination of children’s blood 
for the mnlannl parasites after the method of Professor 
Koch and Drs Christophers and Stephens were as 
follows Films from 42 children in throe places were 
obtained All of them were under two years of age 
In Ifost Africa children of this ago at Lagos were found 
to be infected in proportions a ary ing between by SOnnd 
100 per cent by tho last mentioned observers, so that 
tlioy found that it was only necessary to examine from 
a dozen or two clnldrcn m order to estimate the amonut 
of infection Most of tho children I examined had 
Buffered from foier during the previous rainy season, 
so tint it might have been expected that many of them 
would show infection As a matter of fact, I only 
found tho paiaaites in four out of the 42 specimens, 

audm two of those cases fea er had been prosent within a 

few days of the blood being token, and a third a month 
before, while tho fourth had suffered from fever “ after 
tnccinatioii” This proportion was far too small to 
allow any oonclusions being drawn from the results 
with regard to the relative fever prevalence m the 
places where the films had been taken, to that although 
this microscopical work took much 
trouble thou the oxaminatioii of over 1,200 
for enlargement of tho spleen, the practical result 
was n.r® Possibly if it had been feasible to have 

earned out the inquiry in ?! "rmy 

might have been different, but as both this and my 
Khly inquiry of last year had to be oonducted m 
tho mimmil fever season this new ® 

malaria was useless in them Major Bo 
Uns point, therefore, falls to the g^ou'.d No one 

in the muoh less common infection n 

fS; 

total absence of enlargement of P 
in Oontral Africa and us Calcutta, a^ud 

cent of adults found by me las y j of jnen m 

the apparently nearly complete immun y ^ 
Africa comnared with the enceB th 

,11 India, U we may await tho esperi^^ 

Malaria Commission in India on this p 
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10 35 
22-2 
261 
82 0 


17 0 
24 0 
24 4 
20 4 
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Ziinci that of tlio spleen test as a simple am practi 
cSle rans of eat. mating local variations ^ m alar. a 
It will also be of mteroat to compare Colonel Gi 
method of eatimatmg viriations m tho prev.ilouco of 
malaria by the total death rate,— or moro noouiatob I 3 
the fevei ^eath rate, aa this will exelude 
varying factors as cholera and small tox and all othei 
Cf^u(ea,”— with the results of the spleen teat In the 
following table the peicentage of largo sp' 
the towns of Slierpnr and Bogra, in l 

of Shibgunjand of Shanakandi, which is B.U.atcd on 

a high bank of the Bergali river, are compaiod with the 

average fever deith rates par inille foi ton j ears in tho 
thanas of the same names 

TABLE ir. 

Comparison of average fever death rates and spleen 
percentages 

Ana. Spleen pertenta^e Am age Jeer, death rat' 

Shanakandi thana 
Shibgnn] thana 
Bogra town 
Bhotpnr town 

Tins table shows such remarkably parallel figures that 
the only difference between the results of tho two 
methods is that the fever death rates only afford ovidonco 
of the comparative malariouauessof the particular areas 
for which the figures are available, which will only bo 
for considerable portions of a district, whereas tho 
results furnished by the spleen test can be applied tonnj 
given part down to a few villages, and it is hence an 
infinitely more useful and delicate tost I am much 
indebted to Colonel Giles tor suggesting a method of 
estimating malaria winch so completely proves tho 
great value and leliability of Dempster's spleen tost, 
aa a guide to purely local dijjcrencct in tho provnlenco 
of the disease 

Once more, I am indebted to Lieutenant Colonel 
King IMS, Sanitary Commissioner of Madras, for 
a copy of the minutes of hia proceedings for the first and 
second quarters of 1900, m which he discusses mi 
Hooghly report and points out that before it appeared 
he had previously found an increase in the amount 
of fever m one town after the introduction of a good 
water supply, while iii four other towns there was a 
decreased fever prevalence under similar circumstances 
With regard to one of the latter he writes “It is a 
curious fact that tho introduction of water supply into 
Adorn -also with increase of moisture without removal 
of drainage— has been followed by a decrease of the 
fever rate I may add that there can be no doubt that 
the fever of Adoni is chiefly malarial ” These Madras 
instances prove that malarial fevers may be decreased 
by the introduction of a good water supply, while the 
MaUras climatic conditions much moro closely resemble 
those of Caloutta than do those of the North West 
B'haenoe of the extreme dry heat of the 

TAe e/eof of filtered wafer enpphes xn teduanq the fever 
death rate xn toione of the Mrlh IPeef pZrtnces 

Colonel Giles also discusses a table of Seuros from 

n® North West Pro™s an“ 

ooncludeB that -it is therefore undemable that, m 
ind notTm,?" municipal malaria has increased 


.1 a.- 

senes of years before and after the 
faUn ‘otal deitWaTM are 

explaine’r « 




1894,01 tho latloi fainino yoara Yet tho total death 
rate of all tlio towns ahoua variationa botwooii one jear 
to 00 nor cent of tho u iiolo, and in 


for different 
introduction of 


is not 


and the noxt up to 00 per 

aenaratotoiviis of as im.cl. aa ou ])or roiw om;., 
increase, duo to exceptional general u.ilioaUliiiioss, is 
suffieiont to nialorially raise tho average rate for soi oral 
auecossiao jeara after the inlioducl.on of a water- 
sunph.nud thus completely iiualidato the figurea in 
Colonel Giles’ table, aa occurred, for instance, in tho case 
of Ciwiinoio Tho qiioalion m such an nnporlant ono 
that no apology is needed for a careful analyais of tho 
vital statistica to dotormiiio whether tho fc\or(lc,atIi-r.ate 
lu tho largo towns of tlio North-West Proiincoa, sinco 
they Invo boon supplied with hllcrcd water, ns com- 
pared with the proMons fi\o years, is greater or less 
linn tho average of all tlio towns of tho proaincc 
during tho same ycara 111 each case Aa the towns 
with wator-siipplloa contain about ono quarter of the 
mhabitaiits of all the towiia with upwnrda of 10,000 
inhabitants, of winch tho v ital atalistics are available, a 
very fair comparison can bo made between the two 
classes If tho water supplies have increased malan il 
death rates, as Colonel Giles nnintaiiis, then both tho 
total and moro markedly tho fever dcatli-ralea in 
each or at least 111 moat of those towns must have been 
greater than ui those of all the towns taken togotJier, 
throe quarter of the inhabitants of wlncli ha\o not got 
filtered water Tlio total death rate figures- for tlio 
cantonments, which oich contain over lO.OCO nilnbi- 
taiita, are also anjijihed in iny table The reduction 
in the total deatli rate 111 tho Allahabad cantonment, 
although the water supply is tlio same as that of tho 
neighbouring town, which in Colonel Giles’ table shows 
an increase, is of special siginricaiico in \ lew of the f.ict 
tint the supply was introduced in dilToront years into 
the town and cantonment 

In the follow mg table tlio figures of both tho omitted 
cantonnionla and of Dolira (whose siqiply I believe is not 
filtered) aio added to those or Colonel Giles’ table, 
making ton places in all In the first half of tho table 
tho total death rate figures are gn on, and the second Inlf 
tho3o of the fever death rate The first tw 0 columns giv o 
tho same figures ns 111 Colonel Giles’ table, wliilo the third 
ono gu es tlie difference between those of columns 1 and 
2, that IS, the average incronao or decrease in the total 
deatli rate since the introduction of the water supplies 
compared with that of tho previous five y'enrs In 
columns 4, 5 and G similar average total death rate figures 
of nil the largo towns are given for the same senes of 
years tn each case By suhtrnctmg tho figures of column 
C from those of oolmnn 3, wa obtain the greater or less 
uicreaso of tho total death rate in each town since the 
introduction of the water supply as compared with the 
rates for the same son 08 of jeais in tho whole of the 
largo towns These figures nro given in column 7, from 
which It appears that in six out of the ton cases tho 
total death rate of the towns with the water supplies 
has increased less rapidly than m the whole of the 
towns of the province, while in four cases the increase 
has been greater, or, m otlior words, the general death- 
rate of all the towns, aa a whole, has increased more 
rapidly than m the ma]ority of those with filtered 
water, tho same senes of years being compared in each 
case If then Colonel Giles’ assumption that tho total 
death rate figures can be taken as a guide to the deatln 
Cl/’’®? “la^Brial fevers is accepted, the introduction 
of filtered water has, m the majority of cases, caused 
a decrease in the prevalence of malaria However 
the total death rates include those fiom cholera, 
small-pox and bowel complaints, while the proportion 
of deaths returned under the heading of “ all other 
causes” varies very widely in different towns, and 
in the case of Benares in 1899 was no less than 4o 
per cent of the total deatli-rate, wdiicli shows what a 
rough guide the total death rate figures must be of the 

to examine the figures of the fever deatb-ratea in a 
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similar manner to that adopted above in the case of the 
total death rates These figures are given in the second 
part of the table for precisely the same periods in every 
instance aa m the first pnrt In column 10 will be 
found the increase or decrease iii the average fever 
death rate before and after the water sujiply was intro 
duced, and it will be seen that in four instances there 
was an actual reduction in the fever rate, while in four 
others, the increase is comparatively small as compared 
with the total death rate In column 13 will be found the 
parallel fever death-rate figures for all the towns taken 
together for the same periods in each case, from which 
it 13 at once evident that there has been a greater tn 
create in the feier death rate in all the towns talen 
together than in those with filtered water in eiery instance 
except that of Agra town The increase or decrease of 


in a diminution of the general death rate ’’ Such dimi 
nation will have aii even more evident effect on the fever 
death rate, so that there is evidently good reason to 
believe that tlie relative decrease in the fever death- 
rate of the towns with filtered water, aa compared with 
those without it (with one esception) which I have 
demonstrated above has actually taken place, is duo to 
a reduction in the death rate from malarial fever Still 
the question is too important for any assumption, 
however reasonable, to be accepted if it can be put 
to the test of facts, so we may proceed to inquire if 
there is any other common disease attended by marked 
fever, and so liable to be returned under this heading, 
which could have been deoreased to such an extent ns to 
account for the diminished relative death rates in the 
towns with filtered water supplies Post mortem evi 
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he fever death rates of the towns with water supplies 
compared with those of all the towns is shown in column 
14, from which it appears that the relative doorense in 
the fever deotli-rate in four esses, ns compared with that 
of all the towns, is more than 10 per cent of the wholo 
fever death rate, namely, in Lucknow and Allahabad 
cantonments, Cawnpore and Dehrn , in Lucknow the 
decrease is 9 per cent, and in Meerut 0 per cent The 
case of Oawnpore is specially remarkable, for, while the 
total death rate shows relative increase of 1 22, tho fever 
death rate shows a relative deorenso of 4 60 per mille, 
showing how inaccurate it is to deduce an increase in 
the malarial fever death rate, from a email increased 
total death rate 

The final result of the analysis of tho figures is that, 
while in four oases there has been an actual decreased 
fever death rate since the supply of good water, five out 
of the six remaining towns show a less increase of the 
fever death rate than do the whole of the towns, during 
the same period This difference which would be still 
more marked if the fever rates of the towns without fil 
tered water alone could be oompured with those with the 
good water supplies Now Colonel Giles writes that •' it 
IS impossible to imagine that any dimiiiution in malaria] 
fevers and splenic enlargement could fail to show itself 


deuce alone will furnish evidence as to the frequency of 
deaths from different kinds of fever, and ns I know of 
no such figures for the North T7est Provinces towns I 
have auaLsod five hundred successive recent post 
mortomt at the Medical Uollego, Calcutta, where malarial 
diseases are at least as common ns in the North West 
Provinces The result istliat phthisis caused more deaths 
than did malaria lu nil its four torma, while pueumoui i 
and iiifiamuiations of serous membranes each caused 
about the same number of deaths as malaria, aud these 
four, together with aaptic inflimmatory affections, com 
prised more than 90 par cent of all deaths likely to he 
commonly returned under tlie liead of fever The rela- 
tively reduced fever rata following tho supply of filtered 
water supplies must, then, be due to a considerably les 
aaned death rate under one or more of these heads Now 
it IS a well known fact that phthisis is increased by in 
creased dampness of the soil, so that the introdnction ot 
these supplies would tend rather to increase th^ 
crease this very common aud fatal disease Farther, 
neither pneumonia, pleurisy, &c , or septic disuses are 
likely to be reduced by filtered water supplies The ouiy 
common cause of death from any feverish disease, o 
nution of which could possibly explain the 
decrease in the fever death rate after the introduction 
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of filtered water, then, la malaria, aud the North Wo^ 
3?rovmces rsBulte amply confirm my conclusions with rm 
gard to the reduction of malaria, ns judged by tbo sploon 

Calong the banka of the Hooghly wherever filterod 

water hae been supplied, and thus indirectly confirm t 
accuracy of the spleen teat itself 
Oaenoiut only remains for consideration, namely, ib 
there any special cause for the ercojitional increase 
in the fever death-rate in Agra, other than an mcroaso 
in the malaria ’ There is , for in the diacusBiou on 
enterio fever among British troojia m this town ui 
the 1899 report of the fcamtary Commissioner with 
the Govern niout of India, it is stated that “since the 
introduction of, in 1894, into cantonments of tlio 
municipal puied water, the number of ndimssion* 
and deaths have more than doubled," while this fever 
IS so much more fatal than malaria that a compara- 
tively small number of coses would matonally nfiect 
the fever death-rate, and every day the not lufro 
quent ocoarrence of entenc fovov iu nivUvcs being 
confirmed, while I have recently proved its presence is 
net at all rare among them in Calcutta Further, that 
the increase of enteric m Agra is caused by the filtered 
water is proved by Sir Hankin liaiing found the 
organism of the disease ten tunes in one year in the 
Jumna river close above the intake of the Agra supply, 
and also in the filtered municipal water supply in 
Agra every montli from March to September 1899, and 
that, too, in spite of the well known great difficulty in 
isolating this organism from water Once more the 
same bacteriologist has found the same organism in 
other filtered water supplies in the North M'^st Pro 
vincea towns, so that there may vary likely have also 
been some increase of enteric fever in them which would 
tend to mask the reduction in that of malarial fevers, 
and hence the latter may have been even greater 
thjn IS shown m column 14 of the table given above 
That enteno fever may be increased by supplies of 
water from Indian rivers witli a large riparian village 
population 18 also suggested by the fact that the Cnlcnlta 
water supply very frequently coutams the bacillus colt 
communis, which is generally regarded as being derived 
from ftecal contamination when found m water, and 
hence evidence of a possible, not to say probable, 
occasional presence of the enteric organism This is 
a very serious matter, and certainly needs to bo cars 
fully excluded before any increased fever death rate m 
tovrns supplied with filtered water is attributed to a 
greater prevalence of malana, especially in view of the 
now proved reduction in the latter disease consequent 
on the introduction of filtered water in both certain 
areas north of Calcutta, and in the large towns of the 
North West Provinces 

That it 18 not altogether easy to explain this reduction 
m the malana m our present state of knowledge only 
enhances the value of the fact as an indication that we 
nai e still something to learn about malaria, in spite of 
the recent ^eat advances My Bengal observations 
y showed that the spleen rata was reduced by 
doubtless a most beneficial result on 
Wo V people The analysis of the North 

figures proves that the malarial fever 
reduced It is difficult to see how 
h? infections could have been Teduced 

of absence 

and frequent than primary infections, 

bealtU r»f H depend largely on the general 

then sal h7gienio%snBe. 
ly I'smn supply, may material 

ccrlaml? nF nnmber of relapses Further, ifc is 

die in hi8firet'at?n^V°^^^ ® patient to 

numbl 'i! malarial fever compared with the 

by any cenersl ^ CTeater proportion 
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PARASITES IN ANOPHELES. 

Bv GOFAL CHANBER OflATTEBJEE, M C., 
Axuntnnt Bndtndngiiit, ^iMlral CvUrgf, Oalculla. 


In tlis-socljDg a tiiimbcr of mosquito'? foi 
malniifti s^ygotes, I caino acioss a iiumbct ol 
pamsitcs which infest tho mosquitos 

Tho mosquitos in question u’ote nil caught 
ahvo iDsiclo an inhabited house situated willun 
a malaiious icgion Tliey weio dissected after 
an lutei^al of IG to 4:8 liouis fiom tlie time they 
woie caught Tlicy ivoie alive up to the time 
of dissection 

I found tlireo vaiictics of intcinal parasites 
and one of external paiasite, descriptions of 
which aic given below. 




Fig f —Organism found infecting ilic imisclesof tho head of 
anopheles (a) of Calcutta ilngniDcation, 75 diameters 


T1 



Fig II —Organisms found in the stomach of anophelos (a) of 
Calcutta, stainSi with gentian violet. On tho right hand comer is 
scon n, ftngollum separated from tho body of nn orgamsm Magnifi 
cation, 325 diameters 

(1) In one mosquito described as species (Zi), Calcutta, 
in Giles’ book on the mosquito (identified by Bra Christo- 
pher and Stephens of Malarial Commission) I found five 
live filanro under tho following oircumstancea — On 
separating the head with tho proboscis from the thorax, 
I noticed a worm wriggling nboat in the salt solution 
On examination by low power of a comnound micros 
cope, It was found to bo a Slarm Itwas found enclosed 
in a sheath It remained alive in the salt solution for 
nearly an liour On examining the proboscis, I was 
surprised to find a number of worms (at least three) 
wriggling about iiisida the labnim of the proboscis 
Their inner ends were found curled up inside the pouch of 
the bypopharynx Their outer ends were seen to reach 
down to near tho tip of the proboscis Their movements 
suggested as if they were trying to get out of their 
confinement After the lapse of a few minutes, I 
obsei red one of them actually coming out of the pro- 
boscis througli its outer end and becoming free 
I examined the stomach, salivary glands and the 
^orscic muscles, and I could not find any mote filana 
On examining the abdomen carefully, which with the 
malpigbian glands and ovaries had been separat^ from 
the stomach. I observed a filana moving about near tho 
malpighian glands After a short time, it came out 
through the anus and became free, 
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Tlieao esaminations were made without the application 
of a cover glass 

This observation confirms the view of Captain James, 
IMS, that mosquitos of genus anopheles are an intei 
mediate host for Clantc, and the actual observation of a 
filantc coming out by its ow'n motion through the pro 
boBciB goes a long waj to prove the theory putfoiwaidby 
Dr Bancroft and Dr Low, that the filana gets into tiio j 
human circulation directly from the proboscis of a moa 
quito at the tune of biting instead of through the 
circuitous way of water 

(2) The second \ ariety of organism ahich I found 
inside a mosquito is one which in some resjiects lesem 
bles the surra parasite I found it in dissecting the sto 
raach of an anopheles belonging to species (a) of 
Calcutta of Giles On evainining by low power, I no 
ticed the particles of disintegrated blood lusido the 
stomach, movuig \ ery violently On esamiiiing by high 
power I could make out uumeioue organisms moiing 
across the field with lightening rajiidity among the parti 
cles After a little time their movements s'owed down, 
and I could make out the structure of tJio organisms 
They jxisaesB a fiagolluiu and an o\ al body The fiiigcllum 
IB Gno and long, — it is longir than tlie hodv Figure II 
is a fall repioaentntioii of tho organism They stniiiod 
loadily with anil ne dies (gontinu Molot and tuchaiii) 

(3) A third I anety of organism I found in anopheles 
(a) of Giles I examined in all twenty of thoiu In 
fourteen of them I found the organism Figure I is a 
drawing made w hen it was aliio and moving It was 
found m the tisanes of the head I think it infected 
the muscles connected with the head In all tho proparo- 
tiona the oiganism wps obseried to move insido the 
uapsule surrounding it I do not know tho nature of 
orgauism 

(4) * The fourth \arioty of organism which I found 
18 an external parasite I found it situated on under 
surface of the thoias of Anopheles («) It resembles 
the mite described in Inchun iledical Gazette of 1900 
(page 129, Fig II) by Captain C F I'onrnsido, i M s 

I beg to add that Captain L Rogers, r M s , Professor 
of Pathology, kindly gave me permission to publish the 
above article 


THE TREATMENT OF SNAKE-BITE BY 
CALMETTE’S ANTIVENENE 
BV A. SOOTT REID, MB, 

COLOKEL, IMS, 

AdnnnslrattVi Medical Offlcoi, Oential Provinces 


Although the efficiency of Calmette’s anti- 
veneue, as an antidote to the leiioin of enalces, 
has been pioved up to the hilt by iihysiological 
expeiiraeiits on animals conducted in the Pastcui 
Institute at Lillo and elsewheie, the numbei of 
clinical cases lepoited in winch the lemedy lias 
been used with success in man, have beep, up to 
date, comparatively few, and, in all, or neatly all, 
there has been some doubt as to the identity of the 
snake which inflicted the bite, oi as to the fact 
of a lethal dose of poison hav mg been leceived 
It was tlierefoie piimaiily with the oh]ecfc of 
obtaining raoie accuiate data in these lespects, 
that, towaids the end of 1S99, I caused each of 
the ’police and chaiitahle hospitals and dis- 
peiisaiies (bianch as well as main) in the Central 
Eiavinces to he Xuinished with the necessaiy ap- 
pal atus and a small stock of the antitoxin, while 


I, at the same time, cuculated full instiuctious 
legaiding the admimstvation of the la'ttei, 'm'y 
ultimate hope beiug to establish a case stioug 
enough to enable me to lecommend a raoie 
extended application of the treatment tlumigli 
the agency of Police, Foiest and otliei ofhOials, 
whose duties call tliom into legions fai lemoved 
fiom medical aid, and wheie oppoituiuties foi 
using the seium aie liable to bo met with at any 
moment Although not Utopian enough in my 
ideas to anticipate that the fliial lesults would, 
under the most favouiahle auspices, make any 
appieciahle difteience in the total piovincial 
airgiegato of deaths fiom snake-bite, I could 
conceive nothing in the way of tiehtinent mole 
satisfactoiy to medical oi laymen (foi the 
hypodeinnc method of injection is simple enough 
to ho Icaiiib by any one of oidmaiy intelli- 
trence) than to jiossess the means of, lieie and 
theie, saving a human life otheiwise doomed, 
and nothing moie calculated to make a favoui- 
able impression on the native mind No one, 
hon'cvei, who has not tiied can lealisetlie difh- 
cuUy of collecting lehable and accuiate data 
when one has to lely foi such on the assistance 
of subordinates iinpeifectly tiamed in methods 
of ohseivation, and many of whom baldly pos- 
sess even tho hteiaiy ability of lecoiding, m an 
intolligihle form, vvliab they have actually seen. 
Theicis besides the vis incitim opposed to -the 
introduction of now measmes to be oveicome, 
and a uotous tendency of the Oiioutal imagina- 
tion to contend with 

The first case lo come to my notice was the one which 
was published m the January number of the Inaiaii 
Medical Oaiette for 1001, and for tho o 

which I was indebted to Mr Hogan, Civil Medical 
OCBtci of Mandla, in which district ttie occurrence took 
nlaco, and under whoso care tho pttient was fina.lh 
placed Tlioi-e the usual difficulty evisted os to the 
identification of the snake, and also, as I pointed out, 
a doubt as to whether tho man had received a letha 
auvntitv of venom, iii view of the length of time he liad 
survived before the speoifio treatment was commenced 
At page 12, paragraph 47 of my Annual 'Sanitary Ive 
port for 1900, 1 bnefiy alluded to sis other oases winch 
had been reported lo me as having been 

matte’s method during that j t.firatlo^f 

was also incomplete as regarded the 
the snake, and m which many other points, which g 
to hav a been noted, wore neglected Had f 

submitted to me at the time, as requested, J” 

being held over to the end of tho jear, I mig -p 
, been able to elicit more satisf ictory 

‘ a penual of tl.o data w h.oh reached me. 1 b°Xut 
* httlo doubt that all the cases were geiiuiue ohm Four 


S; pmon. U.d b.m t.ll.n by 

common snake at the time, “’“^1 .latitoxin, vide 
to be amenable to the action of coiinec- 

Allbutl’sSjatemof Medicine, Volume J the 

It.on with this point I ’u e 

report issued by Mo]or E W ^ ’Lille, Dr Csl- 

of his visit to the Fasteur ine Dabom in 

mette does not apnear to ® jg^g the hordes 

preparing his mixed venom for immunising 
from which the serum is obtained 
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I wjU now proceod to givo tlio dotnils of a rooent caao 
wlnoli I venture to oousider la, in esaontial p^rtionlara, 
one of the moat complete yot published The mforma- 
tiou was forwirdod to me by Dr T W Quinn, C"** 
Medioil OlHcer of Dimoh, nt tho bond quarters of which 
district the incident occurred, but who himaolt was not 
present on the occaaiou — 

At 8-45 p M of the 4th July 1901, Mosaumnn Clianlioo, 

male, aged 20, sweeper in tho employment of Mr R , 

Sub divisional Officer, Public Works Department, 
brought to his master a dead pigeon ho had just then found 
lying under the oot in the compound, and winch is said 
to have been nt tho time warm and bleeding slightly 
from a wound in the head As three olhor bi,rd8 had 
been found dead in the same spot that morning, 
having apppreutly fluttered out during tho night and 
died, the man was told to remove the survivors at ones, 
which he proceeded to do The sweeper, howaaar, 
immediately returned holding out a bleoding loft fore- 
finger, and say mg that, while carry mg out (ha order, he 
bad been bitten by a snake winch lie had aeon Ho wna 
at once hurried oT to the Mam Dispensary, distant OOO 
yards, by Mr B— • Head quarters Police Inspector, wlio 
happened to bo present, and who, on the way, bound 
the injured finger with a pocket handkerchief end, while 
passing the quarters of the Hospital Assistant, shouted 
to him to come immediately, aa tliere was a case of 
snakebite to be treated The medical subordinate, on 
esnmmmg the patient, found two punctured wounds on 
the terminal phalanjc of the Mt index fingei' which was 
swollen and .covered with blood He then placed a 
ligature, which was retained for 24 hours, above the bite 
and Boanfied the part, rubbing powdered permanganate 
of potassium into the original and additional wounds 
thus made Next 1C c c of Calmette’s antitoxin was 
mjeifled into the subcutaneous cellular tissue of the 
flauk, with antiseptic precautions, vn, washing the skin 
with soap nud water followed by boric lotion, while tho 
syringe was at the same time sterilised with boiling 
water and similar solution, the time which had elapsed 
between the bite and moment of injection having been 
33 minutes ns calculated from the distance and nooe8'<ary 
delays The patieut had complained of a sense of giddi 
ness on admission, but this symptom subsided after 
treatment, and no further sign of constitutional poison- 
iiig luauifestad itself, although the case was carefully 
watched until four the next morning The man was 
discharged after three days' detention Sharply 
demarcated sloughing followed at the site of the bite 
extending in area to tlie size of a four aaua piece and m 
depth almost to the bone The subsequent ulcer took 
a long lime to assume a healthy action, and at the date of 
my latest information, 4th August (a month after the 
1 i not quite healed, notwithstanding repeated 
applieationa of Cupri Snlph I feel sure from the 
dne^n nature of the sloughing that it was not 

tilttiough the latter 
hn^ ^ **" “"necessary time The figures on tlio 

wh^ch uT Tw '"'’j indicating the date on 

1000 been drawn from the horse were 7th March 

It wag obtained from Messrs Kemp & Co 

S^Sad hi t long Prtvious- 

^WI u u country I cannot say 
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laiiVe’ru L to the pigeon cot w,th a 

R Si i :Ss^;i 

found in ^the stomach, 
NujaTrinndt^L ° non spectacled vinety of the 
more when nl ’ H feat (probably a bttJe 
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case 18 that the snake tnai^W®^^® ® m this 

oshauated its venom partially or completely 

venom on the last pigeon killed, for the 


bird had apparently died within tho previous two bouts, 
as tbo sweeper stated that ho had oxainined tho cot at 
about 7 I'M and found all correct flio warmth of the 
body lU (iti n.tiuosj)Uoric toniponturo of about 100 , and 
tl*Q oozing, of blood from tho wounds do not count foi 
inuoh Tho fact of tho throo pigeons having boon kilJod 
III succession the previous night, however, goes against 
tins llioory, and a nnicli stronger incident with the Bamo 
import recurs to niy mind In 1874, while I acted as 
Honorary Secretary to tlio iMcss of niy regiment, the 
liftamamafi, who kept a moorghi lhana, containing fowls 
of oven description, ono day brought for my inspeclfon 
a large basketful of dead birds, certainly not loss than 
a dozen, and comprising as far ns I cm recollect, 
one or two turkeys and sevarnl miiiict fowl Hia 
story uas that during tho night bo had heard a groat 
coinmotion lu the moorqfn d/taiiu, and on opening the 
doors m tho moriinig found tho catastrophe I have de- 
scribed, Ins theory being that the unfortunate birds had 
boon blown upon by' a cobra which iiad been seen several 
times 111 tlio compound and whose liabitat in a hole was 
known I had several of tho fowls plucked, and in each 
discovered tho cl) iraclonstic ))unoturcd wounds with a 
surrounding area of oxtravasated blood Probably 
the snake had gone in soirch of eggs or y oung birds, 
and being attacked by tho parents had struck out nil 
round It is thus obvious that a veiioiuous snake does 
not always exhaust all its venom in one bite, and it 
would Bcein to have tbo power of regulating tho quanti- 
ty ejected w ith relation to the object it attacks Had a 
human being boon bitten after tlio first fowl, I ImM) 
little donbt that ho would have received a lethal dose 

In tbo cftso undei lepovt I legavd tbo giddi- 
ness wbicb was compbivued of as aiy indicittion 
ol constitutional poisomng, foi I hnd it given 
as ono of the hist symptoms in sovoiul of the 
other cases lefeiied tu in tlie beginning of this 
aitjcle Dt Qiiinii states that tlie sweepei is by 
no means a ncivous individual, but that, on tho 
contiai 3 % lie was quite cool and collected aftei 
being bitten The swelling ol the linger was, 
in my opinion, due to local action, foi the 

handkei chief used by Mi B is a Iigatnie 

could hardly have entiiel 3 '' impeded the cucula- 
tion Fuithei ev'ideiice iii tins diiection was 
affoided by the eiicumsciibed and deep slough- 
ing, a fcatmo which was noted also in the case 
published by Mi W Hanna, MB, and Captain 
Geoige Lamb. IMB, m the Lancet of otii 
Januaiy, 1901 

PS — Since wi itiiig tbo above I have leceived 
fiom Captain G Lamb, ims, of the Plague 
Reseaicli Laboiatoiy at Bombay, the foKowincr 
lepoits of the standaidiaation of a sample fiom 
the batch of seiura winch was used m the Damoh 
case, and of the lesult of an exanrination winch 
he kindly made of the poison glands ol the 
coura coneemed It is iiiteiesting to note that, 
if the concUiaion aiiived at be coiiect, the snake 
liad appaiently injected all its available stock 
of venom into the man 

" 1 Standardisation of a sample of Calmette's 
seiumieceivedfrom Mr T W Quinn L R C P 
Civil Surgeon, Damoh, CP ’ ’ 

The seium was dated 7th Maich 1900 it 
miived in Bombay on 11th Decombei 1900. and 



574 


THE INDIAN MEDICAL GAZETTE 


[Oct 1901 


The method adopted foi the standaidisation of 
this seium was the method descubed in the 
Lancet of the loth June 1901 

The test dose employed was ten lethal doses, 
foi aiat, of puie unheated cobia venom, viz, 
04 milligramme 

Rats of 115 to 118 grammes weie used The 
venom and seiura weie mixed in vitio and 
allowed to stand at the laboiator}' tenipeiatuie 
for half an hour All injections weie made 
subcutaneously in the hind leg 

The following was the result obtained — 


The following rats weie injected with varj in<T 
quantities of tins residue — ° 


Aoimnls 


Amoanfc of real 
due in 
milhgrnnjmes 


Result 


Rat 1 

t» 2 
8 

» i 
.. -6 


0 05 
0 1 
06 

1 
2 
2 


I^No symptoms 
J 


Ammal 

Amount of 
venom in milU 
grammes 

Amount of 
scrum in cubic 
centimetres 

Result, 

Rat 

1 

04 

on 

Died 4J honrs 


2 

01 

0 ii 

Died in 20 hours 


8 

04 

0 7 

111, blit recovered 

JJ 

4 

04 

08 

Slightly ill, but ro 
covered 


6 

04 

09 

No symptoms 


G 

0 1 

1 0 

Do 

1} 

7 

04 

A'd 

Died G hours 


Fiom this senes of expeiiments we can con- 
clude that 0 7 cc of the serum neutialised 
0 4 — 0 035 milligramme of venom In othei 
woids, one cubic centimetre was able to neutia- 
lise 0 52 milligiamme of puie cobia \enom 

In the papei mentioned above it was shown 
that 1 c c of flesh serum could neutialise 0 73 
milligmmrae of cobia venom There has, theie- 
foie, been only a slight deteiioration of the 
sample of seium which was examined now. 

2 Examination of poison glands of cobra 
sent by Colonel Scott Reid, I AI S , as to the pie- 
aence or not of active venom 

The snake was killed on the 4th July 1901 It 
was at once placed in a laige excess of methy- 
lated alcohol The glands were examined by me 
on the 4th September . They had, theiefoie, been 
in alcohol foi exactly two montlis This tieat- 
ment with an excess of alcohol would have the 
efiect of piecipitating all pioteids piesent in the 
glands, and, fuitliei, of lendeiing the globulins 
and albumins insoluble on fui thei tieatment with 
watei Now cobia venom owes its toxicity main- 
ly, if not wholly, to an albumose It was theie- 
fore possible to ascertain if there was still left any 
toxic element in the glands of this snake The 
glands weie carefully dissected out flora then cap- 
sules They were then cut up into small pieces 
and well pounded with distilled water This 
material was thrown on a filter The cleai filtrate 
was caught in a weighed platinum basin, The 
filtei papei was well washed with distilled 
watei 

The filtrate was then evaporated ovei a water 
bath at 60°c By this means 6 3 milligiammes 
of matenal winch had been dissolved in the 
water was recovered. 


Wo can theiefoie conclude, m view of the 
fact that the minimuni lethal dose of cobia venom 
foi a rat ot the size used in this senes of 
expeiiments isO 04 milligiamme, that the glands 
of this snakfi contained no venom at the time of 
its death ’’ 


SOME NOTES ON THE “NORDBACH” TREAT- 
MENT OF TUBERCLE OF THE LUNG 
By ARTHUR CASPER8Z, B L. 


Having had the advantage of residing for 
about SIX months, that is, foui months in 1899 
and two months in 1900, at a Samtaiium in 
England wheie the “Noidrach” tieatment of 
tubercle of the lung is cnitied out with a good 
deal of success, I liave ventured to put down m 
wilting ail account of the system in the hope 
that It may bo of help to those who aie at- 
tempting the treatment in India 

I have had no medical tiaiaing and can 
theieforo only unto as one who has observed 
pietty closely about a Imndied cases, sat at the 
same table, and walked and convoked with 
most of them What I have seen has led me to 
believe that pi thisis may be cured and not 
merely arrested in a great manj' cases , and that, 
although the aid and supervision of a doctor 
is most necessary, the jiatient by his own efioits, 
t/ he knows what to do, can pieveiit the disease 
fiom assuming incuiable proportions if he begins 
soon eiiougli and begins undei favouiable 
ciicumstances The pitiblem foi Indian doctom 
to solve IS whethei this tieatment cannot be 
carried out equally well m a selected Indian 
climate I do not see why it should not be done 

I say, with aoine hesitation, tliat it la a doubtful 
kuidiiess to apply the rigours of this treatment to 
patients who are long past cure But why should the 
disease be permitted to become the fearful scourge it is ? 
Couauniption is not hereditary , and one explanation of 
Its recurrence in families is the total disregard of 
sanitary precautions It is a disease whicli results from 
poor living, overcrowding, dissipation and taxing the 
resources of a weak constitution so ns to render it a 
prey to iDiunous bacilli First, then, the doctrine of 
good plain feeding and fresh air should be preached. 
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Secondly, precautions should bo bilvon in ovory Iiospilnl 
or house whoro plithisicnl patients nro found E->:pccto 
ration should not be nllowod to dry and diBsiminnto its 
poisonous gornis Sputum should bo col looted in vesseJs 
containing nnter, and persons nho nro attacked 
should carry a sputum flask On the oirliosfc indication 
of phtJiisis tho sputum slionld bo esnniined under tlio 
nncioacopo, and tho patient should at once undertake 
lus treatment and eider his life upon sound plijsiologi 


cal principles 

It must be conceded, I fear, tliat tho plains of India 
present man} difficulties to tho proper treatment of 
this disease oacept during tho cold season , and although 
much may be done in hospitals, nothing like a real cure 
can be efflcted under the present conditions 
The problem then presents itself, ovLat is to bo done 
with a phthisical patient in India? Tlio ao^ago to 
Europe may be very injurious to debilitated lung tissue, 
if the jiatient happens to bo a bad sailor, but it has to 
be undertaken because there are no Indian Sanitaria 
It 18 conceivable that, in a pm ate house or Iiospital, a 
patient may make good blood, and gam avoight, and 
Btimnlate processes of recovery m the lung It is even 
probable that slight lesions may be cured by prompt 
and thorough treatment m the plains But the dust 
and heat of tho plains are formidable enemies, and 
evarcise is nearly impossible Climate itself is only a 
factor in the cure, but it is a very important one 
I will now try to discuss the “Nordrach” system 
from the point of view of one who is not a doctor, but 
■who mti.y cnim to be an nitelljgent observer, and one 
■who has actually lived the life of a patient 

The first thing to recognize is that tho disease must be 
taken m band early The patient always lias lus 
■warnings, audit le for the doctor to speak with no 
uncertain voice at the earliest approach of this dreadful 
malady To tell the patient that ho is delicate, or 
should take a holiday, is not enough The lines of 
treatment shouH be well known to all medical men, 
and even in the slightest cases a proper sanitarium 

directly a htemorrhage 
comes on, or bacilli are discovered, or an ugly cough 
makes Us appearance Two or three months of proi^ir 
treatment very often suffices at this stage, and K 
tins treatment the patient has learned liL to In^m 
future Every month of indifference that elapses 

sarlj’, the patient often becomes a stroneertmn 

w.„, ..d ,o\:rrx;" 

tubercle bacilli, the form nurl caused by tho 

readily recognized under the micr^osSie” The'^DD^ “'’h 

of the disease is usually heralded b\ attn,, approach 
in weight, a rite in tenmerfUnrA “ attenuation or loss 
times very considerable a Ins ’ ®°™®time8 slight, some- 

beemorrhaV -T SeVby ^ge^iLYd^ffilr^ ^ 

degree of cough ^ feenerai debility, and some 

Btimulating recnpetative proctses ^ * iraportance m 
(a) Food 

1 a 1 air and sunshine 

M iuT,Z7s’”,'""^ •«"»>• 

«'• fW. tbr., 

The patient ,a viBUed bv ii,t ^ ’ and 7 30 r ji 

ttea], and Ills time n°tor ju8t before each 

day llns medicaf snYerviaYn tbronghout the 

iXl “Y tLalmenf bn? T 

indicate hriefiy the optipiaI , “bt I shall attempt to 

meut proceeds. ^luch the ireaY 


Tho patient takes lus toinpcraturo in tho tectum four 
ttracs a day First, while ly iiig in bed fn tho morning 
second, at about 11 30 or 12 o'clock after 

ovoicifo third, at about 5 30 or G o’clock before the 
evening rest hour, and lastly, ton miruites a/lcr retiring 
to rest for tho 11 iglit It should bo Iioro stated that a 
full hour’s complete rest in tho licdroom is imposed upon 
each patient before oncli meal, and that the amount of 
exercise allowed is regulated by the patient’s tompcratiiro 
and general elate of lioaltli In case the temporatiiro 
is high or rises unduly with oxeroise, complete or very 
nearly absolute qnioBCoiice is enforced, while the nniounfc 
of nourishment taken la kept up to tlio highest point 
possible 

Food — (a) As regards tlio quantity of food winch 
should bo taken, tins depends upon tlio capacity of the 
patient and Ins need fornounslimcnt Generally apenk- 
nig, a man C feet G inclias in height aliould weigh close 
upon olo\ en slono , and it is a fairly safe rule to go on 
focding tlio patient as long as ho can be fed and lot him 
got o\ ery jmiind lie can The diet should bo ns solid os 
)) 08 siblo, and plenty' of bread and vcgolables should be 
taken An inijierial pint of milk slionld go with each 
meal, and tins may bo discontinued when the patient js 
practically cured or has gained all tho weight that 
M ’^‘^‘liiircil and can keep his weight without it 
Milk 18 regarded os a reserve to fall b.ack upon when 
the patient has to combat the troubles and disadvantages 
of Ins ordinary daily life Were phthisical people, who 
have reason to apprehend a break down, to make a large 
qiiantily of milk a part of tlieir diet, there would bo 
fewer break-downs Bread is an invaluable weight- 
maker, and oveiy one Bhould eat it generously Meat is 
a more difficult thing to digest, but I see no reason why 
It should not be assimilated m largo quantities in an 
Indian sanitarium in the hills 

lil^^th meals at Nordracb consist of sometliiDg 

Frcal/ast — Is more or less left to tho patient’s discre- 
non A slice of meat or two eggs with a good quantity 
of bread and bnltor and Jim, and an imperial pint of 
sterilized milk Tea or coflee in addition if be wishes it 
It 18 not a Iieavy meal 

X>in)icr Two joints with a ogetables, bread and butter 
plenty of potatoes and greens To finish with a milk 
pudding or a tart or eomo sort of nutritions pnddinc 
Uiie joint for instance would be beef and another mutton 
another veal or pork The helping depends 
on the patient a weight and condition, and, ns a rule, the 
amount o food given is very large at first, an dm pro! 

?tarb'^dY*'^i the patient may become sick^ or 

start diarrhoea When a patient arrives weinhinp 

Mtn j should increase at tho 

rate of 4 to 6 lbs the first week and 1 to 2 lbs every 
week after, but these increments are often exceeded ^ 

Supper~l8 also a heavy meal, and very similar to 
dinner, except that only one joint is given ^ 

system pursued it is neces- 
OTfir patient frequently takes two hours 

over his dinner, and tliat no patient is allowed to proceed 

Eve y sSYf r/r T' ^ tliHS 

1 ® ? has to be finished and 

^ Itf eateii m due proportions, also vegetaWes 

In connexion ^ith this excessive feedinrr A 

|?igi:g§5F« 

gentle graduated exercise and 

I wilJ asBumriaff ^ n ^ important part 

are procurable and that ■vegetables and bread 

p urame, and that each patient takes as much food 
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HB he possibly can I may mention that very little 
medicine is taken This over feeding requires immense 
resolution on the part of the pacieut and considerable 
firmness on the side of the doctor "Weight should be 
registered before breakfast once a vreek Indigestion 
should be disregarded It is an invariable symptom at 
first, and m very many cases entirely disappears ns the 
cure progresses P itients -who have a high temperature 
and are confined to bed frequently put on two or throe 
stone of weight in bed, and at last the bacilli are 
checked and decrease in numbers and a wonderful 
recuperation sets in No doubt, general strength of 
constitution is what turns the scale, but it is the feeding 
that does the work WJien the temperature has subsided 
exorcise begins and 13 carefully regulated according to 
the effect of exorcise upon temperature 

Frci/i Air and ’Sunshine — (i) Presli air is the herit- 
age of every one in India, and sunshine is a far more 
constant quantity hero then in Europe Absence of 
high winds, which are very bad for the broken down 
lung tissue, is, I think, more readily obtainable hero 
than 111 the variable stormy climate of the British lalea 
No window should ever be closed The funiitnro of 
the rooms should be of the simplest character and so 
arranged ns to avoid iliist Curtain and carpets should 
be abolished Ilio floors should hoof varnialied boards, 
tiles or marble, uiped every day Walls should bo 
whitewashed frequently The temperature of the house 
should be as far as possible that of the open air, and 
patients should bo taught not to fear draughts or 
wettings If a largo amount of stimulating food is 
taken the patient rarely catches a cold Colds arc due 
to a microbe and are highly infectious Therefore the 
sanitarium should be in a place removed at least a mile 
or two from crowded habitations, and the patient 
should not bo allowed to go near towns, bazaars, or even 
villages where influenza lurks 

Something must here be said about dryness of air and 
elevation Davoust possesses a still cold dry climate, 
and Nordrach in the Black Forest has the same lu a less 
degree, the rainfall there being considerable It must 
now be taken as a fact that those cures can bo effected 
equally well m the rainy chninte of the British Isles 
aud almost on the sea level Dry air and elevation no 
doubt suit some cases, but the factor of dryness may 
almost be disiegarded in the majority of cases, and 
elevation is only necessary to avoid malaria and secure 
a cool climate Stillnoss of air and sunshine are very 
important, but the climate of the Mandips, with which 
I am familiar, labours under a disadvantage in these 
respects, and yet wonders are done there What is far 
more essential is the assimilation of large quantities of 
food and the careful regulation of the walks Pure air 
18 absolutely necessary 

It will be admitted that it is far easier to live in the 
open air in India than in Europe Even 111 the winter 
months in the Himalayas it requires less resolution to 
keep the windows open than to face the bitter air of 
the Swiss Alps, or the blizzards of a six months’ English 
winter, and the "depressions” that hurry across the 
Atlantic Every sane person would enjoy stronger 
health and live longer if the qjmple rules of hygiene 
were obseramd faithfully I am disposed to think that 
the Himalayas or the Neilgherries, at an elevation 
above malaria, say 5,000 to 6,0.0 feet, are every whit ns 
favourable to the cure of consumption as the health 
resorts of Europe or America Climate in these cases 
takes a secondary place I mean of course that the 
dusty plains and the alluvial flats of India must be 
avoided, but I do seriously thiuk that patients need 
not go "home," and that a properly supervised earn 
tnrium in the bills would work nstonisliing results 

Quiescence or carefully graduated exercise— {c) I 
come now to the most important part of the sy stem, and 
the part 'which 18 the moat difficult to oxplain — the 
necessity for quiescence and the necessity for exorcise 


The ravages of the tubercular bacillus produce losions 
or breakings down eometimes of a ecattorod character, 
sometimes resulting in the complete destruction of a 
largo area of air space It is obvious then that the 
diseased and crippled lung should bo most carefully 
handled, that expansion of the sound portions should be 
promoted, and that Nature should be allowed and 
assisted to form fresh fibrous tissue, to fill up the 
cavities, and to strengthen the general lung structure 
In carrying out these ideas temperature has been found 
to he a most valuable guide 

Temperature vanes 111 different people, and the tem- 
perature of phthisical people vanes enormously, when 
exercise is taken, according to tlio degree of activity of 
the bacillus It has further been found that the tem 
peraturo of the mouth is a very unsatisfactory guide 
compared with that of the bowel, the reason being that 
in the latter case the thermometer is completely envelop 
od and 18 not cflected by the temperature of the 
surrounding air The idea is of course repugnant, hut 
when life is at stake, and it becomes essential to register 
delicate difierenccs of temperature and to base the 
treatment upon those differences, commonsenBo ought to 
prevail 

The bowel temperatnro is, therefore, adopted at the 
Nordrach Sanitaria, and the thermometer is kept in 
position (or throe minutes four times in the day 

Take the case of a healthy jierson first of all After 
a good night’s rest and before rising from bed the 
bowel temperature Mill be about 97 5 Fnhr , or 364 
Centigrade It may be as low ns 97 1 Fahr 36 2 c , or as 
high ns 97 8 f =31 6 c After dressing aud moving 
about the room the temperature should be about 98 4 F , 
or 36 9 c Generally speaking, while performing the 
ordinary sedentary occnj^ntions of life, sitting in olhceor 
at meals, or moving quietly abont, a healthy persons 
temperature will bo abont 08 7 f or 37 1 c taken in the 
bowel Should that p&rson play three sets of tennis 
or cycle ten miles ho will be surprised to find ho is 
09 7 F =37 6 c , or even 100 f or 37 8 c , hut it vill come 
down III ten minutes or so to normal or 08 4 f or 98 6 f 
whatever liis normal temperature happens to be 
Now take the case of a phthisical jmtiont— one known 
to have plitlnsis I have explained above that under the 
Nonlrach system the temperature is taken four times in 
the day TJie following rules are adopted 
If the early morning temperature bo fairly below 98 4 
P the iiatieiit is allowed to got up A patient ulio is 
allowed exorcise to any extent should have a morning 
temperature of from 07 2 F to 0, 8 F Should it be 
above the latter figure when lying in bod in the morning, 
It IS generally a sure sign of active bacilli 
The next thing to observe is the effect of exerc^e, 
alight or prolonged Assume the patient is 97 6 or 97 6, 
ho gets up, and oats hiB breakfast, and about 9 30 am 
starts walking slowly If the effect of any exercise 
inioes his temperature up to 09 7 F it is an indicatiou 
that he has done quite eiioiigli, and lie must regulate his 
walk accordingly If ho buds he can ualk one nni0 
R-ithoiit getting a temperature higher than 99 7, let Jiim 
try and walk two occasionally — and so on 
But the history of all the cases is at first rerv short 
audiory slow walks, say a quarter of mile, gradually 
increased, and it the case goes on favourably the distance 
Eenerally is inoreased to several miles with great benent 
to the patient until all abnormal sounds diaappoar, aiiQ 
the bacillus can no longer he discovered under tlio 
microBCopo But the walks should always bo very slots, 
and the patient should sit down if tired 

Assume then that the walk, a aery slow one an 
partly uphill, has been taken, and the patient reUirn 
home about 1130, takes his temperature before it has 
time to go down, marks it m his chart and rests nntu 
dinner In the afternoon he may be ordered to keep 
very quiet or to walk a little distance, but alivays 
remains m the open air till 6-30 or 6 p M ^ 

hiB temperature again Temperature is usually highest 
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nttlua timo of tlio day, niid should it bo liigher than 
on the last occasion it is a sign that too »»«ch has boon 
done It should, ns a rule, bo not above DO 3 J? 

Then the last thmg at night the (omperaturo should bo 
when Ijiug in bed about or below 98 4 P 

Each case of couvao requires careful watchuig nud a 
separate treatment, and the patient will soon learn to 
regulate bis life, but the thing to observe is that tho varia- 
tiou bstwoeu car^ tonipRrJXture n-nd that oftcT 

eierciflo should ho noc more than 2° or Coiitigrndo, 
that the temperature should be fairlj below noruinl onrly 
in the morning, and that anything above 100° F aftor 
exercise shows over eiortiou Within these rules it is 


tolerably safe to go 

There remains ouo matter which has rigorousli to bo 
attended to No expectoration should bo nlloncd about 
the grounds of the house or even on the roads, and no 
handkerchiefs should be allowed A flask half full of 
water should be carried about and used for eputuoi, and 
the sputum should, in the bedroom, bo collected care 
fully in a basin of water As the sputum dries, n fine 
dust of a lughly infectious charactoi la thrown otT, and 
other peopled lues are imperilled It should be made 
a criminal offence to disregard thoso simple precau- 
tions 


The sputum should be bactenologically oxamined 
about once a mouth As the treatment progresao-, (tf 
the case la a curable one) tho bacillus will come down 
fiom innumerable numbers to 10 or 5, or finallj 1 or 2 
m each field of vision Ultimately it may not bo dm 
coverable, but it will not be safe to assumo it is not 
there until a year or two has elapsed and none is found, 
and the doctor can hear no moist or abnormal sounds 
for many months 

I must guard myself from being thought m the above 
account, to liave disregarded the necessity of regular 
medical supervision It is always of the highest impor- 
tanod, but 1 have endeavoured to explain how a patient 
under favourable circumstances may do a great deal 
towards curing himself, and if consumption were boldly 
faced in its first stages and attacked on the above linos 
it would not be the fearful scourge it is I want also 
to direct attention to tho question of hill sanitaria in 
India 


I should like to add a few observations about the aelco 
tion of a site in tho hills for a sanitarium The firsi 
requisite I should say would be a fair amount of tolerably 
level ground, say half a mile a( least in more than om 
direction with gradually sloping walks Precipitom 
lulls are altogether too severe, as only a patient who u 
practically well sliould be allowed to/ negotiate a very 
Bteep Blope Hill climbing m a part of the treatment 
but the hills should be very gradual Then slioltei 
trom the wind is necessary and absence of dust Pini 
trees are only an indication that the soil is well drained 

oi'nu pleasant for then 

aiiada the aroma of the pine is no element in the enre 
JUen the excessive tropical rainfall might retard some 
doo™ patients to remain out oi 

moia nr Therefore a place like A1 

Wh I have visited, where s 

demarwnnn^i!"^ ® lute^enes to break the monsoor 
woSw^l^ preferable I should say 6,500 feel 

to be^ certainly 

R } ^ould prefer Kumaon to eithoi 
Nfiiut Simla, which places I know well Thi 

Neilghsries. from what I hear, might be thlbesi of It 

knowkdnnV*?‘ forgotten A men 

neleut rn.nn V, and nsswtauce of a com 

EeitsSml® t^kes the lives of th. 

the necessary Btimulus'^“Th?n* 

implies the removal nf nil o aaoh a persor 
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SWORD WOUNDS OF THE HEAD 

B\ 0 C BABllY, 

ClPTlta, X if fi , 

Citil Sinffcon, Mniuhilny 


Duuing foul jetvis’ duty ns Resident Medical 
Officer at tho Rniigoon Geneinl Hospital I have 
liatl to deal Mith a veiy laigo nuinbei of swoid 
01 da wounds, soiue 800 to 400 a yeai 

'Ihe icnson of this is that tho city of Rangoon 
IS a laigo and populous one, and tho General 
Hospital not 011 I 3 ' diaws its cases fioin this city, 
but also fioio an outlying distnct some hundreds 
of squaiQ miles m evtent 

In the distiict nearly eveiy Burman cariies 
a da 01 Bwoid, and in tho city a veiy laige pio- 
poition of them possess one in their houses 
The Buiman, moreovei, is of a \eiy excitable 
disposition and uses his da on small piovoca- 
tion, and when he docs so, ho uses it with his 
full foice 

The da m use is commonly of two kinds 
tho one in eveiy-da}' use foi cuttingjungle, chop- 
ping wood, (fee, IS Equate at the end and heaviei 
ind bioadei at the end than at the handle , and 
the othei, used ns a fighting weapon, is Jong, 
curved and pointed Botli me very poweiful 
weapons, and with ahfctle piactice they can both 
be made to cut in a wondeiful mannei , ni addi- 
tion, also, both kinds of bwouIb are kept vei}’^ 
shaip 

As a consequence, a Inige and often a fatal 
wound can be inflicted with one good slash of a 
da Swoid wounds of tlie body and limbs ha\e 
little of special inteiest, except that, ns a lule, 
the operations foi the lejiaii ot in) iny inflicted 
aie long and tedious, including, ns they often do, 
the wiling of divided bones and the suture of 
muscles, tendons and neives, but it is swoid 
cuts of the head and skull that aie the most 
inteiesting, and which present the gieatesb diffi- 
culties in detei mining what line of tieatmeufc ifc 
will be best to follow 

Sword cuts of the bead vary m many ways Some 
may be glancing cuts, removing entirely a shaving of 
skull with its adherent scalp or a shaving of skull may 
be sliced off and left adherent by a flap of scalp , the 
shaving of sknll, varying fiom any iluckneaa up to that 
of the whole skull, or again the skull be cut through 
vertically with or without any accompanying depression 
of the skull For practical treatment these injuries 
may be classified as below — 

(1) Complete removal ot a piece of skull and scalp 
fa) Kemoval of a shaving of skull which remains 
adherent to a flap of scalp 
(3) Vertical wounds of the skull- 

fa) partiullj through thickness of skull , 
completely through thickness of skull 
1 ) Wounds accompanied by depression of the 
bone of the skull 
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1 As reparda complete removal of a piece of skull 
and scalp ns long ns the piece of bone does not consist 
of the whole thickness of the skull the wounds usually 
may be dressed antisaptically and do not require any 
further operation As a rule, they do well and lu 
one or two cases examined post mortem, there was no 
fracture or depression of the inner table of the skull 
When, however, the whole thickness of the skull is 
removed, the wounds are generally aery severe and do 
badly, for the brain is almost invariably injured, and 
hernta cerebn and mentngtlts are common 

2 In these oases in which a shaving of the skull has 
been cut off and remains attached to its flap of scalp 
the wounds usually do well Unless, as occasionallj 
happens, the wound is very dirty, though, of oouiso, the 
severity of the injury vanes largely witli the thickness 
of the skull cut off lu these oases also the inner table 
of the skull 18 , as a rule, uninjured 

It has been found best to re adjust the flap, with its 
shaving of bone attached back into its original position 
with sutures through the scalp without further operation 
But if, as sometimes happens, the shaving of bone is so 
bent and distorted that the flap will not lie smooth and 
flat back m its original position, the piece of bone should j 
be trimmed up with bone cutting forceps till the flap 
can be made to be easily and sraoothlj 
Again, should, as not infrequently happens, dirt haao 
been so ground into the wound that it cannot bo satis 
factorily cleaned, it is, as a rule, best to remove the sliav 
ing of bone entirely from the flap thus ensuring thorough 
drainage,for it is often i ary difficult to allow for thorough 
and free drainage when adjusting a flap of hone and 
scalp, and should it anpear likely that suppuration will 
ensue the shaving of none is host removed 
3 By a vertical w ound of the skull is meant a wound 
occasioned by a blow delivored at right angles to the 
curvature of the skull at the point of receipt of the 
injury These wounds naturally occur chiefly on the 
vertex of the skull, hut may occasionally he delivered 
laterally 

This class of wounds is especially important owing to 
the resulting injury to the inner table of the skull aud 
also possibly as a cousequeuce to the brain suhstauco 
beneath 

These wounds may, for the purpose of treatment, he 
again subdivided luto three mmor classes — 

(i) Wounds in which the outer table of the skull 
IS cut into, hut not completely dividoil 

(ii) Wounds dividing the outer table and cutting 
into the middle or oaucellons table of the sknlf 

(ni) Wounds completely dividing the skull 

It IS in wounds of the above nature that the quea 
tion of the operation of troplnning most frequouHy 
arises, and it is often a very difficult question to decide 
The following views have been arrived at after the 
performance of a considerable number of post-mortem 
examinations aud as the result of numerous exponmenta 
on the dead body' 

In the first place it is of great importance to estimate 
whether the blow was received at right angles to tlie 
ouiwature of the skull or not Many blows, though 
struck vertically, on coming in contact with the skull, 
glance sideways, aud whether this has token place or not 
can almost always ho determined by a carefully examm 
ation of the wound itself 

Should therefore the blow be a glancing one, and 
should there be no grave head symptoms pointing to 
compression or severe injury of the brain substance, the 
wounda m Claaes I and II, as a inle, require no opera 
tion and may be treated as ordinary scalp wounds ex 
posing the bone of the skull Should, however, the 
direction of the wound be at right angles to the curva- 
ture of the skull, wounds in Class I only may be left 

^'*Those, however, lu Class II under these circamtancea 
require more thorough treatment, for there is almost 


Invariably fracture and communication of the inner table 
of the skull, and, as a consequence, not infrequently 
laceration of the brain aubataiico beneaiL 
In wounds falling into Class HI, I should always 
advise trephiinug and thorough examination of the 
wound u bother the blow happens to have been actually 
V ertical to the curvature of the skull or not The inner 
table in these cases also is almost always oomminSted 
and fractured, aud till the wound has beeu thoroughly 
Boarohed it is, ns a rule, impossible to discov er what is 
the true condition of affairs inside the skull 
In illustration of this point, I would mention a case 
hnppouing recently A Burman came to the hospital 
saileniig from a dx cut of the skull, inch long 
on the vertex of the skull, jest above aud more or 
less parallel to the temporal ridge The blow had 
apparently been delivered at right angles to the curva- 
I turo of the skull For the posterior two thirds of the 
wound the skull was out clean through, for the nntenor 
one third the skull was cut deeply into but not com- 
pletely divided The patient bad no bead symptoms 
and walked to hospital being, however, weak from 
loss of blood A crown of bone was removed aud the 
whole line of the wound cut along with the bone cutting 
forceps Under the anterior one third of the wound 
was found a loose piece of inner table | inch long aud 
^ inch wide driven don awards aud inwards through the 
dura mater aud lacerating the brum substance This, 
together with several small separated fragments of 
inner table, was removed The patient, 14 (lays after 
receipt of the injury, was practically well, the tempera 
ture had only once risen auove noimal (just after the 
operation) , the wound had healed np, aud he had no 
head symptoms at all It was hardly to be hoped so 
successful a result would have been possible had not 
the wound been thoroughly explored in the manner above 
described 

4 Incised wounds of the skull with depression of the 
bone should bo treated as ordinary compound depressed 
factures of the ekull, ond the depressed bone elevated, 
aud, if necessary, removed Two y ears ago, in quoting 
the notes of 2G operations for compound depressed 
factures of the skull porfonued at the Rangoon Hospital 
by Captain Duer and my self, attention was draunto 
the good results obtainable by a free removal of the 
bones of the skull ns a means of ensurmg a thorough 
knowledge of tho condition of tho inner table of the 
skull and the brain, and also for allowing for free 
drainage of the wound where necessary The advnn 
tages of this free removal of bone have bean fully 
borne out by subsequent cases Several of the oases 
operated on hai e been ssoii at periods varying from one 
to three years after the opei ation, aud the resulting 
luconvonience from tho removal of even large areas of 
bone has been surprisingly small, aud has m no case 
prevented the patient from follouiug his previous 
occupation 

Should fcliero fclieiefoie, in incised wounds of 
the skull, bo any leasouable probability of the 
iiinei table of the skull being fiactuied aud 
depiessed it is, I believe, the best piactice to 
opeiate at once and settle the question defauitely 
The method usually followed has been to 
fiist lemove a ciown ol bone with a trephine and 
then to quickly remove a strip of hone along the 
line of the incision m the skull with bone-cutting 
foiceps (Stoflman’s) 

A piobe bene at light angles is then passed 
along oithei side of the incision m the skull, and 
where fiactuied oi depressed bone is felt more 
skull IS cut away and tho fragments of inuei 
table lemovod and the couditiou of tho biaiu 
thoiougbly examined. 
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The scalp is then sewn up with sntmes, and 
after c\tensive operations the wound is drained 
for 24) lion IS 

With tlie aid of powciful bone-cutting foiceps, 
an ojieiation of this natuio can bo quickh’^ per- 
formed 


Rupture op uterus (spontaneous?) 

Bt 0 B BUNDER, M B , 

MAJOR, IMS, 

Olvd SiiTgcoUi Qaya 


The following case is published only on 
account of the extreme laritj’’ of the piesumcd 
cause of iiiptuie of which five cases aio quoted 
by Baines, and only one of these is accepted as 
genuine by Heiman I am indebted to Di 
Nicholl, of the East Indian Railwn}', for assist- 
ance at the operation 

Kabool Sheikh, Muhimadan, aged 20, -ana admitted 
into the Gaya Pilgrim Hospital on the21at Pabruary at 

10 A M , and esamined by me at 11 a m She wna a pnmi- 
para whose last menstruation was eight montha ago, and 
who had been eufFering from continuous pain in tho 
abdomen for the last ten daj e 

Prenous Instonj — She is said to have been quito well 
M hen auddenly a severe continuoua pain of a piercing 
character came on in the right liypochondnum It was 
supposed to be labour pain, and an untrained native 
widwife was sent for who stated that labour had not 
come on and ordered fomentations and rubbing with 

011 This yas done for five days, after which the woman 

‘ ® Zenana Hospital, where she was 
out-pahent by Miss McKenzio, md 

February, and who informs me thit “the foetal heart 
sounds were heard, the os was not patent.” An ounce 
of castor oil was administered, the urine being previously 

She wj n repeated on 18th 

blood ’ Omni tl'ere was a diecharge of 

nnil on P’,1'8 ’^ere ordered of three crains each 

“as t\ r W Hos£i, arst 

adiniUed ther^ to be 

that when first slin '”'8 since informed mo 

od and tytp\t " ^«8 distend 

thready and irreculnr 88 sunken , pulse 

Temperature 97 ^ and groans in bed 

abdomerwt seen t bn the 

tense that nothina -n, enlarged and so 

The abdomen ^ P^'pation 

^88 of averaerLe H The pelviB 

disChaige por^vaeinL mi*'®’’® ^ '’'8ody 

tense for aimhrnu ^"emal cnls ■were too 

the cervix thoneh^lonv^t.™^'ff through them, but 
the forefinger, which 00 ^ 11 ! readily admitted 

•marked internal os into thi”nJ°®'”“®‘®'* 
mpea was now met J.ra .’’tenne cavity A boggy 
placenta prtem^ bul t^l^en to be 

'•8 .ntei^al os withSit round 

^’gh up m front it came resistance, and 

uterine wall The alidotn ^ ^ '® ® rent in the 

‘•’8 ^ta’nining fingef d^ ^8® entered, and 

dominal wall Neither rJi”® ^ through the ah 

^made out m the ahdo^^nal or°*^ remains could 

' and ircatmentliere’obvmur''"' 


Tlio patient was at oiico prepared for laparotomy. 
Tho vagina was again douohod with strong Condy’s 
lotion, tho skin was cloansod with turpontino, washed, 
and a ooinproas of 1 m 20 carbolic lotion applied over 
tho abdomon Food was refused, and thoroforo two 
tins of Brand’s essence with an ounce of brandy was 
administered by catheter per nnrom Tho patient was 
then put to bod with hot uater bottles, and the pulso 
and general condition improved rapidly 

Operation at 2 r ir A median incision 2 inches long 
botwoou umbilicus and jiubos exposed tho poritonoum, 
which was thick and purple in colour On opening 
it there was an o 8 ca ])0 of fojtid gas, and through tho 
small opoiung a ilako of white curd like material was 
seen lying on what might possibly bo dryish intestinal 
mucous momhrano It was suspected that an adherent 
coil of intestine had been laid open, but on fnrthdt- 
exploration tlio material proved to be vornix enseosa 
The finger was passed down to tho pelvis and the rent 
111 tho uterus idontifiod On enlarging tlie wound tho 
hairy hoad of a foetus presonted It was easily deli 
vered, and largo quantities of putrid bloody fluid 
escaped witli tlie foetus which was itself soft and purple 
from pulrofaclion Tho cord was cut and traced to 
tho placenta which fotmod a rounded mass bulging 
out of tho rnpluro and loosely attached to tha tlimk 
posterior wall of tho uleriis It was rapidly removed, and 
tho uterus drawn out of the wound until the lower portion 
of the thin anterior wall and the broad ligaments 
came into view Dark blood_, fluid continuing to escape, 
clamp forceps were applied to tho two broad ligaments 
with good ofTect Sev eral jnga of warm sterilized water 
wore poured into tlie cav'ity, aj)))aronfly walled in with 
lymph. 111 which tho fccliis lay This was continued 
until the water returned clear and loose shreds censed 
to appeir It also seemed to stop oozuig Sterilized 
salt solution was now poured in and loft in at (hesneges 
tion of Dr Nicholl TJie clamp forceps were removed, 
an elastic ligature applied round tlie uterus below pins, 
and the upper portion of the uterus amputated Seve 
ral of our serre nosud wires broke, and could not be 
used A collar of jieritonenm was sewed round the 
stump and the peritoneum closed except where a Keith’s 
tube was introduced for drainage The wound was 
closed with silkworm gut taking up all tho tissues 
The dressings were of iodoform and alembroth gauze 
Tho woman rallied from the operation very well, and 
when seen again at 7 r sr was conscious and answered 
a question, but she was very restless She died at 2 a if 
expected, the operation having been 

undertaken only as a last chance 

The doubtful point in this case is avhethei the 
uterus luptuied in laboiii 01 avliethei the 
ruptuie was spontaneous Fioin tlie 10th to 
the lotli Eebiuary we have nothing satisfactoiv 
to aigue fioiu The pain was sudden and 
continuous, and tlieie was no show, so that the 
native inidwile wm piobably justified 111 think- 
ing tliat lahoui had not come on On the loth 
we know that the os was not patent and theie 
was St. no show The fetus was In mg on tl.fs 
date eithei in uteio 01 m tho abdominal cavity 
The treatment adopted was appaiently at fiist 
foi false pains, and on the 20lh the quinine pills 
weie probably intended (0 bung on labom o^ to 
conhol hmmouhnge If laboiu had been in 
piogiess between the 16th and the 20th February, 
It must of couise have been recognized Uteime 

fet fTomn' T" tol’av^beenobseived 

the ,hTS n of H,e fetus, 

the state of the cavity m which it lay, so walled 

n with mph and clot, that neither intestineg 
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noi omentum could beiecogmzed, and the appear- 
ance of the tuptuied uteune wall, Di Nicholl 
and myself weie convinced that the luptuie had 
taken place at least a week pieviously, say, on 
the 14th Fehiuary, when the Icetua might still he 
living even in the abdominal cavity and the heait 
sounds be heal d, as we aie told they weie, On 
the facta befoie us it would appeal tliat the 
woman nevei had been in laboui The sudden 
onset of pain, the compaiative thinness of the 
anteuoi uteune wall, the absence of any show 
of blood and of any impediment to natuial 
laboui, make it possible that this was one of the 
laie cases of spontaneous luptnre occurung late 
in pregnancy It was iinfoi lunate that the 
rupture was not lecognized eaihei as, fiom the 
piolonged resistance to what actually did occm, 
it IS veiy piobable that eaily diagnosis and 
opeiation would have saved the woman’s life 


SALOL IN SMALL-POX 


following lotion on the paits affected as soon os 
the vesiculai stage was completed — 

R 


01 Eucalypti 

m 

6 

Calamine 

dr 

3 

Oxide of Zino 

oz 

i 

i 

Glycerine 

oz 

Aqua Cnlcls 

ado 

1 


l^lis , to bo gently applied with a camel haii- 
biush 

I have invariably obseived it pioduce an 
iniraediate soothing effect, though it did not 
pievent the developing of pustules Very 
often have I noticed the patients having had 
then fiist night’s lest in the whole comse of 
the disease aftei the use of tins lotion In all 
the cases tieated with salol I was compelled to 
use the lotion against my will as. I wanted to 
give that ding an independent trial Tins leads 
me to believe that tlie cases treated only with 
salol would not have passed thiough the disease 
with so little discomfoit but for the lotion, and 


Br B S BHARUCHA, L M 8 , 

Atfittant Surgeon 

* 

Dr Charles Bego, m a papei read before 
the Edinburgh lledico-Cinuugical Society on 
the 17th Januaiy 1900, lelated his o\peiiencc 
legauhng the beneficial effects pioduced in 
small-pos by the use of salol, inasmuch as it 
tended to, j/ii st, aboi t the pustulai stage , second, 
diraunsh the iiiitabihty of the patient, mdtimd, 
pievent the emission of unpleasant odom His 
expeiience has been coiioboiated by Dia John 
Bieinaki and P Napiei Jones in a papoi pub- 
lished in the Butisk Medical Joxiinal of the 
2nd June 1900, page 1337 In then concluding 
lemaiks they state that “on the whole the 
statement 18 justified that salol affoids a means 
of treating small-pos supeuoi to the methods 
in vogue ” 

My attention was diawn to this subject by 
Colonel W G H Henderson, Fucsi, IMS, 
Civil Suigeoii, at whose lecommendation I was 
induced to try salol on my patients lu the Sas- 
soon Qeneial Hospital, Poona I have up to 
date used it in eleven cases Some of them weie 
gieatly modified by vaccination and no doubt 
would have done well even if the diug had not 
been used But three of these coses weieseveie 
and of a confluent type, and the lesult they gave 
justify my stating that but foi the use of salol 
they would have luii a seveiei course than they 
actually did, and the illness would have been 
consideiably piotracted In all of them, un- 
doubtedly the pustulai stage was aborted, and 
theie was an entue absence of that chniacteus- 
tic unpleasant odour so familiai to all who have 
anything to do with the treatment of small-pov, 
but m none of these cases howevei was the 
uiitabihty of the patient sensibly dimuushed 

TJp to the time that I began the salol tieat- 
ment I was m the habit of pr^scxibing the 


I should think in combined tientment of salol 
Intel iially and the lotion externally, we possess 
a means of tieatment for small-pox which may 
be safely said to bo peifect for all requiiements 
Salol might bo given with tlie object of cutting 
slioi t the attack, aboiting the pustulai stage, and 
thus altogethei doing away with the secondaiy 
fevei and all the attendant eiils and discomforts 
of the same, and the lotion to diminish the 
nutabihty — n symptom which means constant 
sciatclnng and consequent tendency to pitting 
of the skin, and, what is woise, umclieiably 
sleepless nights, bromides, moijihia, &c, having 
no nppieciable effect 

I picscnbo salol in fifteen giain doses, Ihiee 
times a day, fiom the veiy fiist day of the 
appeal aiice of tlio eruption and continue them 
undiminished till aftei the desquamation stage 
18 completed In no cases has theie been any 
evil effect obseived as a result of the use of 
thisdiug I append a few notes on one of the 
woist cases 


Case /— T , age 20, European, Police Constable, was 
admitted on the 26th Jamiai> 1901 in the general wards 
of the Snesoon General Hospital suffering from fever 
said to be of throe daja’ duration Temperature on 
ndmiseion 104 January 2Gtli — temperature, 103 6 
degrees Fahrenheit Has some pain in the loins, 
and a euapioious jiapular eruption is noticed on the face 

and the body He was consequently transferred to the 

infectious wards and put on salol treatment. 

The rash continued to appear for the nett four days 
in successive crops, having bj that time beoonie con- 
fluent on face palms of the hand, and soles of fast 
Whs very restless during the whole of that period, and 
on the oveiuiig of the 31st, six daje after admission, 
complained of great irritability, and was oonaequently 
put on tho zinc and calamine lotion in addition to salol, 
riie patient expressed himself greatly relieved alter 
tlmt, and since then improved rapidh TJmra 'y*® 
ihght rise of temperature on the next day which, how- 
ever, soon subsided Salol was stopped on the lOth 
BVibmary and b^ the 26tli (exactly a month after ad- 
nission) he had so far recovered as to be fit for discharge 
Tom the hospital, 
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COCAINE-EATING IN CALCUTTA 

\ 

Our leadeis may remembei. fcliafc iii Januaiy 
last (p 31) we called attention to the spread of 
the peinicious habit of cocame-eating among tbo 
inhabitants of cevtain distiicts of Bengal 
Recently we have had a special oppoitnmty 
of stndying this subject fiirthei, and have notes 
on some three dozen cases of cocauic-habitubs 
With whom we have discussed the subject 
The leadere of the daily nowspapeis in Cal- 
cutta aie awaie that piosecutions foi selling 
cocaine without a license are a standing featuie of 
the Police news columns, but it will piobably be 
a surpiise to many to leain the extent to which 
this habit has spread among all classes of the 
youth of this community 
In the Central Jail at Alipoie theia is a col- 
lection of some 200 youths, many of whom have 
thiee, four, oi even five pievious convictions^ 
among these an examination showed no less than 
37 habitual cocaine-eaters, and a visit to the 
neighbouring leformatoiy school enabled us to 
pick out some 18 moie 

These boys belong of couise to the ciimmal 
c-asses of this city, and are in eveiy way typical 
pioducts of the life in the slums of oin big cities, 
but the vice of cocaiue-eating is by no° means 
confined to the ciimuial classes We aie infoimed 
that consideiable quantities aie secietly sold 
eveiy day to Lnoivn customeis by the pan sellers 
ihe cocaine, as sold, appears, to be pure, or 

coni ^ minute paper packets 

ontaming half or one gvam each, at the puce of 

can Z ^''"^^"^Pectively At this late it 
he sold with a consideiable piofit Many 

InsumTn! i'^^ 

a'^ed 15 quantities, one boy, 

the hab/t 1 ZZ taught 

tool:Lln^The^" 

but almost mvaiinbl7!r ^''^en by itself, 

pleasure of which it 

enhance ^ consideiably 

a bempomry.euphouc eff'ect. 


followed by a feoling of lonction and dopicssion 
but for tbo time being it gives a focimg of bien 
ilic, and a fiocdoin fiom tlic pangs of hungei, 
wliicb aio only too deaily pui chased by the 
subsequent dcpiession 

But the tempoiaiy bad effects of this habit 
aie not so sciious as the hopeless slaveiy it in- 
duces The habitues also diift into a cachectic 
state, and the sallow look, the sunken eyes, nnd 
the emaciated fiamo of the youthful cocaine- 
babitiib from tlio Calcutta slums foirn, with tbo 
blackened teeth (to be presently descubed), a 
chninctciistic and even jiatbognomonic pictuio, 
which once seen is easily leeogriised 

This condition of the teeth of the cocaine- 
liabitue lias, os far as wo have been able to 
asceitam, not pievioiisly been descubed in any 
medical publication, thougli it is well known 
among tbo consumers of tbo ding and to tho 
Police Olheers of Calcutta. 

The teeth may oi may not be otbeiuise sound, 
but they show a maiked and cliniacteiistic 
blackening over then sui faces which contrasts 
strongly with the whiteness of the cutting edges 
Tins blackening is most maiked in the lower 
teeth, and extends to tlio last inolais, and is 
eien raoie maiked and characteristically seen 
on the inner oi postorioi suiface of the teeth 
This blackening can usually bo diffeientiated from 
tliat produced by dn t oi by tobacco , nnd among a 
low of youths these black teeth will enable one, 
almost always conectly, to single out tbo cocaine- 
eater 

What the ultimate effect of prolonged eatinf^ of 
cocaine would be on the general health we have 
no peisonal experience, but when the habit is 
abruptly put an end to by admission to jail, (bo 
temporaiy depression effects aie soon got iid of 
by good food and abstinence, and the cocaine* 
babitub rapidly gams weight again, sometimes 
even 10 oi 14 lbs in a few weeks 
We undei-stand that the Goveinment of Bennal 
19 doing all tliat is possible to suppress tins vice , 
le fact that the duig is sold in such small 
packets lenders concealment very easy, but tbeie 
aie few pan selleis wlio could not, if they chose* 
tell a tale of the extent to which it is sohl 
lie ding IS, fortunately fiom this point of view* 
expensive, hut, on the otl.ei liand, half fo one 
o am only IS the dose iequiied,and the ciimmal 

classes m Calcutta find little difficulty m stealing 
date most pernicious vice, ^ 
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The worst feature of the sale of this diug is 
that the habit, like cigarette-smoking, has become 
only too common among the schoolboy and 
student class. 

That the use of a new diug like cocaine should 
have, within the last few yeais, become common 
among the inhabitants of Bengal and the negroes 
of the Southern United States is a somewhat 
remarkable phenomenon, and one that should 
give us pause. 

When we lemembei how auily and lightly the 
anti-opiura agitatom were pi easing for the prohi- 
bition of that more useful and less haimful 
drug, the danger is manifest prohibit opium and 
here 18 a substitute leady to hand, and m flying 
from the Scylla of opium the anti-opium people 
would only diive the people of Bengal luto the 
Chaiybdis of cocaine 


LONDON LETTER. 

THE TDBERCULOSIS CONGRESS. 

The Biitiflh Congress on Tubciculosis has met 
and dispeised It was a most successful gathei- 
ing — successful fioni both the social and scien- 
tific point of view The auangements foi the 
transaction of business were excellent, and the 
measuies taken foi the coiiventeuce and entei- 
tainmeiit of merabois and visitors admiiablo 
There was a good attendance, including a 
numbei of lepiesentative foreign guests The 
opening ceremony was conducted by the Duke 
of Cambndge on behalf of the King who sent 
a sympathetic message The business transacted 
at the geneial meetings and in the sections was 
of an important chaiactei, and every possible 
phase of preventive and cuiative oiideavoui was 
fully discussed Full lepoits of the pioceedings 
appeared in the piiucipal daily papeis, and a 
detailed account of the addresses, papers and 
discussions has been published in the Lancet 
fmdBntish Medical Journal, 

PROFESSOR KOCH’S ADDRESS 

The most exciting event which occuiied 
during the meeting of the Congress was 
undoubtedly the doubt cast by Koch on the 
Buaceptibility of man to infection by bovine 
tuberculosis This had previously been held as 
an .axiom in the prophylaxis of tuberculosis, 
tuberculous meat and milk were credited with 
infective poWei and precautions of an elaboiate 
chaiacter were taken accordingly. Koch’s argu- 


ments, as suramaiised by Professor Macfadyean, 
were — (1) “That the bacilli found in cases of 
bovine tubeiculosis were much more viiulent for 
cattle and other domestic quadrupeds than the 
bacilli found in human tuberculosis , (2) that this 
difference was so maiked and so constant that it 
might bo relied on as a means of distinguishing 
the bacilli of bovine tuberculosis fiom those of 
the human disease, even assuming that the form- 
ei might occasionally bo found as a cause of 
disease in man , (3) that if bovine bacilli were 
capable of causing disease in man, there were 
abundant oppoituuities for the tiaiisfeienco of 
the bacilli fiom one species to the othei, and 
cases of piimaiy intestinal tubeiculosis flora the 
consumption of tubeiculous milk ought to be of 
common occurrence Bnt post-moi ieni examina- 
tion of human beings proved that cases of pninaiy 
intestinal tubeiculosis were extremely laie in 
man, and therefore it must be concluded that the 
human subject was immune against infection 
with the bovine bacilli oi was so si ightlj’’ suscep- 
tible that it was not necessary to take any steps 
to couuteiact the risk of infection in this way” 
Any statement made by Koch on the subject of 
tubeiculosis IS deserving of exceptional regard, 
but the sense of the Congress was plainly and 
fiiinly manifested against accepting his views as 
sufficiently suppoitcd by evidence or relaxing 
in any maiinei oi measure existing precaution 
relating to the consumption of tubeiculous meat 
and milk As Lord Lister tersely puts the case, 
Di Koch has shown that human tubercle is 
very rarely, if e\er, tiwismissible to the bovine 
species But of the con veise preposition, incom- 
parably the more important, that bovine tnbeicle 
IS not communicable to man, there is no reliable 
evidence Account must also be taken of the 
evident resistance ot the intestinal tissues to 
tubeiculous infection and to the possibility of 
mfoctioii tliiough these tissues without lesion of 
them occur! ing in transit The question awaits 
foi its solution fuither investigation 

SPITTING 

There can be no question or doubt that the 
sputum IS the mam means of tubeiculous infec- 
tion The disposal of the sputa assumes there- 
fore a piincipal place m preventive action, and 
the unsavouiy subject of spitting must be tackle 
not only by the medical piofessioii but by 
the piiblni, not only m hospitals and sanatoua 
for the consumptive, but in houses, m streets aucl 
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Ingliways, lu public conveyances, and wbeiovor 
men and women fieqnont and consoifc, and the 
contingency exists that the tuboiculous who 
fiom the natures of then malady must cx'poctoi- 
ate, may lesoit It must bo lealued by the 
public that piomiscuous spitting is a positive 
and soiioiis dangei, and that special aiiangements 
must bo made foi lecening disinfecting and 
destioying the bionchial and salivniy stuff eject- 
ed by coughing This is of couise moie specially 
necessary in the case of those known to bo the 
victims of pulraonaiy tubeiculosis, but aiefoim 
in spitting habits in all giades of society and 
all ciicumstances is cleaily necessaiy 

THE ANNUAL MEETING OF THE BUITISU MEDICAL 
ASSOCIATION 

The meeting of the Biitish Medical Associa- 
tion, which was held at Cheltenham lost week, 
was a successful one, and is likelj' to hold a pio- 
minent place in the annals of the Association 
It IS cuiious that this meeting should have 
taken place in the fiist yeai of the reign of 
King Edwaid VII, the pievious one having oc- 
cuired in 1837, the yeai of the accession to the 
tin-one of the late Queen The special event 
which will lendei this meeting memorable is the 
acceptance of the ne-w constitution, which -with 
some unimpoitant modifications has been sanc- 
tioned as diawn up bj^ the Committee Having 
sketched in a foimei lettei the lines on winch 
the proposals of the Committee weie laid, I 
need not lepeat them 


THE BAHADUHJI GHOST 

Tins annual appaiition assumed a new aik 
somewhat humomous form this yeai It wil 
be recollected that at the Ipswich meeting Di 
S C MuUick lesuscitated the old lejected Buha 
duiji legend and induced the Association t( 
appoint a Committee to investigate sundrj 
cliaiges foiinulated against medical administia 
tiou m India The motion as oiiginally piesent 
ed contained some offensive teims such a 
“ pitchfoikmg” and “bai simstei," and it wa 
emasculated and accepted lu that shape Thi 
acceptance was beialded in India as a gram 
ump and the motion was quoted in its uu 
em^culated shape One might have supposei 
chaiges affecting the admim 
men! f ^ ^ responsible Qoveinmeut and depaii 

of the publi 
' would have had in posses 


Hioii the ovidonco on which these chaiges rested 
Yet Btinnge to say this evidence was not foitli- 
coming, and tho ComnuLtco was compelled to 
“deprecate tho attitudo of Di Mullick in piefei- 
iing chaiges against tho admiiiistiation of an 
impoitant public scivice winch ho has failed to 
snbslautmto” An ofioit was made at tlie 
Cheltenham meeting to give Di. Mullick an ex- 
tension of time foi tho puiposo of whipping up 
evidence, but without effect It is time that 
this annual faice was finally proscribed. 

THE R. A M C 

The Committee which w’as appointed by 
Ml. Biodeiiek to advise liira legarding the re- 
organization of the Aimy Medical Seivicc, has, 
I undei-stand, completed its labours llumoui-s 
aie afloat as to tlie natiiie of the new scheme, 
but they are not to be tiusted Fiom good 
soiuces 1 gather that the condition of the sci vice 
will be raised and improved mateiially, and that 
the element of desti-uclion which was feaied 
foi ms no pait of tho lefoiin which is consti ac- 
tive, all that seemed sound and good and time- 
honoured in the old organization being piesei ved 
I am glad to say that, on the best authority, I can 
repoit that amalgamation of the R A M 0 and 
I. M S lu India foi ms no part of the new pro- 
ject A measuio of this kind would, I am con- 
vinced, shattei the old I M S and fail to bene- 
fit the R A M C , while the medical and sam- 
tniy sei vices of the Indian Empiie would suffei 
iiietiievable injury Amalgamation formilitaiy 
pui poses would necessitate the creation of a 
Civil Medical Sei vice which would not possess 
the liberty, piestige and elasticity of the old 
dual institution iii which men of eveiy bent and 
capacity have found fieedom and scope for the 
exercise of then vaiious acquirements and satis- 
faction for then tastes and nidmations 

K McL 
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CHANGES IN THE MADRAS MEDICAL COLLEGE 

The question of the leorganisation of the 
staff of the Medical College in Madias, as well 
as of the Madias Geueial Hospital, which has 
Deen uiidei consideiatiou foi a gieat numbei of 
yeais, has at last taken shape in the foim of a 
Government oidei. In the lustiuctions issued 
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by Government to the ofhcois who weie le- 
spouBible foi di awing up the scheme it was 
specially laid down tliat the lattei should be 
based upon the undoistanding that no addition 
to the existing establishment of coramisbioiied 
offacera would be allowed by the Secietaiy of 
State Brought forth undei such lestiictions, 
it was not to be expected that the lesult would 
he anything moie than a meie ledistiibutiou 
scheme Undei the new auangement some 
officeis have inoie woik to do than hefoie, 
wliilst otheis have less , tlieie has been no 
geneial lightening of the bin den 

The following aie some ot the moie impoit- 
ant changes The staff of the Medical College 
has been added to by biiiiguig in the sui goons 
of the second and thud distiicts ot the Piesi- 
dency town, who weie foiineily unconnected 
with that institution In a similai way the 
Geneial Hospital has received an addition of 
two officeis to its staff, nameljs the Surgeon 
of the thud district and the Piofessoi of 
Anatom}'^ Mateiia Medica is now taught by 
a jihysician instead of by a siugeon, and 
hygiene by an officer of the sanitaiy depait- 
ment instead of by one of tlie physicians of tlie 
hospital The chau of physiology has been 
divoiced fiom that of ophthalmology, and the 
foimer subject is now taught by one of the 
physicians of the hospital The Puncipal of 
the Medical College, who is also Puncipal Medical 
Officei of the Geneial Hospital, is lelioved of 
the chau of medicine 

The staff of the Geneial Hospital undei the 
new scheme is os follows — 


MeDIOAIm 

Principal Medical Officer 
First Physician and Pro 
feasor of Medicine 
Second Physician and Pro- 
fessor of Pfaysioiopy 
Third Physician and Pio 
feasor of Materia Medica 
Additional Medical Officer 


Sduqioal 

Senior Surgeon and Profos 
Bor of Sm gery 
Second Surgeon and Profes 
nor of Biology 
Third Surgeon and Profes 
sor of Anatomy 
Resident Surgeon and Pro- 
fessor of Pathology 


The fiist physician in addition to his hospital 
and piofessoiial duties is also buidened with the 
chaige of the second disti ict and of the Voluii- 
taiy Veneieal Hospital On account of his pio- 
fessoiial duties he receives an addition to his paj"- 
of Rs 200, but his allowance of Rs 100 foi 
chaige of the Voluntaiy Veueieal Hospital is 
Avitlidiawn 

The second pliysician in addition to his hospi- 
tal and professorial duties has also charge of the 
third disbiict, and leceives an allowauce of 
Rs 200 

The thud surgeon in addition to his hospital 
and piofessoi lal duties is also Poit Suigeou of 
Madias 

The teaching of bacteiiology is tempoiaiily to 
be earned on by the Piofessoi of Hygiene In 
the meantime a scheme is under coiisideiation foi 
Establishing n health laboiatoiy, to be undei the 


chaige of an offmei whose whole time will he 
devoted to bacteuologieal woik, and who will 
take up tlie duties of the chau of bacteriology 

Tlie Supeiiiitendent of the Govermueiit 
Peiiitentiaiy is in futiue to be a medical officei 
of the jail depaitment 

Othei minoi changes aie as follows — The 
Lepei Hospital is to be imdoi the chaige of an 
Assistant-Suigeon instead of the Suigeon of the 
fiist district 

The appointment of Foit Suigeon and the 
chaige of the Goveinoi’b Body-Guaid, foimeily 
held by oftioeis m civil employ, aie now to bo 
handed over to the raihtaiy depaitment to 
ai range foi 


THE INNER HISTORY OF THE INDIAN ADDENDUM 
TO THE B P 1900 

Our readers aie all aware that in the end of 
1900 theie was issued by oidei ot the Geneial 
Medical Council a little volume entitled “ Indian 
and Colonial Addendum 1900 to the Butish 
Phai macopiBia of 189S ” Tins book was review- 
ed at length by us, and we weie undei the 
impression, which we find shaied by others, that 
the publication of this Addendum was in some 
way comiecled with the woik of the Cential , 
Indigenous Uiugs Committee which we knew to 
be sitting at intoivals foi seveial yeais jiast 

It appeals, howevei, fioin the lecently pub- 
lished Repoi t of the Pioceedings of the Cential 
Indigenous Dings Committee (Vol 1, 1901) that 
theio was no foundation for the belief that the 
Addendum was in any way an offspiing of tlie 
laboins of tins Committeo , ui fact it appears 
that the publication of the Addendum was 
huiuod on in opposition to the expiessod wishes 
and desues ot that Committee (see Pvepoit, 
p 89, &c) Whole thou did Di Attfiekl, r us 
(who may he taken to lepiosonfc the Plini/naco- 
poeia Committee of the Medical Council) obtain 
Ills uifounation as to the desiiability' of giving 
an official place to tho Indian drugs included 
111 the published Addendum ? 

It appears fiom a piehmuiaiy pamphlet cucu- 
lated by the Medical Council Committee and 
noticed by us at the time, that much infoi- 
inatiou was leceived by the Council fiom 
Mnjoi F J Oiawfoid, lyLS, Lieutenaiit-Ooloiiel 
H St C Caiiutheis, IMS, and Ml R Hollings- 
woitli of the Madias Medical College and 
Medical Stoie Depht 

It would appeal that two of these gentlemen 
wove membeis of a previous Indigenous Di ugs 
Committee winch existed in ISOit, and which 
the Cential Committee in Calcutta held to have 
teimuiated its existence by the submission of 
its hnal lepoib in 1891 (Repoi t, p 86) At the 
same time there had been foimed a Madias 
Bianoh of the Cential Indigenous Drugs Com- 
mittee, so that the Cential Committee felt 
constiaiued to state that " it was an absolutely 
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iinpossiblo and useless state of nflaiiRtlmfc theio 

bIiouH bo two local Indigenous Di ugs ComniiLlees 
Billing in Madias at one and the same tune 
■wbotbei tbeii opeiations wcio Uieiidly oi 

^'The'^matter is Urns summed up in a Icfctci 
from tlio Govcinmont of India, dated 19th Mn}' 
1900 — 

"The oiifiin of tlio Coninnttco of 1804 nppfsrs to ho 
Indicated in p-irngrapli 4 of jonr letter TlioQonornl 
Connell of Medical Ldncniion and Bogifitration of tho 
United Kingdom first invited tlie iissistanco of tlio 
Government of India in the preparation of n hat has 
now become the draft Addondiiiii to tlio I har 

macojma in 1893, nnd in furtliernnco of tlio ohjects of 
tlie Council a Comnnttoo of tlirco menibers at) lew tlio 
Pharmacopren Committee, was formed in India under 
the orders of Government Tbo Plmrmncoi reia C< in 
mittee having incidcntallv consulted tbo Medical Colbge, 
Mndras, tbo latter institution appointed a ComnnUeo 
consisting of Major Crawford, I M s , and Mr Hollings- 
worth to draw up tbo ncccs'ar) roplj It is tins 
Committee winch is now vnrionslj nl'mb d to as the 
Committee of 1894 or tbo Focond Mndnis Conimilteo 
The Pharmacopoeia Committee, wbicli was tbo cause of | 
the existence of tins Committee, itself censed to exist | 
on the submiFsion of its final report in November 1894 

Tins being £ 0 , the Madras ComnnUeo IS cntirol) without j 

any status conferred directly or indjrectl) by Govern ' 
ment subsequent to that date, and its later proceedings 
in adding an additional member to its number and 
communicating direct with the UntiBli Jfedical Council 
and Professor Attfield, though doubtless conducted iii 
perfect good faitb, are qu\ie mihout arj/ Qorermnent 
axithoutjj 

In tliese circumstances tlie Government of India agree 
with yon that its continued independent existence is 
undesirable and should cease, nnd they are also of 
opinion that direct communication with tlio General 
Medical Council or Professor Attfield should be con- 
ducted solely through the Government of India 

It may be Baid“aftei all ■what docs it mattoi 
to the medical piactitionei vvlio fuinished Uie 
mfoiinalion ” In this, there would he some 
truth, but what we wish to lay before our 
leaders is the fact tliat the diugs now published 
in the Addendum have not the authoiiiy of tlie 
Cential Indigenous Drugs Committee, and in fact 
have been published in the Addendum in oppo- 
sition to the stiongly expressed wish of that 
Committee (Repoit, p 89) Tlie Cential Com- 
mittee was unaniraous in thinking it to he 
“most unwise to cndeavoiii to piecipitate an 
authoiitative publication,” “ piacticallv ” 
(they wiite) ‘‘nothing more is known regaiding 
tlie Indigenous Dings of India than will he 
fouml in Waiing’s Indian Phaimacopoeia nnd 
tliePbaimncogiaphia Indxca ” 

IVhat the Cential Committee wanted was 
line to clinically and chemically investigate a 
senes of dings of traditional lepute This, we 
now, piactically^ speaking, has not been done , 
'With the Central Committee that 
(nil publication” in the Addendum 

'^1 '^^'^'““copceiaof diugs about winch 
ij 1 tie IS known was most “unwise ” As it 
ErUich ^if^ dings thus admitted to the 
Phnrmacopceia have leceived a sort of 


oflicial sanction and authority which oui know 
ledge of lliem by no means entitles them 

Meantime the Cential Committeo is endea- 
voiiiing to get a ceilain nnmhei ol the bcttei 
lopntcd di ugs tested clinically' by' solected nnd 
volnntcei mg medical otiiceis — a pioccduie by 
which they hope to collect some definite cvulonco 
as to then value, which w'O hope will replace, 
01 stioiigthcn it may’ be, the Inige amount of 
puioly’ tiaditional statements which have been 
handed down about many of the indigenous 
diugs of India 


THE TREATMENT OF SNAKE BITE 

Tiik following simiile lilies foi the treatment 
of snalcc-bitc aic heio icpiiblislied fioin a ciicu- 
lai sent out by Culonel A Scott Rcul, IMS, 
Administiativc Medical 0/licei of the Cential 
Piovmces, as they deseivc a widei piihlicily' 
We publish in anothei column a papci on this 
subject by’ Colonel Scott Reid The Cential 
Provinces is, so fai ns w’o know, the only 
Piovince 111 which an attempt has been made on 
an extended scale to intiodiice and lest the 
value of the anIitoMii seium tieatmcnt of 
snake-bite — 

1 If not nlrendy pnicioiitly dono before the pstient 
conies under medical irtatment, a ligature, m the case 
of a limb, sliould be ajijdicd ns near ns possible to, and 
above, tl o bite 

2 The site of llie bite slionld then be scarified and 
the latter enconragetl to bleed 

3 Next wash the wound with a fresh solution of 
chloride of lime (1 in GO of distilled water) 

4 Then slowly inject, 40 c c (ilie contents of four 
phials) into the subculanoous cellular tissue in either 
Jlnnk Before doing so, the syriuge should be boiled for 
five minutes in a solution of bone acid, and the skin 
should bo washed first with soap and water and then 
with an antiseptic solution Should, however, the life 
of the patient bom imraediate danger, these precautions 
may bo dispensed with, in older to save time The 
injection should take at least one or two minutes Chil 
dien require as large or even a larger dose than adults 

6 Wlien the case is very urgent, the injection ought 
to be made directly into a vein 

6 After tins, mject, with the same syringe, 8 to 10 
c c of the chloride of lime solution in the track of the 
bite and around it 

7 Tlie ligature may then bo removed 

8 When constitutional symptoms are well developed, 
measure under 4 or 5 should be the first to bo 

adopted 

9 Bub the patient, give coffee or tea to dunk, and 
cover warmly so as to cause sweating 

10 Do not give nmmouin or alcoholic stiniulanta 

11 Do not cauterise the bite with a Lot iron or by 
clieraical caustics 

12 Do not delay the treatment until constitutional 
symptoms develop The serum is in itstlf harmless, and 
the only danger is that of nn abscess forming at the site 
of mjection from imperfect antiseptic 

phials each containing 10 


the 


c o 


injection from imperfect antiseptic precautions 
Note i-Not less than four phials each contaiuiug 
o of nntivenene (the contents of four phials beinir the 
f rnm^ M uot more than two j ears old , counting 

from the date on the box, with a snffioient quantity of 
chlorinated lime, should be kept in stcck,* " ^ 


Tiom expciiments recently made at the Piacue Besearob 
baa been calculated that 87 cubio 
centimelres of fiuh tetnm are rtqnned to ntutialiEe the 
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Note 11 — The eerum from e Ijottle which hns been once 
opened ehonld never be need njrnin 

Note III — Medical enbordinatea in charge of hospitals 
or dispensaries will be held responsible for making them 
eelves tboronphlj' acquainted with the above inatrnotione, 
and serions notice will be taken of any neglect to apply 
them when oocnsion anses Should there be any point 
regarding which they arc in doubt, they are to apply to the 
Civil Surgeon of the district 


THE HEALTH OF CALCUTTA 

The annual lepoifc submitted by Dr Neild 
Cook, the Health Officei of Calcutta, is of moio 
than usual inteiesk The new census shows an 
increase m the population of Calcutta of no less 
than 23 pei cent on the figmes foi 1S9J, with 
the lesult that the density of the population has 
gieatly inci eased, till it has i cached the high 
fagines of fiom 111 to 282 pei acie, the density 
ot London being only 60 This gives point to 
Di Cook’s lecommendations on the oveiciowd- 
ing pioblein which has become an acute question 
m Calcutta, and one wbich the Corpoiation is 
seiiously consideung aftei having leceived tho 
lepoits of the Health OlHcei The inciease of 
tho population must be entiicly asciibod to im- 
migration These laige influxes of poisons fiom 
up-countiy distiicts aie often a cauce of small- 
pox outbieaks, and cboleia is also fiequcntly 
imported by them 

Dr Cook IS unable to lesist the conclusion 
that the moitality in Calcutta baa been piogres- 
sive, and this is explained by the fact that over- 
ciowding 13 added to othoi insanitaiy condi- 
tions He also points out that thico diseases 
have made then appeal ance within the past 
decade, viz , Ceiebrospinal Fevei, Bubonic Plague 
and Influenza As regaids the foiinei disease, 
theie can be no doubt but it is to be leckoned 
with as one of the diseases of the geneial popu- 
lation, tliough hitlio to it has been chiefly lecog- 
niaed in jails and emigiation depdbs where 
accuiate diagnosis and legistiation of disease is 
moie likely to be met with than among tho 
geneial population 

The high infant moitality of Calcutta is noto- 
rious, it was no less than deaths of childien 
under one yeai per thousand bn tbs 

Ho wondei that Di Cook can wiite of the 
"enoimous waste of life in Calcutta fiom pie- 
ven table causes ” 

In spite of a filtered watei-supply of no less 
than fifty-one gallons poi bead, much impmo 
watei IS di link fiom the 1,000 tanks which Di 
Cook calculates ns existing in Calcutta To fill 
up these tanks IS a task bejond the means of 
then geneially pool owneis As legaids plague, 

nmonnt of venom which a fall sired cobra is onpnble of 
ejeotlug at one bite, and, ns the anti toxin detenoratee 
rather rapidly in this country, iO onbio oentimetres should 
be taken ne the ordinary dose when a person is known, or 
suspected, to have been bitten by one ot the more danger 
ons snakes, snob ns the cobra, krait or Bussell's viper 
Ohildron require ns much -or even more, as the nmonnt of 
venom they receive is presumably as great, and their 
resisting power leas, than that of an adult, 


Di Cook believes that all that can bo done in a 
big Indian city like Calcutta is piophylactic 
inoculation and the destruction of lats, and till 
populai pi ejud ice against those measuies is ovei- 
come, he does not tliink the town will be free of 
plague Even small-pox has not disappeaied 
owing to the extieme difficulty of tlioiough 
vaccination As regaids malaria, we aie glad to 
find Di Cook impiessing upon the Coipoiation 
the necessity of taking measures dictated by 
modem leseaicb He enumerated the following 
foui lines of prevention, eaily treatment of cases 
by quinine, foe , isolation of cases by mosquito 
nets, the use of curtains to keep off mosquitos 
fiom the healthy, and the filling up of all tanks 
and excavations wheio tho anopheles is proved to 
bleed The lattei with sui face diainage is, saj's 
Di Cook, tlio only one wliicli offers any leal 
prospect of lelief This inteiesting repoit con- 
cludes by a soiies of lecommendations for the 
removal of insanitaiy Jmsfees, and the coiistnic- 
bioii of model dwellings or tenement liouses for 
the inhabitants There can bo little doubt 
but that this question of the lemoval of insani- 
tary liusfces 13 the most impoitaut question iii 
connection with public liealtli m Calcutta, and 
ovoiy 3 'eai that passes only incieases its uigency 
and importance 


RATS AND PLAGUE 

Even on such a well worn subject as plague 
has now become, Majoi Deane, B_AMC, the 
special Plague Medical Officer, Calcutta, has con- 
tiived to bo oiiginal We cannot find space to 
follow him thioughout his lecent repoit, but we 
inaj’’ noto that in his expoiieiico it is an 
established fact that “ a plague infected room can 
be londeied safe foi immediate occupation by 
disinfection, though this will not pierent the 
lecvuieiice of tho disease piobably twelve months 
aftoi waids” 

Mnjoi Deane then goes on to say without 
hesitation that "lats have piacticall^ no con- 
cern with plague" This is a statement winch 
IS 111 pietty stiong opposition to genemiiy 
icceued opinion When, iiowovei, one consideis 
tho matici one must admit that wo aie no 
neaiei a solution of tho connection between lat- 
plague and human plague than we woie five 
yeais ago That tho rat siiffeis fioin plague is 
an admitted fact, but what the connection 
between int-plague and man-plague lias not 
ceitainlj' been deteuniiied In manj' places i-at- 
plague lias pieceded limnan plague, iii othem 
both have been discoveied at the same tune, m a 
few instances lats have escaped wheie men liave 
suffeied But what is the connection between 
lat and liuman plague ? The only attempt to 
answer the question is the thooiy of Simond 
that the flea is the luteimediaiy, but the dis- 
cussion on tins point onlj' seived to show tliat 
distinguished bacteuoiogists, even as medical 
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men, were veiy ignorant of imtuial liistoi}^ foi 
it appeal’s that tlio lat-Hoa and the ;nt?cc trri~ 
iana winch soinotiinos vexes man aio quito 
diffeient species Never Llieless tlio o\poi lonces of 
plague in Anstialia, as i elated by Di Ashbuiton 
Thomson {Journal of Hygiene, Apiil 1901), weio 
very strongly in favoui of tho doa as the in- 
termediaiy But to letuin to Alajoi Doaiio’s 
report, he analyses the refeieuces to lats and 
plague 111 vaiious lepoits and shows that, in 
Ins opinion, the " lecoided evidenoa dealing with 
Bombay Piesidency and Calcutta suggests that 
rats ceitainly aie 7ioi the chief dissenunatois of 
infection " 

This isthemoie stiaiigo,foi in this vci}' repoit 
Di H M Claike and Di Pettifei give evidence 
to show that m then opinion “ tho casual con- 
nection between rat and human plague is plainl}^ 
marked,” and “the aiipallingl}’' viiulcnt out- 
break” in one locality in Calcutta is explained 
on the piesence of an “ enoimousiat population,” 
aiidadednito histoiy of lat mortalit} piecedod 
the outbieak of human plague 

It ceitainly remains foi those who advocate 
the destruction of lats ns a means of prevention 
to demonstrate the connection which, according 
to then theory, must exist between the plague 
infected lat and the plague infected man So 
fai beyond the undoubted fact that both species 
of mammals aie lia'de to plague piacticall}' 
nothing ceitnin is known 

In this connection we may note that the ex- 
periences of Klein and the Medical Offieei of the 
Port of London {Lancet, August 17th) agree with 
that of Ml Haiikin in this countiy in showing 
that attempts to destioy lats by the use of the 
Danysz rat bacillus aie poifectly useless uudei 
practical conditions 


entrance of parasites through the skin 

It seems to us that the most interesting poi tio 
of the work done at the Tropical Section of tli 
nritibh Medical Association Meeting leceiitl 

w Papei lead b' 

Ur ij H Sandwith of Cairo on “The Entrance c 
Ankylostoma Einbiyos into the Human Bod 
° T Skin” This discoveiy wa 
a e y Bi Looss in 1898 The discovery wa 
an accident, while working m the Cano Laboia 
^ly a diop containing embiyos fell on his hanc 
examine tlie drop soin 
thT^n Dr Looss was a.stonished to fim 
sWbs countless empty embiy 

ninioiitv of few sluggish embiyos Tli 
sku. appaiently entered th 

suffered' binning, and late 

aukvln^n / anaemia and debility wit] 
“penmenU^ ^ Since then th 

one hour befo're it^^" ^ human le; 

S-‘clions of the ^o be amputated 

^‘^^-teredciiVy^'^tTa^itr^^^ 


Lieutenant-Colonel G M Giles, urs (letd), 
said that he had examined Di Looss’ specimens 
and had no doubt that tho skin was one mode 
of oiitiy of tho jiaiasito 

Tho meeting did not seem to appicciato this 
method of ontiy foi tho ankylostoma einbr^m , 
doubtless if some one had suggested tho aid 
of a mosquito the paper would have been 
hailed with acclamation It is curious how 
a section of the meeciiig which eager ly giasped 
at the idea of a “parasite origin,” for stone 
111 tho bladder should have failed to see the 
significance of Di Sandwith’s communication 
If tho passage of those embi 3 ms thioimh tho 
human skin can be pioved by tho niicioscope, 
it IS a mattei of very consideiable impoitance 
it might for example explain tho bladdei infection’ 
111 case of bilhar/ia disease, which soldieis in 
Natal poimlail} believe to be acqiiiied thioimh 
tho skin while bathing, and it would still mme 
easily explain tho nuineious cases of guinea- 
woim inloction, wheio tho paits affected aie 
those kept damp by the constant application of 
watei, as by tho wet dhoti of a sepo^q or tho 
muaaack of the bhistz These cases weieveiy 
different to explain away on the Cyclops them 
and similai cases of guinea-woiin infection 
must bo well known to maiy of om leadeis 


int iNtw BI-UUK AT the general HOSPITAL 
CALCUTTA ’ 

The new block which has recently been opened 
in the Piesidency Geneial Hospital. Calcutta, by 
ti H the Lieutenant-Goveinoi of Beimal makes 
a handsome and very important additmn to the 
Hospital It IS a largo led-biick thiee-storied 
building, containing waids in each stoiy The 
ceiitie contains a lift worked by olectiieifv 
which goes light up to the loof, which is so 
aiiauged as to foim a splendid exercise mound 
toi convalescents 01 could be usediii diy weathei 
loi the open-aii tieatinent of tubercle cases Each 
waid has a most complete and up-to-date eqmn- 
ment, with maible flooi-s and white tiled walls 
and electric fans Between each w'aid on each 
story IS a set of rooms foi pa\nno- patients n 
segregation ward foi doubtful cates, a hn’en 
godown a doctor’s room and the nurses’ room 
Ihe doctor s room also contains a daik-ioom for 
eye and tin oat examinations The bathino- and 
latiine a.iangements aie admirable, and'eon 
tain the very latest improvements The odpt 
ating theatre is a fine, large well-ht room mth 
electiic light and a very up-to-date watei-supp] v 
The opeiating table and side tables aie in ^e^m 
melled riou and gloss and of the t V . 
with all the latest impioveinents AltocrSi' d 
may fairly be said that at last Calcutta nos eies 
an up-to-date and well-equipped hosnilnl .^ if 
of the metropolis Great credit s d p m ^ 
Pilgiim, Captain O’Kinealy and Captain Oldham 
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IMS, fot all the caie they have taken to make 
this hospital equal to any at home Govern- 
ment has spent no less tlian fifteen lacs aheady 
and soveial inoie buildings aio still being 
elected 


We have been asked to announce that the 
“ Emio Sando) ” Piize of a gold medal and 100 
dollai-s is oSeied to Militaiy Suigeoiis of the 
United States Aimy fm the best essay on the 
“Most Piacticabto Oiganization ioi the Medical 
Uepaitinent of the United States Aimy in Active 
Sei V ice ” 

The announcement of a Medical Oongicss to 
be held at Caiio in Decembei 1902 is intei eating 
It will piobably be found tliat man^’' medical 
ofliceis going home oi coining out fiom fui lough 
will find it convenient to stop a few days at 
Cano foi the Congiess Cano iii Decembei is a 
delightful place, and a few dai s spent theic, with 
the Congress as an excuse, will be a pleasant 
bleak in the jouiney out oi home 


In the repoit of the Piotectoi of Emigiants, 
Calcutta, recently published, it is noted that OC 
out of 215 deaths which took place dining the 
yeai in emigrant ships weie fioin ceiebio-spmal 
fevei Yet it was only a few months ago that 
the medical anthoiitics in theWost Indies became 
alive to the existence of this disease, though its 
connection with cooly emigiants has been known 
in Calcutta loi ovei 20 3 eais Tlieio is now' no 
doubt that coiebio-spnial fevei is a disease of the 
gpiieial public of Calcutta and piobablv othoi 
places, tboiigh till locently it has onl^' been 
lecognisod 111 piisoiis and ciiiigiant dcp&ts, w'hcie 
it has been caiefullj' studieil 


The note we publish iii this issue on the dis- 
coveiy by tlio Ro 3 'al Society Malaiia Coininitleo 
ot tlie existence of tlie two Afiicaii species of 
anoplLcles, fmie’^tus and co'^tahs was received 
eai !3 in Septembei, and just too late to bo nn- 
iioiiiiced m oui last issue 


Malta fevei, wducli we noted as having occiu- 
led 111 a few inataiices in Simla last Ycai,ha 3 
again made its appeauuice, six cases having been 
diagnosed diiniig the piesent season 


The appointment of a thud Royal Commission 
on Tubeiculosis was inevitable aftei Piofessor 
Koch’s pionouiicemenfc 

We note that Di A Ciombio (i ms , lotiicd) 
makes the following statement in Ins lecent 
papei on “ Diseases ot Clnldicn in the Tiopics" 
kthe Biitish Medical Association Meeting — 
“Ibis a fact that a \eiy laige peicentage of 
Natives of India wlio are not suffeung fiom any 


febiile condition, and who have never, oi ceitainly 
not foi many yearn, sufieied from any fevei which 
could be, by any possibilit 3 ', diagnosed ns enteiic 
fevei, give the (Widal) leaction iii a peifectly 
chaiacteiistic way” 

The only foundation for this statement that 
we can think of is the papei by Majoi Fieyer, 
nAMC (BntiBh Medical Journal, August 7 tli, 
1897), but tins statement has been shown 
to he pieinatine and untiuo by Lamb m our 
columns (Apiil 1901, p 123), and m a lecent 
iimiibei of the Lancet (August 2 -l!tli) Captain 
F N Wiiidsoi.lMS (now working at Netley) 
shows that “as legards its action towaids 
bacillus typhosus the blood of these five Native 
Indians {eKamiiied at Notle}’’ on letuiii fiom 
Afijca) did not difiei to an appieciable extent 
fiom that of tlie oidiiinr}'^ Etiiopean ” 

A considoiablo amount of evidence is accumn- 
iating to show that the Native of India sufilis 
nowada 3 S not voi 3 ’' infieqiiontl 3 ’' fiom typhoid 
fe\ei, especially, w’o might add, m Calcutta 


In ail interesting note in the Polyclinic 
foi August a cuiious mistake is made in tlie 
statement that the chigoe oi jiggei has not 3 'et 
leached India As a mattei of fact this flea 
reached India with the 4th Bombay Infan- 
tiy 111 Decembei 1S9S, when that regmioiit 
letuincd fiom service in Biitish East Afnca 
Captain P P Kilkell}’’, IMS,iepoitedon casesof 
ulcei, &c, duo to tins flea, and the 34th volume 
of this Gazette (foi 1899) contains miinoious 
allusions to thejiggei 

One of tho most loiuaikable facts in connec- 
tion with Piofesboi Koch’s diamatic announce- 
ment of tho non-connection between human and 
bovine tubeiculosis is the uucai thing ol a mass 
of opinion against that connection, which had 
so genciall 3 ’ become an axiom It is cuiioiis 
that these views, so contraiy to goneiall 3 ' 
leceued medical and ve 6 eiinai 3 '' opinion, were 
iittcied with such bated bieath and whispeiing 
humbleness that tho 3 ' nevei reached the eai ot 
the medical public Now, uiulei the legis of 
Piofcssoi Kocli, they aie becoming audible 

It cannot bo denied that if Koch’s new views 
aio pioved to be tiuo medical opinion will have 
leceived a seveie blow, and theio will be some 
excuse foi the piofauo to mock 

Captain Wm Gien Liston, mb .ims, will be 
obliged if medical offaceis can send him mosquitos 
for identification His addiess is — Reseaich 
Laboiatoiy, Paiel, Bomba 3 '' 


The memoei's of the Royal Society Malaiia 
Committee have completed thou toiu in the 
Duals, and siioitly will go up-coiintiy to open 
tho inipoitant question of the pioventiou of 
Malaiia in Cantonments Then leport will be 
ot tho gieatest possible interest 


BOOKS BEVmVKD 
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^VK publisl), with plensmo, in tins issue, tlio 
paiiei on tlio Noidiacli Tioalinent of Tubcicle 
by Ml A Caspers/,, Bariistei-at-Law Ills 
testimony in favom of tins inctbocl is possibly' 
all the inoio valuable in that bo is not a medical 
man Ceitamly the fiction imisb nowadays 
be entiiely gi\en up that tubeicle is not a 
coiiiinon disease ni India, it is undoubtedly, and 
IoH" bns been a most common disease of Natucs, 
and we Hunk tlio time bas cei tainly come foi 
steps to bo taken to cany out the modetn and 
most hopeful foim of tieatment in a noil-placed 
sanitaiium in the hills 


CIVIL Suigcons who may' bo inclined to 
giurableat the equipment of then hospitals and 
dispensaiies aie lecominended to lead the 
Hospital Stoies Goiniiiittce’s Ilopoit (see p 391 
below) They' mil then find that they have much 
to be thankful foi 


The mosquito is going to be made icsponsiblo 
for lepiosy also In aFieiicli exchange wo read 
that Hi Blanchaid stated at the Pans Academy 
of Medicine that lepiosy “ could bo tiansmitted 
by mosquitos,” and Di Chantemesso leinaikcd 
tliat" lepiosy was caught geneially at night” 
\Vhat the latter statement means, oi how such 
could possibly bepiovod, we aie unable to guess 
“'Otbei veimin," it is said, aie tlio cauieis of 
“Malta fe\6i, lelapsuig fe\ei, typhus, and 
perhaps several skin diseases " (B Boss) Such 
18 the new etiology 


ct' 


im. 


AMannal nf Medicine — By Dr IV H Allchin 
V ol Hi Diseases of the Bervous System Xon- 
don Macnnllan <t Co, 1901 Price 7s Gd Pp 
417 Extra Or 8vo 

We have alieady, in our leviews of the fiist 
two volumes of Di Allcluii’s “ Manual of Medi- 
cine (i M 0,1900, p 406) expiessed ourselves 
most favourably on this new manual The thud 
VO unie, which is entuely devoted to the diseases 

0 le nervous system, is fully equal to its two 
pie ecessors, and in fact foi the sciiioi student 

01 pliyeician who wished to le-leain all that is 
'ew in the physiology and pathology of the 

system, the book can be stiongly lecom- 
Rbr!!i,o ^ glfmce at the list of contiibutois 
selechnn^^L ^'ditor has made a judicious 
aiifl ' fi om the immbei of the young 

®P®oiahsts m neive diseases The 
the neuione in i elation to diseases of 

a diffienU^^ system is an able one, and discusses 
inannei satisfactoiy 

ladealtwifL Sooo'al etiology of neive diseases 

TOUsb e. ed, ly.Tian- 

’ motive Poisons, e g , Syphilis, Chemical 


Poisons, Vasculai Supply The next chaptci con- 
tains clear accounts ot the oigaiiic diseases of the 
btainaiid its iiioinbraiics, the chajiteis on tumouis, 
aphasia, &c, and the spinal coul diseases aio 
all well done Neaily e\ciy chaptei is illustia- 
ted by tables, diagiams, &c , wliicli add much 
to the value of the book The volume contuus 
27 illustiatioiisand 0 colouicd plates A most 
useful tube of spinal localisations is also 
added The volume concludts witli an alto- 
getbci admiiablo cbajitci on medical oplitlial- 
mology by Di James Tayloi, of the Boyal 
London Opbtbalmic Uosintal, and a cbaptei on 
the application of elcctiicity to medicine by Di 
Bcitiain Abialmins To conclude, tins voliiino 
js an adiiuiablc continuation of Dr Allcliin’s 
“ M iiiual of Medicine,” and in itself foim a veiy 
coiniilete and up to date manual on diseases of 
the ncivous systtin The senes is excellently 
punted and published in the styde wo are accus- 
lomed to associate with books published by 
Mossis Macmillan &; Co 

Digest of Human Physiology — By S M Vadis, 

Jt u (Edm ) Madias, 1901 

The aim of Di >S M Yadis, mb (Edin ) (late 
Seinoi Demonstiator of Anatomy and Piiysio- 
logy in the School of Medienie, Kdmbuigh), ip, 
as ho wntes m the pieface (1) "to enable 
students to digest the most essential points of 
physiological facts in a most concise mannei, 
while piepanng for then examinations, and 
(2) to enable the busy physicians to lefiesli 
then memoiy on the physiological aspect of 
medicine ” 

Tlie aiitlioi designedly' intends tins “Digest" 
to be used by students, so that they' “ need not 
spend valuable time in giinding voluminous 
books at the time of examination” We uiidei- 
stand tins to mean that Di Vadis intends Ins 
book to be used by students in the pie’isme of 
the few weeks befoie examinations as a soit of 
ready-made note book on physiology' In so fai 
as Bucli books aie useful, we have notlung but 
praise for this digest, but would eainestly' uige 
upon any student wlio may lead tins, that tins 
volume though a " sboit cut to the examination” 
Will cei tainly not do as bis sole text-book on 
such an impoitaut subject as physiology In 
the leview'ei’s time such digests w'ere made in 
note books by the students themselves and such 
self-made note books based on Postoi oi Kiike 
weie extremely useful — when supplemented by 
the usual series of lectuies and demonstiations 
The piesent volume by Di Vadis is a good 
example of this paiticulai class of book with 
wliiob we have not much sympathy It cei tainly 
shows Di Vadis to have masteied his subject 
veiy thoioiighly dining Ins student caieex at 
Bdiubuigh 

The volume is cleaily and distinctly' punted, 
and IS as good as any othei cram book on the 
subject with which we aie acquainted 


39P 


THE INDIAN MEDICAL GAZETTE 


[Oct 1901. 


dliiiiTiil Jitfnifurii. 


SPECIAL SENSES 

Tol>aoco Amblyopia, — Tins subject lias attracterl 
some alteution of late The interesting case, recorded 
by Captain F O’Kinenly, lus, in the July number 
of this Gazette, presented some unusual features as 
i-ogards the direction of the defects m the visual fields 
In the May number of the Ophth'ilmia Rci'tew, Dr 
Shaw of Belfast recorded two cases, in one of which 
tlio patient was a lad of fifteen only, who had smoked 
cigarettes since ho was eight, the other patient had 
reduced lus consumption of tobacco to what is regarded 
as safe (one to two ounces a week) for nine months 
before the amblyopia had appeared In the June and 
July numbers of the same Review appeared two papers, 
the first by Mr J Herbert Fisher on ‘TJie Influenoo of 
Nicotin on Ganglion cells,' and the second by Mr J 
Herbert Parsons on the Pathology of Toxic Amblyopias 
Mr Fisher’s paper is an attempt to apply Professor 
Langley’s esporimenta with mootm m animals to the 
explanation of nicotm blindness in man In the 
rabbits, cats and dogs if nicotm bo injected into a 
vein, electrical stimulation of the cervical sympathetic 
on the proximal side of the superior ceriical ganglion 
failed to produce any secretion of saliva, stimulation of 
the ganglion itself failed also, but applied to the nerve 
fibres between the ganglion and the gland, the gland 
colls at once actively secreted Tina oxponmont sug 
gesta an lutorferenco in the ganglion cells themselves 
by the nicotm, and this was proa ed to bo so by 
the same results occurring when the ganglion was 
merely exposed and painted with nicotm Experiments 
with other nerves (chorda tynipaui, ciliary), gave the 
same results, and Langley now when lie wants to 
know if impulses are transmitted along nerve fibres 
direct or only by synapse through cells of a ganglion, 
repents any experiment lie may be making, first inject- 
ing the animal with nicotm , if the impulses now, of 
whatever nature, fail to pass, he is sure ganglion cells 
are m the path Fisher, applying these results to man 
and tobacco, assumes that the impulses originated in the 
macular cones reach the brain only after transmission 
tlirough ganglion cells, while those started in more peri- 
pheral parts of the retina pass without such niterrup 
tion along more direct nerve fibres In tins way the 
central scotoma characteristic of tobacco amblyopia 
would bo explainable more easily than by assuming a 
retro bulbar neuritis as is generally done The existence 
of changes in these ganglia, rendered probable by 
physiological experiment, is to a certain extent borne 
out by histological pathological observation Moreover, 
definite ganglionic changes in the retina have been 
found by Mard Holden in cases of qmnmo amblyopia, 
and proved to be the primary lesion m tins form of tox 
romm, followed at a later date only by obvious changes 
in the optic nervo Mr Parsons, who, as research 
scholar of the British Medical Association, has avorked at 
the subject for eomo time past, does not agree with Mr 
Fisher’s simple theory He begins by pointing out 
that there is no evidence to show that nicotm is the 
aama causans of tobacco amblyopia, pyridin and jts 
derivatives (picolin, lutidm, collidin, (Lc ), more probab- 
ly are , that pure cases of tobacco amblyopia, are very 
rate, alcohol nearly always being a factor ns well , 
that our knowledge of the histology of the macular 
legion of the retina is defective, as it has not yet 
been carefully examined by the Golgi method , and 
finally that the changes m tlio ganglion cells, shown by 
the NiBsl method m some toxic amblyopias (quinine, filix 
mas, carbon disulphide) have not yet been demonstrated 
either in tobacco amblyopia in man, or m nicotm 
poisoning in animals, while the changes described have 
not been limited to the macula 


For these reasons, he aiys he would rather have left the 
matter until more accurate knowledge had been attain- 
ed As, however, Mr Fisher had discussed the subject 
with different conclusions to himself he enters into it 
more minutely On morpiiological and histological 
grounds he comes to the couelusion that it is mconceiv 
able that tlie nerve iniplusea of the more peripheral parts 
of the retina should not pass through nerve cells cn route 
for the cerebral cortex Tiie evidence all tends to show 
that the direct tract for the peripheral parts Of tha 
retina contains the same number of coll stations as that 
for the macular region Parsons relates some experi 
mciits he made upon the histological effects of nicotnl 
unon nerve cells n Inch support the conclusion of Langley 
that the action of the drug is not directly upon the cell 
but npon the synapse of the pre ganglionic fibre For all 
these reasons Pai-sons rejects Fisher’s theory aud is 
inclined to attnbulo tobacco dmblyopia to a twofold 
action of nicotm (or rather thennknown etiusa causane) 
(1) vascular, causing vasoconstriction of the arterioles 
which would explain tha selectiou of the sparsely sup 
plied macular region, (2) paralytic, upon the synapses 
either of the cone fibres, or of the cone bipolars, or of 
both 

F P MAYNARD, FROS. 


SURGERY 


Chloretono Htrtchman The Therapeutic 

Gazette, 16tli March 1001, recommends the admims 
traiion of chloretono before chloroform or ether 
anrostlicsia with a view to the prevention of nausea and 
lomitiiig during and after operation He gives doses of 
ten grains to women and to boys under sixteen years of 
ago, and of fifteen grams to meu, halt an hour before 
commonciug the use of the anicsthetic He prefers to 
give It dry on the tongue, washing it down with an 
ounce or two of warm water Patients, who have had 
chloretono, nro alleged to have little or no stage of 
excitement, to require oue third to one half less of the 
ousicatlietic, and to be loss apt to come out of amesthesia 
suddenly during operation should the administration of 
the aiucsthotic have been relaxed Hirsohman’a state 
luent 18 based on a comparative study of sixty cases, 
half of whom received cliloretoue aud the other half 
got none. 


Post operative Paenmonia and Emp 
yoma — -Dr Philip Martel esHmates the percentage 
of post operative jmeumonia to range between 12 
and 33 of 1 per cent, and the fatal cases between 
01 and 09 of 1 per cent , but he has found the differ 
ence of percentage gi\ on by various writers in differ- 
ent countries so divergent that no exact figure is yet de 
terminable The lessened resistance or vitality of the 
patient he considers to be the mam factor in the etiology 
of jmeuraonia after operation Among the prowbie 
contributing agencies that laaaen vital force he mentions 
undue exposure during or after operation, alconoli^, 
bronchial irutatiou from the amestbetic, age, Ac He 
oomts out that pneumonia after surgical operations was 
a far more common cause of death in the pre nnmstnetio 
era than it has been since He does this co show tha 
anicsthetics are not apecially to blame But he 
point out that there is not such a great gap Jetween 
the pre antiseptic and the pre aniosthetic peruke o an 
that BO many of these surgical pneumonias of forme 
times were really due to sepsis , ^ ^ 

Figures are given which at tha first glance seem 
prove that fatal pneumonia is more apt 
Lo of chloroform than ether But he points out that 
tins 18 really due to the fact that chloroform was the 
aniesthetio usually chosen in cnees of malignant diaeas 
of the mouth and reapiratory-tract nr 

In the rare cases m winch ® la 

Marvel does not recommend nsjnratioii till th . 

over, unless the breathing and circulation be gravely 
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erabamBsed Ho thinks that tho suddon diminution of 
iiitratbornolo proaBuro fa\ours moro rapid pulmonary 
circulation and absorption of toxic matorml 

Post Operative Insanity —Sotting aaido Boptic 
absorption, the ollcota of iodoform or alcohol, organic 
disease of the kidiio^e, of tho intcatiiial tract, or of tho 
central ner\ou8 sjatem, the Editor ooneidorB there elill 
remains a veri siiiall percoiitngo of caeca in ivliich a 
loss of mental balanco, uaually toiiiporari, develops 
after operation, and which can onl> ho ascribed to tlio 
peycliical shock of the operation 
The character of tho operation, formidable or alight, 
does not appear to affect the nicidcnco of this form of 
insanity Operations on tho oj o are jioculiarly liable to 
post-operative psychoses, partly duo to foar of loss of 
vision and tho effects of tho dark room, but much more 
probably due to advanced ago, because senility is a 
great predisposing factor J^vgclhardt concludes that 
post-operative insanity develops most frequently in 
those predisposed by heredity, chronic alcoholism, age, 
anxiety and fright The shock and oxliauetion incident 
to operation he regards at most as tho oxcitiug causo in 
those with diatiiict predisposition 

Lnpns Vulgaris successfully treated with 
Ethyl Chloride. — "\Treatmcnt," April 1901 Ur 
C A Dethlefseu, of tho Halstcbro Hospital in Jutland, 
obtained a most satisfactory result in a case of 
extensive lupus of the face hv repeated froeriiig of the 
diseased area with ethyl chloride A woman 20 years of 
age had suffered from lupus of tho face for twelv o y oars 
Moat of the left cheek and the whole of tho lower part 
of the nose were affected Tho treatment consisted in 
thorough freezing of tho lupus area without previous 
scraping Tho freezing was done daily during the first 
week Later, every second or third day Towards tho 
end, only once or twice a week Each freezing was 
followed by a great rnsh of blood towards the affected 
part This reaction was accompanied by sorous 
transudation, which dried and formed a firm crust This 
crust was removed before the next freezing The patient 
was discharged after a stay of ton weeks The condition 
then was — 

Tho ulceration on the left cheek had completely healed, 
the nodu'ea had entirely disappeared, and the whole was 
covered by a newly formed smooth skin The nose had 
acqmrsd its normal size and shape, and the skin on it 
was almost normal m appearance, as on the cheek 


D M MOIR, M D 


MEDICAL SOCIETY 

TUB BOMBA.Y MEDICAL AND PHYSICAL SOCIETY, 

referred to tho article on mnbncer 
ing amOTw prisoners hy Captain J Jackson i sr s Tho T,,o, 

iBsueof tie Bombay 6^oty conta.n?a MrS 

Mount of interesting matter Mnjor^ W IJ Omoke T n 0^ 

coll sarcoma of the noM and npi^er hp 

LieuteJmuicolonel W (} ^ oicellent remarks te 

Hwder^TXte Vt^what' L.e“ ^ianVc^lon'^e 

KUh Utt fnlroduction of the ^ ^ compaitbl 

me pamgraph m ZuZ, , We quote the fcllow 

hthoki^iy m a few words — value of perinea 

tnte ^ped by the largest hthtc 

the Snr^n followin, 

■supra mbic” or other, left lateral, median o 

It) Keith’s 


M Millon'fl operation dosorihod by him ns a perineal litho 
tomy (proforahly latorall followed by crushing of tho stono and 

ite oinciiatlon by BUitablo inhlninionts 

When slated tliiis tlio adiantngos of Kcitli's operation hOLomo 
manifest It is not an ojiorntioii intended to roplnto litliolapaxy 
blit ono to extend litholapaxy to cases which must otherwise 
be treated by some form of cystotomy What tho advantages 
of htholrily (for lUliolnpaxy is impossiblo) thrmigh a pcnncnl 
cystotomy are, I fail to undorr.tand It appears to me neither 
ono thing nor another It is true that tho primary incision is 
comparatively small on account of tho slono being removed 
piece meal, but tho sire of the opening i>roclndos tho use of the 
caniila and ovacnator, so that it can hardly lie classed ns a form 
of litliolapaxy at all and cannot thoroforo bo com].arcd with that 
operation Milton states that the successful results of this by 
bnd operation are largely due to the drainapo ailordcd to the 
diseased bladder If ho means that this operation should 
only bo iierformcd when the bladder is so diseased ns to 
require drainage, the matter assumes a diiloront complexion 
But if not, 1 tlnnl it a jilly that the jionnonl operation 
slionld bo condemned for not nflording wlmt is not always 
necessary It would bo bad siirgory to perform an operation 
w Inch ensures free drainage to a bladder when this is not required 
If 81 eh drainage IS necessary, IS tlioro nnv thing to prevent tlio 
opening in tho true pcnncnl litliolapaxy being enlarged and free 
drainage oslablishod I As far ns my cx|iononco goes, and I am 
also quoting tho opinion of Mayor Baker, witli whom I have 
discussed the subject, tboro is nothing so ciTicaeiouB ns freo 
(Iramngb after cases of litliolapaxy, when such is called for 
Litliolapaxy ymro and simple could not bo condonmod because it 
does not supply this want Why, thoroforo, should tho rienneal 
operation? The ponnoal operation again is rccunrcd v hen the 
stone 13 too hard to bo crushed by a lithotnto introduced bv tho 
nreUinu Those stones can often bo grasped nth case, but are yet 
far beyond tho oruahing power of tho lithotnto ’ 


ANNUAL REPORTS 

THE REPORT OP THE HOSPITAL STORES 
COMMITTEE 

TiiEroMrtof tins Coraraittco, viliiob consisted of Colonel 
R. do la Cour Coibott, M D , D s o , it a vi c , as President , 
Mayor Hill, 1 8,vr d , Mayor W A Sykes, Lvi s , n S o , Mayor 
G A Williams, i s C (Military Accounts), and Slayor T 
McCulloob, K A M C , ns Secretary, bas recently been publisb 
cd, and if its recommendations arc acted upon, mucb will bo 
dono to increase tlio ofhcioncy of tho military hospitals in 
India 

Tbo Comraitteo made a cai-cful examination into tbe sup 
plies and quality of tbo food stulfs supplied for hospital with 
tbo results that in many cases most startling divergencies 
were found, e g , butter, oi what was called butter, was con 
tractcvlfor, in some places, at under six annas a pound, and in 
others at one rupee four annas In Agra, w bile tbo cost of the 
milk to make a pound of butter was over ten annas, the ‘ but- 
ter” was supplied at five annas nine pics , no wonder wo lead 
that it contained “60 per cent- of foreign matter” Tbo 
Committee, tberoforo, lecomraond “ the establishment of 
Government dairies at all stations, and that it bo a strict rule 
that tho hospitals shall have the fii-st claim on butter and milk 
from such dames ” 

When wo read of brandy being purchased at rupees twenty- 
seven per dozen and port at undei fifteen rupees, w e see the 
force of tlio suggestion that tbo P M O ,H hi ’sPorccs, should 
select the brand to bo used, and as tbe mihtary hospitals in 
India use no less than 813 dozens of port in a year it is 
obvious that it would pay a good firm to contract for a really 
good brand of port In the same way it is recommended that 
contracts for English and country beer be made direct with 
tbe manufactuiors or importers 
The remarks on tbe price of aoi-ated water, show equally 
extraordinary divergencies in price , while at Dee«a good soda 
water and lemonade can be made and sold for three annas a 
dozen, tbe price in other places is as mnob os sixteen annas 
ifie amount of afcrated waters consumed in militarv bosnitals 
mextraordina^, 121 bottles per 100 diets 13 tbe average for 
the whole of India, and a total of wqll over two miUion 
botUos vvete consumed in tbe hospitals m the yeai 1899 90 
Lemonade seems a favonrate beverage of tbe sick soldiei 
we pi-es^o It IS only because “plain" soda water is so in’ 

sipid The Committee propose to use lime yuice, tho "nim 

‘'n® country, inst^d of lemonade, and doubtless 

in! ® 1 , space to devote to 

the diet scales the cliniiges made are slight , 
“nd It IB said that good 
Indian tea, i or per man, should be sufficient instead of tbe 
4 oz. now piovided It is also shown that a large saving of 
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fuel would result fiom the use of aluminium cookiuR vessels, 
which we are glad to see recommended The paternal care 
of the Committee is also shown by their recommendation to 
issue only fifteen grains of cinnamon per pudding instead of 
the wicked extravagance of a powder consisting of ginger, 
cinnamon, nutmeg and cloves ! Let ua hope that the flavour 
of the puddlug will be the same I 

We also leal n that a bottle of biandy really contains 26 or , 
whereas by army regulations a well behaved bottle should 
only contain 24 or , and this extra 2 or is rot always, it 
appears, accounted for, and even sometimes, in the careful 
hands of the lady nin-se, a surplus becomes most inoonvon 
icntly accumulated Port wine (even at Rs 14 a doron) is 
even more ill behaved, for a bottle usually measui-es out into 
27 or To contiol these eccentricities “ more acoiu'ato ineasnr 
mg ” 13 locommended, and these* comfoits" are in future 
to be counted by ounces instead of bottles 1 

We are glad to seo that tho Committee have had thocounv'm 
to abolish tho sensetoas rule, that if oxtius are ordered tfio 
“case” must be written up, irrespective of any possible 
medical or surgical intei oat it may have We have not space 
to follow tho Committee in their exposin e of the ways of tlio 
hospital storekeeper, nor into tho soraowhat intricate rules for 
calculating diets, and making up diet-returns on which a 
medical ofheor lias to wasto a lot of his time The romai ks 
also of the Committee ou tho lound about methods of proce 
duie in case of worn out and condemned equipment are sound 
and practical and some method less oJabomte miglit easily be 
devised We also icad that “two bottle openers per ward ” 
should be provided to prevent the use of foi ks for that 
pui-pose ' 1 We agree with tlie rcconimondatiou that d)uMe's 
ff Ants should bo pi ended for every station hospital and tho 
use of “ pi'actically liquid sewage” foi this purpose is coitainly 
inadvisable 

We sympathise u ith the Committee in their humble piotoat 
against the same nine inches of wick being made to do for 
a "smglowiok lamp "and a “duplex lamp,” and no one will 
doubt their statement that this nine inches is either too 
much foi the single lamp or too little foi tlie double Wo 
also note that block tin oil measuios must be of a rigid 
sue, VI* , 2^ oz., and not 10 oz , or 5 oz., or 7 oz 

Tho demand fora weighing ranoliino foi each liospital is 
surely reasonable, but we would i-ocoramond tho beam scale, 
and not any patent machine, whose working depends upon 
the caprices of the iveatlicr 

The private soldier will bo pleased to know that a *' cham- 
pagne tap ” has been added to tlie hospital equipment The 
Committee also recommend “small boll shaped mosquito 
nets” to covei patient's heads, in those dajs wo might ion 
ture to suggest the use of mosquito nets for “ tlio altogothoi ” 
as Trilby has said 

We note that in future tho sick officer is to be allowed a chest 
of diuwei-s, three chairs and a looking glass, articles which 
npparontly he bad to do without before Wo also note that 
he IS to be provided m ith “ spoons of nickel," “ of bettor 
quality than that provideil for station liospitals,” two hot 
water plates and one cruet for salt and popper Ho is also 
to be provided with the luxury of a bath, which apparently 
was not before considered necessary foi tho British officer 
when in hospital 

The chapter on hospital supplies shows that tho Committee 
approached this question also with a praisow ortliy spirit of 
independence We note that a supply of locchos is not 
considered necessary, and that flour is not necessary for 
what is Boraewbat ponderously called “ the pharmacopoiial 
cataplasm,” which lu Enghsh means ‘ poultice " 

The Committee have not much to say in favour of tho 
institutions known as “ Medical Store Depots,” and rocoixi 
their iimazement and sconi at an “ idle tabloid machine” lying 
for five y ears useless in one of tho Depots AVo are astonished 
that we wore even so near the use of tabloid drugs , wo did 
not credit the Depots wath even considering such a revolution 
ary suggestion But alas, tho tabloid maohino lies idle, and 
medical officers have to carry with them oven on field service 
numerous huge bottles of “antiseptic solution” instead of a 
handful of perchloride tabloids The Committee recommend 
that a practical man with sound pharmaceutical knowledge 
should be appointed to tho Depot, who wall hai e that practical 
knowledge of pharmacy which a medical man need not nuocs 
saiily possess AVe are afraid that most of our readers will 
sympathise with the Committee in their remarks upon tho 
bard hearted medical storeke^ers 

We are glad to soe that the Committee are bold enough to 
recommend the abolition of “ antiseptic solution” from tho 
listjbut why should they ruthlessly expnnge chrysarobin 1 Does 
the soldier never suffer from the complaint knowai os dhoble's 
itch, or pel haps this disease has no official place in tho 
“ Noraenolature ” 

Bo this as it may, why abolish eubebi ^ Its nse can scarcely bo 
gainsaid, and also bttchu Under the same ton fall the foi 
lowing di ugs, eggot, karaala, croton oil, sandalwood oil, san 
-tonin, tmctnio of assafoetida, chloride of nne, acotato of 


raorphino, cmplastrum hydraigri, atropmo, and pnlv orota: 
aiomat. cum opio 

We confess to not quite understanding how it is that in 
military hospitals there is no use for those drugs 

To make up perhaps for the loss of these drugs the senior 
raediail officoi of a hospital of fifty beds will, it is recom 
mended, be allow ed to purehase no less than two andalialf 
rupees woith of dings per mensem, actually more than one 
anna pei diora for his fifty beds In case of a hospital with 
over two hundred beds the laige sum of Rs 15 per month is 
to be the limit of his extravagonces. The responsibilities of 
those offioei -8 are dreadful to contemplate, 

Tho chapter on surgical equipment is refreshing to read 
Wo find it admitteil (what oiery medical officer has known 
for years) that this question calls lot “very careful consider 
ation ” , for there is “ much that is dsfsclive, behind the time, 
and not in keeping loilh the progress of modem stirgerg ” It 
is oven admitted that some of the instruments are “an 
tiquated and useless ” “ No military hospital, liowovor largo, 
IS proiidod with an operating room,” and opeixitions have 
thoroforo to bo done in an open ward or vervnaah Fancy an 
operation for a perforating typhoid ulcer being portorraed 
in “an ordinaiy ivnrd" in the presence of other typhoid 
cases ! But operation theatres appear not to bo very nccossaiy , 
if the following oxponenco related by the Committee is at 
all common ^‘In the now hospital at Colato (Bombay 1)” 
tho Committee saw a room, aboio the door of which iras 
painted, " Ifedical Oficer’s Office and Operating Room " l 
Comment is needless 

Tlio Coramittoo go on to contrast the fine operating rooms 
and aseptic appliances of tho civil branch of the Indian 
Medical Sernce, and say that if it is neocssaiy to “ provide” 
those for the Natives of India, it is equally nocossaiy to 

roiddo them for British Troops Hospitals Most certainly , 

ut we wxiuld point out tliat except in the Presidency towns 
tho appliances and aseptic equipment of the hospitals have 
almost ini-aidably boon collected together by the energy and 
surgical repute of the Civil Surgeons in charge, and the 
money has been collected by subscriptions, or from tho local 
municipalities by tlio energy of the Civil Surgeon of the 
district. The modest list of surgical instruments given on 
page 76 of tho Report mil not stnke a Surgeon as erring on 
tho side of extravagnneo. ISron if a Iniury like a glass 
opomting tablo is not ncwled, the Committee might have gone 
fuither than “an operating table made of wood, which if 
kept clean and reserved for i/ie purpose for ivhich it is intended, 
is nearly as safe ns gloss.” (Tho w ords in italics are oxpi'essh o 
of much ) 

The economical mind of the Committee is showoi in their 
recommendation of an oxcollent but cheap steriliser, devised 
by Lioutenant-Ooloiicl Whitehead, n A M c , which, in tho 
Sinlkot bazar, costs no loss than Rs 4-8-0 1 

Then follows a list of surgical equipment with remarks 
Potam's aspirator, ono is rooommendeil for each station, 
nt present ono has to be borrowed from “ district bead 
quarters," motalho bougies are to be abolished, so also 
Holt’s dilator and to bo replaced by urethrotomy inatru 
ments, one Vulsollum for each station (not each hospital) 
IS recommended, the sot of spare sounds is to bo abolished, 
caustic cases, we road, are too hbemlly supplied, as also 
camel hair pencils , we should tovo thought that for the ti'cat 
ment of granular lids, &o , the supply could not be too great 
AVo are to see that tho obsolete foi ms of ophthalmoscope 
are to be abolished It is about time These venerable inatru 
ments might well be relegated to some surgical museum, 
along with tho army pattern sorew hypoderraio syringe It 
18 not easy to seo why the following articles should belong to 
tho “ district loan equipment " instead of to each hospital , 
a tonsil guillotine, i^oiypus snare, case of spectacle lenses, 
a Polltzer's bag, an Eustachian catheter, a liver abcess trocar , 
a Paquolln’s cautery, a iit of Murphy’s buttons, and needles 
for loipturod psiimcum ” Fancy a medical officer who has 
a luptured perinroura case haiing to wait till he has 
borrowed newlos from tho district head-quarters 1 

The report concludes by recommending forms of X ray 
apparatus 

We have quoted enough to show that this Ooramitteo have 
done a very useful work in thus exposing and bringing to 
light tho numerous and serious deficiencies of tto military 
liospitals in India Wo 83 mpathiso with medical officers who 
have boon oompellod to w ork under such adverse oircunutances 
It will come with a surprise to many of our ^ders that suen 
a state of things has bwn allowed to exist so long 

AVe can only hope that the labours of this OomtnittM will 
not be in vain, and that the military authorities will at once 
set about removing those anomalies 

In conclusion, we congratulate Colonel De la Cour Oorb^t 
and hia Oommitteo on their elaborate and paiMtoking repo*^ 
and wo can but express tho hope that it will be a land mara 
in tho reform of the military hospitals of India 
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THE A'NNUAL .TAIL HEl’OllTS, 

Thf b-id licftUliot tlio ccncml jiopnlMlnn of Imlja ilmlnR 
-tho ycir 1000 fimln ilsoK ROnci-nih reflected ii» the dcitli 
rates in tho jaiL, Mhich \\cro ns follow k — 

Bcncnl 40 T pci inlllc I!oml)i> 

^MVPAO 2il .. i'0\ 

Punjab ^ I " ” o- 

Burmn -o T >> » Mndras 

Tlio liicli (lentil rate in BciiRnl w ns confinnons tliroiicliout 
tho year, niul in almost c\m 3 jnil ns nns nlso tho c.iso in Hfi 
freo population, whcio tho death mto loso to 10 per in lie its 
compart with 11 of the prc\iotis senr That the hii;h jail 
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OS 
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death rate was cltieflj duo to tho Kcncml ttnliealthiness of 
tho season is clenr fi-om tho fnct thnt in tho sitlt jitils or tinder 
tnnl lockups where piisoncrs arc mrelj kept more thaii a 
couple of weeks, tho death rate was no loss Ihnn ill jici inillu 
ns compared with 29 per ntillo in tho pt o\ lottH \ c-tr, nnd more 
drer tho dcatli rate for nndcrtrml itrisoiiers was 47 ns coin 
pared with 39 foi convicts Alorcover cliolci-a in lOtKt 
attacked no less IS jails, eansin!: 78 deaths , nnd nliovo all 
wo have tho factor of overcrow dinR wltitlt never fails to nial.o 
its influence felt when tho f:cncml henltli is below jur 
Moreover the death rate of prisoners under six months in jnil 
was 53 per ntillo, a fiettro fnr exceeding those for loiiptcrm 
prisoners. As rcpaixts ovcrcrowdinR the fnct must ho ndinit- 
tod, tho total nttnihor of convicts liaviiiK i-iscn from l"),9ir) in 
1S91 to 20,759 in 1900, nnd nn increase in prisoners is scon in 
,32ontof 40distncts Most of tho Central .Toils, nsnaiinl, had 
death rates helow tlio provincial nv erase ri: Alijiorc 29, 
Presidency (Native), 21, JRnjshalije, 19 , Bnxar, 21 BiinRnlpiir, 
26 , Dacca, 34 , nnd HnsaribaRli, 32 per millc As regards f ho 
chief diseases, cholera vTliicli caused 07 deaths in tho jails 
nnd 11 in tho sub jails was almost nlvvajs tmcxtd to iinpoita 
tion from without in newly ndmilted prisoners or under 
trials nttcndinp Court, Tito number of eases of dvsenterv 
rose to 6,610, with ISO deaths, nRainst 3,8.'k2 nnd 103 (fcatlis in 
the provions year Tho death i-ato from this disease was 
specially heavy in Bnltonpanj, Faridpnr, Bnrisal, AiiRiil, 
Eangpur and CliittaRong Tlio ease mortality from dv son 
tery is low, only 3 per cent , liighor than recent avornges 
in Bengal, but lower than 7 per cent , which is tho avonpo 
for 6 years for all India This rate varies cnomioii'h, and 
this we think points to ono factor in tho death rate riz , Into 
admission to nospital It cannot bo too clearly understood 
that if we wish to keep down dysentery death rates early 
admission and prompt treatment in hospital is imperative 
, in the big jail at Dacca there wore GCO admissions nnd 
only 9 deaths , in Blingnlpur Ctontral .Tail, 304 eases and only 
3 deaths , Hozaribagh, 234 eases and 0 deaths , Icssoro, 2S2 
(Mes and 1 death , Hooghly, 393 eases nnd only 4 deaths , 
AHporo, 483 cases andOdeaths Compare tho aliovo fignras 
wth the following Mymcnsing, 99 rastn with 11 dcatlis 
Fandpur, 272 cases wath 14 deaths , Bnrisal, 274 eases with 19 
deaths , Cuttack, only 48 eases with 3 deaths , Angiil, only 17 
cases with 3 deaths This we bclicvo points to delay in aJ 
imssion of imses to hospital, or what is worso non ailmisslon 
til. ""h'ch medical subordinates love to treat in 
What they absurdly call the “convalescent gang” with tho 
ronseqnence that a convict comes finally to hospital fornro 
apse and never leaves it alive Early nnd prompt treatment 
vnu reduce dysentery in oidinary years and of tho ordinary 
type to a disease of very low mortality Wo cannot 
imre tad for any remarks on tho causes and proven 

tho T dysontory , tho recent rovolations of dysentery in 
the London Asylums show that tho matter is not a simple 

long promised Labor- 
^ aolvo this problem 
and ^ Benml tables no loss than 238 cases 

antomia and debility 
we can partly understand, but " debility ” I Tab 
in imi ^ becoming a more important factor 

8 every year-a fact we pointed out more tlmn 

tiotant^tta nno^® columns A somcw'hat careful inv estiga 
mneh of tubercle inclines us to tho view that 

^ d^de is dn^o increase within jails in India in tbo 

in this conneidi.^'i" ^1 influence of overcrowding 

point wTrosem on? on this 

M cases of Present. The number 

cansod 22 d^ths onl*nf moio^ed. Corobro spinal fever 
Jail Wo ^ clad t^ affected Bbagalpur 

possibility Government recognises tho 

Bengal jwb ” increase in tho accommodation of tbo 

the tncreiie'in ^vlnoes and Oadb 

total figures being ^^^893 v marked, tho 

ucertfinlvsatisfMtoil^ta!;^ f '’“t the death rate 


figures Balclll) , 21 5 , Linkiibw, 11 1, A) ra, 21, hnlcgarli, 
10 ') , Allnlmhad, 10 1 , BeniirCM, 19 

onlv (lulmcd 0 admlsHionH nnd 0 dcallis, and 


dy° ontow 1?)99 ndinissions nnd 132 deaths, or n (nsn dtiilli 
m^of me. .S pm cent . whi.l. is ^ery high oompyed 
with tho into of 3 pi i rent in Bongiil Jins is the moro 
ia.inurknhlo heeuiso tho Insjiccloi Gniioral iiotis that tho 
(liHLinu "US i)rol)iil)i\ of a Io'^h fninl form in tnc\iot 

veniw Herns •• Tho sevi ro feim of sloughing dvsmitci 
... . ^ u ..41. /I in 111 *** ThiH rrr. 
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ia.inurknhle Iteeuisq tiio Insitccloi _ ^ pitvioiis 

vsmitciy 

Iseorininly not so eoinmoii ns it nsid to he " This grc.it 
improvoment is ntli Ihniul to the isolntion of dysent. i y (-iscs, 
and the (hstriution of stools clniii lloni (n//«) and a jnirer 
water supply 'J’ln st. adv dei lim in tin niimlar of d ventery 
eases III these I’rov inns is ecitainh (.ncounging nluii wo 
exuniino Stnteim nt No \V we find, we think, sorno iiidi^ 
lion tlml wlmtwchnve mikI of Heiigal is Irncn so of tlio Not tli 
TVest J’rovinccs nnd Ondli eg, in tlic Haieillv Cciitial 
.Tall tlaro wcio onlv 8 east s nnd 1 dialli, m idiinrnblt rnndi 
lion of nffuiis , in I.neknow wo tind 40 rnscs witli 4 (katlis , in 
Boiiaics, 81 eases willi 0 dr illis , 1 ateg-irli, 93 rises with i 
dciths, nnd Agra. 229ris(.s with 111 deaths Whereas iti the 
Hircillv llislricl Inil wo find 1 19ca«( sand 14 dcalhs , I J7,aind, 
GO eases and I di aliis , Amiirgnrh, 19 cases, hiit 7 dcJitlis 
Bcimies ((list riel), ft rres, but 0 dcatlis Cawnpore oiilv 29 
rases, but IdiAlliH , 1 afegaili (dlslriet), 31 ea'i s and 4 dcatlis , 
.Hmnsi, 21 eases and 1 dcatlis , Banda 2.1 riscsnnd 2 dcatlis 
W c aio astonished to find so mncli dillcrencc of opinion ns 
to Hie iiifectiniis natiiic of dysentciy among medunl ofiiccrs 
In Hio North Best I’rovinccs and Ondli “Tho number of 
Supciinlondcnts for the disease being non infectious erjnals 
those who (Olisider it infrclions ” savs tbo Brport. I’crlia(is 
infectious is a vague term to use now idnys, but wo 
most slronglv mnlntiin Hial in ev( rv sense of tlio word 
dynontory Is a commvinicablo dlsoaao nnd nnv attenijit 
to deal with it citlici in Indian jails or Lngli»li nsvinms on 
any oilier in potlicsis will only lesnlt in utter failure Tho 
most rigid disinfcrtion of stools, clothes, bedding nnd every 
thing connected w itli dy sentery ri'cs is in our ojiinioii, iniiMjra- 
tivcU necessary . if we wish to control lids dinn'i , and stamp 
oulits worst tv pcs 1 he dieting of tho jntients is most im 
porfant and we agree with Colonel G Hall, I M s , vilion ho 
wntcstlmt “a piece of chtiixiH ritcii when it should have 
boon avoided, has caused tho death of maiiv a iiri»oiici ” 

Tlio cjncstion of pncnmnnia nnd tho closing up the gratings 
of wnidsin thocold vvcathcriR also a debated one intlioNorth- 
West I’rovinccs and Ondli Eighteen SiipcnntciidcnLs 
arc against hncking up tho enclosures Lictilomnt Colonel 
Giles, IMB (retired), wntas " I have nlwavs disapproved of 
this plan for concentrating nnd rendering cllicient the germs 
of nn iindonhtcdly infcctioiitidiscn'c " \\ t strongly inclino 
to Colonel llaU’s conclusion thnt “ leaving tho gratings open 
eertnmiy does not tend to give prisoners nncnmonm ” In our 
opinion, fresh nir will do no barm, niiil few jail wards liavo 
onongli , well controlled ventilation is vvlnt wo want, so tlmt 
thcro (5111 bo nbniidanco of fresh air without dranghts 
Modern views on pneumonia incline ns to nay moro attention 
to plenty of fresh pure air than to chills inoicovcr, liovv 
much of this pneumonia was of tho wliurnzal typo’ 

Tnberclo of tho lungs showed 318 admissions and 84 deaths, 
a notable inorcaso in tho admissions llio ndniissions to 
hosjutal for this (lisc.aso in tho North TVest I’rov inccs andOndli 
have increased from 3 7 in 1891 to 0 0 poi millo in 1899 
(Indian Mcdiral Gazclln, Sciitcmber 1909, p 358 ) 

Tho jails of tho Punjab show also an inorcaso in tho 
sickness and mortality in 1909 This is ascribed to tho pooi 
state of health of prisoners on admission to jail and to tho 
great wave of malaiiat fovoi last autumn in tho Puniab (seo 
Indian Medial Gazette, Fobniary, l‘)01) 

Ncvcrtholass tlio death rate of 23 per millo Is very satis 
factory , especially when it is considered tliat tho death rate 
of tho free population was no less than 47 0 per millo Tho 
progressive and steady dochno in tho Punjab jails mortality 
IS most satisfactory from 35 per millo in years 1891 95 to 2’ 
only in tho past 5 years 

A vinilont form of dysentery followed an epidemic of 
malarial fovor in Ludhiana Jail, 69 eases with 4 deaths its 
cessation is ascribed to the issue of frosh potatoes and onions 
Cholera, which for 9 years had spaiod tho Punjab lails 
brokomit in 1900 in some jails At tho extra muiul^ail’ 
Mung Kasnl, 30 eases, 9 fatal, wore mot with TVell do3orvc(i 
praise is given to Captain B It. Parry, i ji s , tho Suporin 
tondo^, for his management of tho outbreak As rocards 
malaria, this prisoners suffored, but nothing like so sov^cly 
as the general population during tho \oiy sovero and wide- 
spread onthreak of lost autumn This « probably corroctlv 
the prophylactic issue of quinine in all the 
jails Wo are glad to seo that control oxporimonts on the uso 


f ^ ^ -made this year DyBentery accounteil 

^r 63 deaths out of 1,369 case^ oi a ease mortality of 4 G per 

deaths from dysentery took place in only 18 On the whole 
dysentery was not a very marked feature in the medical 
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histoi'y of Punjab jails duitng the year The continued 
decrease of dysentery m Mooltan OentrvlJnil js rei-y satis 
factory As regards Tubercle of the Lungs ue are plad 
to see Colonel Bate, l M 8 , is of opinion that tins disease is 
one of the greatest impoitance in jails, and that theie is 
need for adequate means of segregating cases among prisoners 
As regaifls pneumonia, a nse iraa to bo expected in neii of 
the unhealthy malarial autumn Attention was given to 
ventilation and aioidance of oieiciowding IVe note 2 cases 
of enteric fever and 2 of cerobi-o spinal meningitis, and no less 
than deaths from sicnsti oke , a few detaib about these 
Bunstioke deaths would appear desirable 
The two jails at Jaipur appear to have suffered in the 
general imhealthiness of tliat State The population uos 
Socidetlly incrooscd and tho mortality among the pi isonoi's 
rose from 22 in 1899 to 42'9 m 1900 Tho Residency Suigeon 
states that the question of ovei crowding is a very serious one 
We note in Appendix VI that there appeal's to have been a 
\eiy severe oiitbieak of oerebro-splnaz fever in these jails, 
at least wo find the following deatlia i-etiirncd as “acute 
meningitis January, 0 cases, Fobruaiy d, Apnl, 1 , June,4, 

Bcconibei, 2 Also during the veai 15 deatlia from pnoumo 
ma aie locordod — a more detailed account of this meningitis 
oiitbi'cak 18 certainly desb-ablc Sixteen deaths from men- 
ingitis and 15 from pneumonia in one j ear in a jail containing 
almut 850 prisoners is certainly excessn o and calls for inquiry 
Again in Madras w 6 find aouous and marked oiercrowd 
in^the figures being the largest foi the jnst 18 jears. Tho 
death rate wse fiom the exceptionally low figure of 16 por 
mille in 1899 to 25 per mille in 1900 Tho fluctnntions in tho 
death rates in Madras jails is lomarkable, tho a\ craga for 
tho past 10 years has been about 27 per mille , but has \ariod 
from 10 9 in 1899 to 47 5 in 1897 Tho daath rato iii tho 
Central Jails has been 22 comnared with 30 in the Distnct 
Jails and 27 in tho Sub jails Wo note that malarial Raja 
mundry, winch bad a death rato of no less than 123 por raille 
in 1897, has fallen to only 14 permillo in 1899 and 13 in 1900— 
an excellent recovd Tlie hig jail at Vollora maintains its 
admirable recoi-d foi good health, this year being only 10-0 

^holem caused 32 admissions and 19 deaths, but only 
appeared in an epidemic foim at two jails 
Dysentery caused 63,5 admissions and 30 deaths, or a case 
mortality of 67, which is about the five j'car aiorage for all 
Indian jails (7 par cent ) We hero find in marked dogico tho 
differences uponwbicb wo commented above, while Rajamund 
ry had 117 cases with only 1 death and Cannanoro 100 wath 6 
deaths, Tncliinopoly had only 20 cases with no less than 7 
deaths (a very high death rate) , Coimbatore bad 4 deaths in 
only 21 cases , Vizagapatam had no less than 9 deaths in 61 
cases Those hgures either point to an extraordinary cbffer 
once in the type of the disease, or, os we said above, to a differ 
enoe m tho lacogniiion of the importance of early treatment 
before the cases are allowed to become of the chrome i-elaps 
ing typo Wo note that at Virarapafam Jail no less than 11 
cases of enteric wore admitted with 6 deaths , the disease is re 
corded as having been acquired before admission This points 
to a somewliat unusual (compared with Northern India) prova- 
lonoo of enteric among tho inhabitants (see discussion, Indian 
iledtcal Gazfttc. page 116, March 1901) The number of 
cases of malaria shows a decline , Rajnmnndir showed 21 
per cent, of its admissions from this cause The wo-k of 
Captain Fearnside, I.M 8 , on mnlnna is referred to in temis 
of appreciation in the Report The remarks on the prophy 
lactic use of quinine are not very satisfactory, tho drug 
appears to be used in a half hearted way, “ with fair rogu 
Inrity ” says the Report. The Inspectoi General, Lieutenant- 
Colonel W O’Hara, IMS, directed attention wisely to the 
removal of all souices of infection by means of mosquitos. 
Ovoi crowding again wo road of In tho Report on tho prisons 
of the Oentral Provlnoes The death rate was very high, 
being 03 per mille. The excessive sickness w as seen all ovei 
tho Province , tho 3 Central Jails bad also had records. 
Naniur which had tho fine recoid of 8 per mille in 1S99, fell 
off to45in 1900, Jubulpore had a death rate of 48 and Raipur 
60 per mille. Nagpur had unfoitnnately a bad oholom out- 
break, causing 12 deaths , it had also 6 deaths from djsentery 
out of only 47 eases, 6 deaths from tubercle, 1 from antomia, 
3 from pneumonia, and 6 from diarrhoea. 

Raipur had 8 deaths from dysentery out of 48 ^es, while 
Jnbbulpore had 32 deaths out of 1J7 cases of this disease, 
which must evidently have been of the severe famine typ& 
Tliu-teen deaths under such a vogue hc^jnS,"!? mTimia and 
debility ” 18 strange at Jubbulporc. We find fi-oin the report 
ilvnt «•> cases and 21 deaths took place from cei-ebro-spinal 
fever "vhX^irknowvms voiy severe at Eafpui (see 
MediMlOa^gUe 1900, pp 210 and 258) In some of tho District 
Tails the dysentery appears to havo been of a re^ severe 
ty^proSbly famine ‘efysentery, 11 deaths ont of 35 cMes at 
gXglLt.10 deaths out of 66 cases at Betul, 10 deaths out 
of 91 c^es at Sambulpur The case mortabty for dys^teiy 
for the Cwtral'Pi'DTince, was very high, over 16 pei cent,, or 


more than twice tho Indian Jail average This points in all 
piobabihW to tho severe type, so common among the famine 
stiiken It is cuiious how high the case death rate fdr 
tubercle IS in these provinces, 30 cases with 27 deaths. Are 
all tubeiclo cases aonntted to hospital at the beginning of the 
attack ’ Pneumonia caused in all 22 deaths out of 78 cases. 
Porty four deaths from diarrhoea points to a prevalence of the 
fatal foi m known as “ famine diarrhoea.” The lay Inspector 
General notices that tho unusual number of deaths 
from tubdicle in Bhandara, ameraia in Jubbnlporo, and 
dianbcca in Cbindwam may possibly be explained by 
difforences in diagnosis rather than in the actual disease 
Tins IS a point on which it is only necessary to draw the 
attention of medical oflicers The improvement in the health 
of Jnbbulpore Jail Is satisfactory 

An impression generally exists that the province of Ansam 
18 especially unhealthy, but recent reports show that this is 
by no means tho case, and its vital statistics for tho last 
few yearo compai every favourably with those of Bengal 
llio same remark applies especially to the health of tho 
pnson population in 1900, when the death rate reached the 
satisfactoiy figure of only 22 8 per mille, the lowest over 
recorded in Assam , and only half tho average for the past ten 
jears The total number of prisoners in Assain, it must bo 
remembered, could be put easily inside a small Central Jail 
in any other province, the total being about 1,600, and of 
tboso over 500 are in the Sylbot Jail Tlie marked improve 
mentis duo to the almost ontiio absence of cholera (onlyl 
case) and to tbo gi-eatly reduced sickness in Gaubati and 
Sylliot Jails. 33ie Tcspui Jail showed an inci-eased mortality 
as did tbo free population and tbo lunatics in that district, 
Dlanhcca and dysentery were vci'y prevalent in Darrang 
District from July to October- the rainy months -when 
djsentery almost always i caches its highest point. The 
Inspector General and tho Sanitary Commissioner hesitate to 
pronounce on tho causes of Ibis sudden and marked impiove 
mont, but the Chief Commissioner has little difficulty in 
attributing it to “ Uic greater caie and attention which are 
non bestowdd on the health of prisoner, to the increas e and 
iiottornicnt of their diet and to the prohibition of extra 
mural labour ” Mr Cotton says “ho wall bo disanpointefl 
if tho figures rise again much above their present level, or 
over aiiproooh tho death roll of past years.” 

Wo confess to not feolmg so optimistic. As to th^e ctusm 
given by Mr Cotton, wo know of years which were bad and 
years which wore good when tho care and attention given by 
tho Medical Superintendents was equal and all that ronld 
bo desired As for the prohibition of extra-mnral ilabonr 
tins cei-tainly scorns an excellent stop from a health point of 
V low, but It 18 by no means clear that it bad anything to do 
with the good results in Assam jails in 100ft Krstly, it vvm 
onlj “partially stopped during the joar’ (Report, P- 
secondly, of 12 convicts who died in Sylhet {f 12 out of 
32 deaths of convicts in the whole province) only 3 of them 
had boon employ ed on extre mural labour within 3 months 
of then death Again in 1899 out of 33 deaths only 3 hud 
been employed on extra-mural labour , so that, how ever objec 
tionable extra mural labour may bo from the point of ww 
of tasks and discipline, the recoi-dH do not support the vlw 
that it has boon prejudicial to health When we analyse tho 
deaths, wo find 1 from cholera, 9 from dyiwntery, 8 from 
malarial fever and its sequel®, 2 from tubercle. 2 from 
anwraia and debility (’), 2 from 

pacunionia, 2 from respiratory diseases, and 1 from diarrliiDa. 
'I’he 0 deaths from dysentery out of 254 -00808 is not oic^ree, 
and 8 deaths fi om mnlanal cachexia can be undersea, nut 
4 deaths out of 14 cases of pnoiimonla 
age. We can find nothing in the Diet S^e Statement to 
show that bettor diets than usual were given in 1900, ^hough 
tho Report shows that medical officers made f^ use of the 
convalescent and special gang diets for wwk"nS 

animal food, usually hell, was given four 
the scale of noe or aUa. Ac., reduced according^ Mm ii^ 
cost of food IS tho chief cause of the increased wjmndil^ 
on rations Wo are glad to seo that steps vrere “JT 



than Assam), it may ne wen to soy a leu wu.v.o ^ 

first place only the nest English vegetables should be select^ 
sg;Kps” mangle wureel, beetr cauliflower, giant 
*0 It is useless to drv ordinaiy coimtry ycEe‘“Wes, ^nd^, 
they should bo very thoroughly drted m the sun “C 

hnes containing the dried vegetables should bo hiken out 
about once a fortnight during a^r. 

X in, and rotten or damp pieces picked out 5 

ve all the bags must be stored in a dry and m 

Piled on tho ground When these 
Js they oftef are by jMlere 

rotten and unfit for use, but if so, it is the fault of the jailer, 
"^The'^roJio.^S^ft'BXb^^^^^ Burma have only jast come 

to hand, andwill he noticed In next fsue. 
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tee MADRAS JIAThUNITY HOSPITAL ELPOET 

TitF nicdionl InstltnlionH of Mndrnu lm\o a avIiIcIi 

mijhl.woinK>inntflto<lol.o«hort, of pnnlinctlio wporln of llio 
work done in caeli hospilal dnrmp; llio jonr '1 iIh ,,Ivom oll.ora 
nn onportnnit) of knowinp tlio amount of, niul naturo of, tho 
work(Womtlir 50 inMitulions wind), If not llius juildiHlicd, ^oul. 
bo < pigeon holed” in tho ofiico of tho Administrate o Medical 

° wr*liavo received a report on iho Govomment Matornitj 
Bospital, Madras, wlncli is a record of an onornions amoniil *>f 
wotk which corLainlj desert os notioo Tho total iintnbor of 
obstotno and gj-mtcologicnl ctsos treated during tho j oar IPOO 
roaohod tho largo total of 3,825 , , , , i 

Of tho 2,301 obstctiio eases 1,500 wore natural dolivones, and 
tho vast majontj (1,517) wore occipito antorior prcsontations 
Of labonrs classed as didioult tliero ttcro IPO, of which IJ! 
nocossitatcd tlio forceps, and 2.1 coiihalolririst Of tho protcr 
natumllabonraCOarorooordod, nr , .12 bn ocli, nine foot, 12 arm, 
one shoulder, four head and hand, tao head and foot presentations 
Twins occurtaxl 43 times, and \k)s> parlnin hamorrhiigo 2S times 
there were 22 cases of retained mcnibranos , 28 of piierpornl 
oclnmiMda, ton of mptured iitonis, fifteen dcsoonts of fiinn 'ihoro 
•wore also 84 cases of abortion from vanou« causes, 13 of wbieli 
are claaod ns “mmplo,” and thirtoon duo to iimcerntod fiotus 
Of obstotno operations thoro were C3.3, among which thcro 
occarred 36 oraonnlions of tho nlorus , 30 for adliorciit placenta , 
2 cases needed tho use of clastic water bags , and 159 cases where 
the forceps were required There woro 24 instances of |K)daIio 
version , 20 of oxtruotion , 40 of cophnlotiapsj , fli o of docnpitalion, 
two of symphysiotomy, threo Oesnrean sootions, and ono abdominal 
section for extra utoiano gestation On tho aiorngo thoro were 
1P2 confinomonta piir month in tho hnspital 
The following table classifies tho deliveries 

per cent 


NstuTTil labotirs 

1,500 

w 

cr-fi 

DlflJcnlt „ 

100 

It 

S 5 

Preternatural 

00 


2H 

Oomplot 

39S 

11 

17 a 

Abortions 

W 

tl 

3-0 


The greatest fecundity of ftll classes was hotiveon tho ages of 
20 and 24 years Tho ifcrcontago of primipano was 20'0, and tho 
average duration of labour In primip-ano was twolvo hours and In 
multipane 8‘8 hours. Three women under fifteen joars of ago 
■were delivered and only threo over forlj years It is to bo noted 
that there were no deaths among those delivered h^ forceps, nor 
among 23 in which cophalotnpsj wns porformoil 
Of the 48 cases of twins 77 children (33 males and 41 females) 
■were bom alive Plural births occurred ono in 52 labours The 
average for past 20 jeara is ono ca«o of twins in 55 labours Of 
these 441 eases of twins in 20 joars, tho sox proportion was, both 
males 147, both females 153, and both sexes 141, that Is, about 33 
per cent for each class 

These fignres support Galahm’s statoniont (hat, "onthowholo 
multiple pregnancj appears to bo commonest among tho fcrtilo 
Madras it is 1 in 66, in Ireland 1 in 00, and in England 1 
in 100 ( Galabin, p 256 ) 

proportion of tnplots in tho last 20 j oars was 1 in 4,800 
abours, whereas Galabin gives 1 m 0,000 
In Oot^or and September, when the hospital is crowded, tho 
^eatest vigilance is reqmrod to guard against septic conditions 
ibe number of septic cases wns 70, or 3 per cent, which is attnbuted 
to o^rcrowding of tho wards chioflj , two cases of sapnemm woro 
traced to Uie dirty nails of a student, and many are duo to 
prions eiammation by Native raidwivos outside tlio Iiospital 
2 only thirteen cases of ophtlmlmia neonatorum oat of 

iiL^d allies wore verj slight. Protaigol wns used 

the venr nbdominnl sections done dunng 

diseases’ " ®vo done for vnnouf 

and^xtra “yst®- ,^^®ased appendages, filbromafs 

miM gestation Eleven other exploratory lapnioto 

^ TEE ASSAM DISPENSAEIES EEPORT 

the number Of paHents nttenZ,ftul*?,°°J?.“ J.“ereaso it 


” fess; 


Tho small Isipor Asjlum at .Sjlhot was well iimtingod as m 
A largo lutmhcr of ciiscm nficndul (ho nowlj "'•‘''b'' ^ 
Dispoiisnrics Wo note oloion lilhotomics and one litholapnxi ..... 
porformed , luit sfoiio im nolormiislj tmeommon ninoiig tim ililuibi 
tants of As'ain 


iisiinl 
ilv llj 
were 


aim ASSAM AACCINATION R1 POUT 

Tlir dOi-lino of small imx in As«nm Ins mad.) (ho people cciso 
to dread it and thoro is a slight falling oE in tho niiiiiber of 
incciimtlons porformtd f.i Iho Gnro JIills Dr Eancroft has 
incclnatod so tnlhiniasticalU for tho pi't fm tears (hat it is 
not surprising that ho has lind loss matorml left to work on In 
11)00 Captain A Utentmi, I M' - ' “f '• I sugar 

insiicctcd 5,800 cases tnccinnttd and Dr Eiiicrefl, o 19 1, Isitli 
terv crcditaldo porformnnccs Tlio nterngo pcrcoiitago of 
success for iinniarj tncciiiation has lictti 912 per tciil and 
83 for secondnrj tnCLiinllon 'ilio formor figure P'".”'’, 
corrctl, lint (ho aicrngo for rotncniialien Is high, and is (o l,o 
nccoiiiitcd for III tlio attngo hoiiig drawn fnmi ton small 
nclinl figures 3 lius one siicct sful ruaccinnfien in (lit l;islnet 

of t athar gives a litrct iilago of 100 It apjioars lint iicarit /O 
per cent of tho tlilldrcn atailablo for tacciinlieii in terns 

whoro Iho act W in force, sire protected 

Iho Itiiiph made at tho Shillong tacemo depot has n flc«crtitllt 
high ropntation, and no loss than 3S7,f57 tnlios wero loaded 
diiniig tho joar, an aterago of 1,130 tiihcs wtro obtainoil from 
each calf At ono lime of tlio tear a siipplj of Ijmpli was 
fnferior and not Huciossfiil, but this t as prompllj di'cotortd 
and put to right, and tho Assam Ijmph regained its high slnndanl 
of cllicncj 1 vpcriniciits arc being made in storing gljctnrntcd 
1 J mph 


HOME AY LUNsVTIC ASA LUAIS 

Tfir Surgeon Ocncril tvilli the Government of IJomlny 
wntes Hint “ so far as ntriicliinl tlcfccts nnd general organir 
nlion and equipment nllotvetl, (lie results of Die inamgcmciit 
of theso institutions tt CIO satisfactory and crcditaldo to tlio 
Mcilical Otliccrs in rlinrge and tlicir subordinates ” In spito 
of oacr^’rondlng, tho hcaltli of the female lum.atic.s wns better 
than that of the males In all nsjliinis, liowcicr, there wus ta 
consldcmblo increase an tho amount of sickness there being 
nn inercaso in Iho amount of cholera and dinrrlima with a 
decrease in tho fover prcaaloncu lyxccjitnl Ifaderilnil tliu 
sourco of Dio cholera infection was not traced Jilarrlia-a and 
cholera accounted for 33 de’aDi* 

Tho dailj nacioago strength of the population in all the six 
Bonllny ssj luma was onl) 779, a \crv amiill figure for a lug 
Prcsideiicj, which slioivs the sin ill numbera of ccrlllicd luna 
tics among Die people of India 
Tho percentages of cured to ndmissiona averc, cured 25 

F or cent, and died 4b per cent Of criminal lunatics there were 
42, of whom 21 woro tried and acquitted on grounds of in 
sanity, 82 wore insano and found incapable of making a 
defence, nnd 20 wore found to l>o insane after imprisonment 
Thcro were 41 Puroiicnna mihtarj in«ancs, nnd 14 cnilian 
Europeans Of the 2s5 insancs ndiniWcd during tho a car, 130 
were for mania, acute and chronic, 83 forniclancliolia, .11 for 
domontin, lb idiocj nnd 17 for dclnslonnl insaiiitj, and 1 
othoiw There was onij one case of gcnoral paraljaia under 
restraint during tho j car, showing, ns wo liaao oEcn pointed 
out, tho rntitj of tlio disease iii Indians Of the. alleged 
causes 413 wore nhjsicnl and 140 moral in thtii naturo 
Among 70 cases, charged wiDi ci imcs of a lolcnco, tho causo 
was attributcil to gavjn in 10, epilepsj in 8, grief in 0, and 
to vnnous causes m tho rest, except in 30, whore the causes is 
slated to bo uiiknow n 

Tlioro IS no account in this j car’s report of tho industries or 
nmusemonts of tho lunatics beyond tho remarks that "thcro 
IS an absence of facilities for occupation and of intelligent 
supervision. No mention is made of any scheme for a Uon- 
tral Asylum as in Punjab and Bengal 


THE BURMA HOSPITALS REPORT. 

Threb now hospitals woro opened during tho year, reak 
mg a total of 113 Tho total patients increased 5 por cent 
Endeavours arc being made to attract more femalo and chil 
dren patients, and municipalities haio been iiigod to eninlov 
nnrscs trained at tho Dnfferin Hospitals Caro boinrtakma 
^ “®,®f9lncss of tho Rangoon Duffonn Hwpital 
Twenty four mldwifo pupils wore frained during tho year 
nnco the institution started, 164 women haao boon trained 
the employment of Mumcipaniospi 
tals We are glad to note a Batiafnetory increnso in tVm 
surgical operations btono and cataract 
being i-are in :Burma os compaied with Northern In^a ^ho 
fibres will never reach the propoi tions of hospitals in Pun 
jab or bindh, but we aroglad to see 20 cataractsf 0 lithotomies 
9 crushing operations , 32 hernia oporotions j 17 laparotoRllM ’ 
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20 for abscess of livor , 19 trepliinings , 1 gostro enteros 
tOTuy , 2 colotomios and 6 ovariotomies Most of these im 
portant operations iroi'e done by Captains Duer, Bauy and 
Rost, IMS We note that Miss Cohen,. M P , of the Duffeiin 
Hospital, did 1 ovarian cyst and 5 removals of uterine appon 
daees in addition to many other ffyniccolopcal Relations 
The chief diseases of patients attending the Burma hospi 
tals are, as elsewhere in India, malaiial feiera, ulcers, norms, 
and eye diseases 



INVOLUNTARY IRIDECTOMY 
To the Eddo) of “ The Indian Medical Ga?ette " 

Sm,— In the Indian Medical Gazette of July 1901, I am 
clad to see Major Tull Walsh IMS., calls attention to the 
involuntary performance of iridectomy in making the incision 
for cataract extinction 

In my evpoiience, a small one, I hare found the occurronco 
rather frequent. I am surprised that this has not been mention 
ed befoi-e, especially by those who are against the performance 
of an iridectomy It would bo mtereatiiig to hear more fioni 
our great operators as to why this accident happens and how 
it can be prevented Is it due to irant of skill, oi iiantof 
complete anicsthesia’ {as Major Walsh suggests) Dilatation 
of the pupil by atropine before operation appeara to me to 
favour it. 

Yours, &c , 

Rangoon C DUER, ji u., r r o a , 

Capt ,I M S 


BBRI BERI IN TAMILS 

To the Editor of “ TflP Indian Medical Gazette ” 
Sir,— I have to thank Gaptain Barry, i M 8 , for his answer 
to my question concerning the nationality of his hori beri 
cases. The contiivst botnocn the two countries is remarkable, 
and perhaps, if tins wore followed up, the causation might 
be traced 

I notice also in the same (May) niimbor of the I/ullan Medi 
eal Gazette some editorial romai ks alluding to the suggestion 
of Ross that the cause might bo arsenic 
Some in this country, whera tin is so plentiful, have 
thought that metal might be the cause I think Giat the 
insolubility of the ore of tin may ovcludo that idea 
With regard to the suggestion of Ross that it might bo 
arsenic, I think that the frequenej of pigmentation and of 
Herpes Zoster might servo to distinguish arsenical nouiitis 
flora ben beii 

For a long time it bos been in ray mind that some metal, 
neither tin nor araenic might bo the cause of beri bon 
Tungstin exists in fairly largo quantities selenium, which, 
I believe Tunniclitfe found in some boei-s , and probably 
several other moi-e or less rare metals, might bo found , and 
of many metals, I imagine that nothing is known concerning 
theii effects on man 

The firat thing that struck me was that most of the watora 
of the jungle, and therefore most of those drunk bj miners, 
and those in which they are working, aie acid, and therefore 
capable of dissolving a metal Then it occuried to roe that, 
if the causes of peiipheral neuritis wore examined, it would be 
a fail ly close race between the organic and the inorganic causes 
The fact that the poison seems to boa cumulative one points 
asstrongly toa metal as to an organism Tlieio seems to be no 
immunity after attack, which is against an oipanisra 
If contaminated foods, such as rice, arc the cause, they 
are os likely to he contaminated by a metal as by an orga 
nism In fact, nearly evoiything that has been advanced 
concerning the letiology of the disease, except the theory of 
the deficiency of nitrogen, which iS not borne out in this 
country, ns the Chinese have a more nitrogenous diet than the 
average Tamil— could, I think, he held as well on a raetallioas 
on an organismal idea. 

A metallic theory of beri ben might be useful until dis 
pioved, or an organism found, and it hardly requires to be 
pointed out that, it a fowl, into which an organism has been 
injected, staggers before it dies, it is not necessanly boii beu 
of which it dies , , , , 

I have not the apparatus, nor probably the skill, to work 
out this question , but I think it quite possible that the cause 
of ben ben ivill be discovered in the chemical lather than in 
the bacteriological laboratory 

Yours, Lc , 

Peeak, t J TEBTIUB CLARKE, 

8fA Augnil. } Elsti id SiDgeon, Lovht Feral 


LITHOLAPAXY 

To the Edlto) of “ The Indian Mbdigal Gazette ” 

Sir, — M r D F Keegan in his papei on Assendelft’s work 
on Stone in jour August number, refers to my paper on 
Stone published in your special Stone number As he makes 
and publishes inferences detnraental to my good name as a 
surgeon and suggests that I probably marcli with the litho- 
toraists, I hope you will kindly allow me a short space to 
correct this impiession Although I am a keen follower of 
Bigelow, nevertheless I detailed the advantages of lithotomy 
for tho following reasons (1) Because I wished both sides of 
the question to be heard, and the subject to be well thrashed 
out , (2) because lithotomy is still often done in India, and 
I sought to find tho reasons which led men to do it. In two 
big Indian provinces more lithotomies than litholapaxiea 
wore done dunng tlie year, and without good reasons this 
was not creditable to the general spread of advanced surgery 
among us (I hai e since beard that this is dne, in many cases, to 
the want of suitable lithotntes, a want which is being rapidly 
supplied) , (3) because I wished to point out to lithotoraista 
tliat in spite of tho apparent advantages of lithotoray, yet 
litholapaxy had a far lower death rate, so that only under 
exceptional circumstanoes was a surgeon justified in cutting 
his patient. 

Di Ziim Busch, although he refers to one of the advantages 
clalmcil for lithotomy, yet ho saw the gist of ray article and 
coircctly dcscrlbcfl the writer as an ardent litholapaxist. 

Yours, i-c , 

G T BIRDWOOD, M A , xr n , 

Captain, IMS 


APPENDICITIS IN BENGAL. 

To the Editor of “The Indian Medical Gazette ” 

gift — In your i*oviow of the Annual Reportof the Chan^blo 
Dispensaries of Bengal you note that no mention is made of 
any operation foi appendicitis In my experience of mofussil 
practice cases of appendicitis of so seiero a nature or ra 
eumng character ns to require operation are rarely met witn 
One I’cason foi this may be tliat the worst cases i unning an 
acute course and presenting to the villaw 
ing for surgical interference are never brought to the d^WMn 
sary but ni e treated at homo by the local knbiraj , 
loiving case occurring in my own compound is instrueme 
On a morning of July when about to go on mj raund I 
was asked to see ono ofjny grassHiuts, a about^ 

jears, who had been complaining of pa' 
past 30 hours, previous to w hioh lie was about. I 10“"“ J'"" 
wllapsod with all the symptoms of acute peritonitis 
remoicd to hospital, but died the same afteimoon 
iicss was prasent, and nothing was elicited fiom the history 
pointing to the appendix His condition flora tho first fo^ 
bade any exploratory operation A post 

rovealctl a condition of acute purulent-peritonitis, a lenrtby 

appendix in which one inch from the apex was found ^ ulcer 
with sloughy perforated base No concretion or fore^ y 
was discolored to account for the presence of t’’® 
remonstrating with my sen ants foi not 

to this case sooner, they excused tliomselvM by ra^ng aat 
they did not Icnow be was so ill, as he had not complained 
vei y much, nor had ho been sick for 

Should one or two successful operations bo 
tills disoaso, the nows will spiead, at 

unrelieved abdominal pain will come mil 

an onilier stage for aduce -Amongst such ^cs there will, 
undoubtedly, bo cases of appendicitis requiring operauon 

Youra, &c , 

Chittagong, i J T, CALVERT, 

lilh Avgust 1901 J Mc^}or, IMS 

CASE OF SUPRA PUBIO LITHOTOMY 
To the Editor of “ The Indian Medical Gazette.” 

SlB,-In obedience to the of t^® mitao 

IMS. India, I beg to forward the notes of a supra pnoio 
lithotomy case for favour of P“i>'mbing them ra your 
paper, and hope you will kindly send me one copy 

*'^“1 boy, aged seven years, was adnuttad ^ 
with syrnptoms of ‘calculus vesicto. On ^ndi g 
cbloi of orm a lai ge and bard s^"® '™®The^la^«t Mhotr^ 
confirmed on bimanual „„*■ ca^*^the stone 

(No 6), that could be introduced, could not c^n r 

Its ba«i nature and Iwge site P^.jj^^inary way, 

pubic lithotomy This wus done in^e 
without inflating the rectum ^® wound 

wound was left open, but the “PP®L rn^a lower part 
was sutured A drainage tube was inserted in tne lower 
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lirilFliCTS IN NIKLD II0.«1P1TAUS 


.lOT 


«oiind This >\ns lomo^nl on (lio fifth <hn , nnd Iho uriiio 
per urollimm on this tnolfUi dn> aflin oponition 
Child sstw di''clmrgc<l cured on tho cighlconlli dn} after lo 

"'S^stono minsui-cd 2 inches in length, 11 inches in nidlh, 
wns owl in shape, consisted of o^ahito and mates, and was 
chiefly smooth on its surface It weighul 14 dmchiiis 
(810 grains) 

Duration of tho discaso was foni joars 

Yoni-s, iVc , 

Mill UIDAYAT ULLAH, 
/fjsisfaiif Surgeon 


rii,DionEn, Raw At, 
riM)i, Pn^JAD 
2Ct/i July IDOl 


i, nnd tho 
The Htono 


STORE OASES AT DUUBIIAKGA 
To tho Edxtor of “ Tnt iNCT MrmoAi, GA 7 Frrr ” 
Sm,— Tho follow mg eases of llthotonn arc of interest — 

1 Bis\csarTliakur,foni , Hindu child Stone could not ho 
gnppcd by tho largest lithotrito that could ho passed Loft 
lateral lithotomy performed on tho Cth Mnj 1001 
patient was discharged cured on tho Ist Juno 1901 
weighed dry 2 ors and A drs 
2. Ohulkar Mcah, fourteen, Mahoniorlnn iimlc Lilholapaxj 
was tried but in a am Tho Btono could ho caught, hut it was 
beyond tho locking limit of tho largest lithotrito that could 
bo casdj passcil oy tho nrethra Ixift lateral lithotomj per 
formed on tho lOtli .funo 1901, nnd tho patient was dischaigcd 
eared on tho 2nd Julj 1901 Tho stone wcighcrl dry 1 or„ 

3 OhakowTj Towarj, seventy -eight, Hindu male Had 
been suffering from stone for ovci fifteen years, tho stone could 
not bo gripped by tho largest lithotrito passed tier iirothram 
Supra pubio lithotomy was pcrfoniicrl on the 11th Juno 1901, 
and a stono w eighing IS om avas extracted IVhcn dry it 
welched IQjs ozs , its short circumfcicnco was 9 inchos and 
the long one lOJ inches Tho xcitiont died on tho evening of 
tho 14tn Juno 1901 

Eemarks — Litholapavy is tho routine operation for stones 
both in boys and adults in this hospital Tlioro arc five litho 
tntes for children and three for adults In little over a 
month three cases successively came into tho liospital in whom 
‘urethral htholapavy ’ was out of tho question Pciincal 
htholnpaxy is not penormod m tins hospital In tho first two 
cases lateral lithotomy and in tho thinl supra piihic lithotomy 
was the altomative operation performed 1 have invariably 
given good results in tho lateral lithotomy performed in 
children I havo had no occasion to perfonii tho supra pubic 
on any child 


Raj Hospital, 
Dtobhaaga 
18fh Julg 1901 


} 


K P LAHIRI, M n , 
Assitlanl Surgeon 


SUGGESTIONS FOR IMPROl^HU'lNT OF 
A FIELD HOSPITAL SECTION 

To the Editor of “The Ilpiae Medical Gazette ” 

Sm,— Tho following report on tho contents of tho boxes, 
&C., of a Field Hospital Section was suggested to mo by tho 
frequency with which I havo found some valuable drug 
section, and tlie equal frequency witb 
which t have come across useless drugs that might well 
““Ponsed wath I have now done duty with a Field 
Uospitol STCtion for three years in all, two on tho .Samana 
wth 0 62, N F H , and one in China w ith B 63, N 
jC H , 80 ttot I can claim a certain amount of oxporionco 
WKing each pannier oi package in order, tho tables bolow 
^gMt — Burvoy of tho changes I would 

PACKAGE No 1 
Right Paetition 


Name of Drug, etc Quantity 


Suggestion 


Liq Fern Perch 
lor fort. 


Liq Ammon Ace 
tat fort. 


Right Tray 
Stopper loosener 


11 ozs 


IV OHS 


The label on the bottle should 
contain directions for convort- 
mg tho Liquor into the Tinct 
Fern PercLIor or a sticngtli 
equivalent thereto 
Should likewise bo so labelled 
that full directions would show 
how to convert it into tho 
J-iiq Ammon Acetat B P 

The stopper openers are so 
fnimle that they are easily 
broken after opening a single 
^ttle The edges should be 
bound in brass or iron 


Naiiio of Di iig, etc Quantity 
Li tT That 

Aiitimonll Tarta i dr. 
mtiini 


Ohiysnioblii 

i\ 073 

Ext, I'ilicis Mns 
IJqtiiil 

i 07 

Potassium Bro 
iiildc. 

i 07 

Ungucnlum Hy 
dmrg 

or 

US Bov 
Ligature, llax 

1 oz 

Ligntuio, silk 

K 

o 


Silver B’lro 


Right Pautitios 

Nitric Acid 11 ors 

Sulphuric Acid iv ozs 


CF^T^AL Partition 
Plilals, Liiglisli, 
Common 

Right That 


Surgeon’s Pocket 
Book, *' Porter’s ” 
Surgeon’s Hand 
Book, " Es 
niai-ch’s ’’ 


Biiggcslloii 

This one dram is In an ounce 
boUlo Jtinighl 1)0 placed with 
ndvniilngo in a fiibo and this in 
a till box .Spico would thus bo 

given for anollici ilriig 

'JliiH might ho expunged 
entirely It is a iisclcs'i ding, 
and III its iilaco I would suggest 
an equal qiiaiitity of Ri.soiu in 

I mention this drug te draw 
attention lo tho fact that there 
IS no .Santonin in a J icld 
Ilostiilal, a curious omission 
siiicly I 1 suggest half an ounce 
wliiifi might repheo ono of the 
plimis of Loony mill of which 
there is too iniicii in this box 

Tins 1 or of Potass Broin is 
all til it a section contains Itis 
notcnoiigli , the qimiility sliniild 
he incrcisod to ii ozs or even 
iv orji 

This is in a narrow ne-cl 
hotlle ' 

It should he kept in a wide 
necked bottle, nnd the quantity 
iniglit ho incicotesl to 11 ozs 

Might ho excluded altogetht r, 
ns It is not aseptic and ran 
snrroly lie rcntUrcil aseptic 

Tins is Kept in a piece of 
blue paiicr, wiliioiit any pro 
cautions ngaiiisl sepsis It 
sliould bo I ept in n fin nir- 
liglit box, nnd might lie siir 
rounded liy some antiseptic 
])owder 

Tins also should he kept with 
some idea of avoiding sepsis 
It is at present Kept in a piece 
of not very clean looking brown 
palter ' 

{ The hollies for tho ncids 
should bear a laliol show ing how 
to make the dilute acids of tho 
B P 


Instead of two of these some 
small phials of ^ oz. and 1 oz 
should bo substituted 

f These excellent books as now 

I Riipplicfl to tho Sections arc 
very much out of date , especial 
ly in chapters dealing with 
aiitiaoptics They should ho 
hroiiglit up to date, and Wvt 
LON Ciikvm’s Antihlitio 
bunoKRV might bo added with 
advantage 


PANNIER No I 


Pills 


Tinoturo Aconite 

No 1 Drawer 


1 oz. 


Hypodennio 

nnge 


8y- 


I w ould suggest ns nn addition 
to the pills, a pill for treatment 
of synhilitic coses, aiicli as a 
pill of Hydrarg Greta 1 gr , 
Dovoi’s Povvdoi I gr 'liio 
treatment of sy philis is entirely 
neglected in Fiold Hospitals on 
tho supposition that men witii 
sy pliilis ought not to bo allow cd 
on Field bervice But such 
COSOS do coino in for treatment 
on Field Service 
This di ug might bo left out 
oiitiroly, nnd in its place I would 
suggest lAQ ARSENICALlSi or 


This hypodorrnio syringo is 
very badly mode and invariably 
goes out of order after a little 
use 
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Name ot Drug, etc. Quantity 
No 4 Drawee. 
Instruments, 
ampu ta 1 1 n g, 

Bo gu lation 
case Bi 


Suggestion 


I would suggest that the 
rectal trochar and canula be 
ex;oluded from this case 
I would also suggest that a 
bullet forceps for use with 
small bore bullets be included 
in the case The present bullet 
forceps are for use with largo 
bore leaden bullets only, and 
are useless for Mauser, Loo- 
Metfoid, eta, bullets 


Tin Box D 


PANNIER No 2 


Drainage tubing 6 yds 


Strapped m the Lid 

Splint long mint- 1 
ed, laston’s 


Although there is wade tubing 
and noiTOW tubing there is none 
of medium sire, which is pro 
bably more needed than the 
other sises 1 suggest medium 
diainage tubing 


This splint 18 very w eak and 
badly mada Tlie pad cases 
have a minute opening through 
which it 18 impossible to stuff 
them evenly The openings of 
the pad cases should bo in the 
Bides Tlioy should bo largo 
and have tapes applied at tho 
edges for closing the openings, 
when tho pad cases are stuffed 


No 3 PACKAGE 
Field Medical Cosipanion 


Bullet forceps 


Syimge hypodei 
mic 


Ligatures 


Splints, anu, an- 
gular 


An additional bullet foicops 
foi small amihaid cased bullets 
should bo added 
The liTOodormio syringes in a 
Field Hospital Section aro of 
a 1 ory antiquated pattern and 
badly made More modoi n and 
better made synnges should be 
supplied 

The remarhs about ligatures 
in Package No 1 also apply 
here 


No 6 PACKAGE 


1 set. 


Bpbntsarm wire 1 sek 


Splint leg, ware 
Spbnt leg, wain 
extension 
Splint, thigh 
jointed wire. 


SpUnts 


Tho pads are most carelessly 
cut They aro very much too 
narrow They should well 
oveilap tho edges of tho splint. 

Tlie pads of this also aie 
badly cut, os if by sonieliody 
who know nothing of surgeiy 
This 18 probably the w oi st mado 
splint in the hospital, all of 
which are of exceedingly poor 
workmanship Tho wire work 
IB so poorly joined that the 
splint invnnabiy breaks on its 
first application to the hmb 
"V All these wire splints haxo 
the same fault os mentioned 
above 

f I w ould suggest that all 
junctions bo made by wiring 
and soldering, and not by sol 
dering alone. 


No 8 PACKAGE 


No 7 PACKAGE 


All tho splints of this package 
suffer from tho same faults as 
those of No 6 Package 
Tlioy are too weak The pads 
are too nariow, and so care 
lessly out that they cannot bo 
made to fit on the ^lint at 
all in many cases Thus tho 
splint elbow jointed wire , had 
a pe’-/«cUi/ ttraight pad supphed 
for it made of white felt 1 


Name of Drug, etc Quantity 
Iodoform 


Suggestion 


TJngt 

raci 


Acid Bo 


Essence of 
Mutton,Brand's 


Condensed milk 
unsweetened 


1 lb I would suggest that instead 
of half this iodoform some of 
the more modern antiseptic 
powders bo used Indopondont- 
ly ot its odour the antiseptic pro 
perties ot iodoform have been 
called into question of late 
1 lb in I w ould suggest that in place 
2 bottles of one bottle of the Un^on 
turn, the powder BORACIO Aoid 
ho substituted 
No 13 PACKAGE 
8 lbs I would suggest that essence 
of chicken (Brand’s) 6 lbs 
added to this box There is 
room for it, and chicken can be 
partaken of by all religions 
and castes 

No 14 PACKAGE 

This nnsweetenod milk does 
not keep well I have had to 
condemn large quantities ot 
this milk from timo to time 
The sweetened milk is, I oon 
sider, on tho whole the better 
There is room in this box 
for about 6 lbs sugar It would 
bo a useful addition as the 
Commissariat is not always 
near the Field Hospital Sec 
tion, and this sugar could bo 
used until an opportunity 
arises for indenting on the 
Commissariat. 

Besides the drugs, Ac , mentioned above to replace others 
less useful, I w ould draw attention to the absence of some 
other raally useful drugs 

Magnetiitm Sitiphat« —This roost useful of salines is not 
alone absent in Field Hospitals, but if every medical officer 
has had ray ospenonce in Cliina, one is not allowed to indent 
for It as P M Os and medical storekeepers refuse to 
sanction it “ it not being allowed for Field Hospitals ” There 
should bo some regulation winch would permit the medical 
officer of a Field Hospital to have any drugs in reasonable 
quantities that may bo in the medical store depot, even 
though such drugs be not allowed according to the Appen 
dices The drags so obtained could be returned to the medical 
store depot when tho Field Hospital bos to march, or they 
could bo banded o\oi to a General or Field Hospital not 
advancing at tho timo 

Chlorate of Potash —Tablets might be added to the Tablets 
in Package No 1, 

Spirit of Aether Nxtrosl — One of the best diuretics in the 
B P might bo placed m Pack.ago No 2 among the phials. 

Antieeplie Solution — Should have a label with simple direc- 
tions for the production of the liquor hydrarg porchlor of 
the B P for treatment of syphilis, &o 

Exlracltim Belladonnae LiQuidnm —Boom for 5ii of this 
could bo found in No 2 Pannier, and tho bottle containing it 
should have a label giving directions how to produce tho 
linament belladonna and tinctuio belladonna from it. 

lAqiwi Strychnine — Room could easily bo found for Jss or 
5vi of this very valuable duig , , , 

Phenacclin — This drug might be constituted for the anti 
febnn in tho left tray of No 1 Package It is probably a 
better anodj no than antifebnn and safer than it or antipyrln 

Lastly, I would draw attoTition to some defects in Commis 
sariat and Ordinance Stores Tent pins or pegs aio at present 
supposed to bo carried in canvas which must m sewn up 
before tho pegs can bo got to remain in it I It would obviously 
be much more bandy to koop all the tent pegs in a basket or 

Ward lamps could bo made on a vorj simple ^pe, 
sided, not more than 10 Inobes high with three glass sides, 
and to burn a good slse steanno carnage randlo instiaa ot 
kerosino oil The candles could bo packed in the lamps 
themselves, and the wliolo shonld prove a distinct improio 
moot on the old many window od and much too large an 

’'TK”'endSJ?oured in making tho raggestwus above, ta do 
so in such a ivay that if they were all ram^ 
tion in the size, numbei , or fittings of tho present F e 
Hospital boxes would be necessary ^ 

T H DELANY, Cafil ,1MS, 

No 13 53 iV F B , g N J’orea 

• Why not supply tablets Instead ot tho above fluid drugs I-Eo ,I MG 
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39D 


Dolc'i 


TiiEdcith on lOHi Anfinxl in l^ndon of Snrp.'on nonoml 

rhnrTcsXlnnl Fniicis, Mil (I^n.l ). SV'nV? 

no Tiinrn nf ilio rclifCil \ I tomiis of tlio linlinn MoiHcnt 
SenicD. Ho ontcroil tlio ImUnn MoiHcni Sov\lto in IhU rml 
^lircdnitialicmnU of Rnrcoou (Jcncnil m 18(5 
Gcncnl Imncls lu 18(H Hio 1' dilor of ihc hi'ltitii UciHrn/ 
(Jaififf.aud Imd a distinRiiislied cnrocr in Indnv. 1ms Itn; liotn 
doimR Ins time Sccrctao ioHieSiirKCOn 
nnd IWwor of Mcdicino at Iho CakuHa Modiinl <-onot;c 
ETnminer of Medical Accoank a poat ivoss almlWicd) Ho 
was tlio aullior of nnmoroua liopka and mmpiduk, fa, 
^kiitclics of NaUso Life in India ’’ " To IiKlIa and It lok 
tho Capo,” "Tlio Indian Mcdinl Odiccra ^ O'io Mcciiin, 
■‘Enteric Fevor in India,” I^cfnrca at 

ColloRO ’’—numerous papoi a, c 1/ , on Alcohol, 

Woni^ for India,” ” Hoss to Hresorso Ilea Itii 
“BSects of Opium, llomp and 1 »bacco in India, ‘\o , .Vt 
In 1833 ho snvestlKatcd dfnfininnrf, which ho found to bo 
identical w ith bubonic plapuc 


John Alfred llarncH (I’linjah) 

M'lllinin Duncan Hllchio ilkiiKal) 

Norman Diiiil Henrj .Scott (Punjab 
John Konnclh Hjiiot I'lciniiiff (Punjab) 

Ksohn OhailcH lltpiior (Punjab) 

Charles I'dnard .Southoii (Punjab) 
f.coijio I'osskr (lb nRal) 

Tallies II iiHbaiid (Punjab) 

Honr> Hcitrani boKter (Punjab). 

Ocorno Do'Ifoluj lJutt (Punjab) 

<Jcor(,'o Clmiles boscll Koratis (I’liiijab) 

(/hrlNloidicr IJirdnood 5IcCoimi;hj (Hoaibay) 

Henry WarkniLk HHiih (Punjab) 

Ddnaid W( nijHS Hroiiiio (Punjab) 

John Hcrcsfoid Christian (IJonibay) 

Andress Murphy (Hoiiibiy) 
l'rcilorioTroiij,bton Thompson (^I’linjab) 

Lauronco Procisnl Jlmssoy (Madras) 

Colin I'orbcsMan (Madras) 

Satis Hoso (Madras) 

Paliick Ijaiironco O Neill (Madras) 

Lll UTINANT COLOM r L A IVAimrU-, IMfi, III), 
( 11 , is a)ii)Ointed to haso chanio of tho civil duties of 
Ahnora in addition to his rccimcntal duties 


Lieotenakt CutrOAS, I M s , nns ordered to Dliarmsala 
for duty 

OSETAIN J A BbACK, SIP, Mcdicsl Ofliccr, dlst Dojrms, 
lias been granted one scar's furlough 


Major R. J Marks, i m s , ss-as gniitod one month’s 
pnnlego leave from the Gtli Seiitcrnhcr He is Cisil Surgeon 
ofMirzapur, N W P , and Assistant-Surgeon 11 N Dey nets 
for him 


OAmiN J N MACEFOn, l m s,, and Captain F A Smith, 
LM s., are appointed Agency Surgeons of tho 2iid class from 
the mil May 1901, and Captain A’’ O Dpiko Biockman, 
IMS, from the 19tli May 1901 


Caftain j IV, Watsov, I m s , is appointed Personal 
Assistant to tho P M 0 , Bombay Command, v!co Captain 
Swinton, IMS 


CsiTAis J Oouii), M II ,i M H , IS appointed to the ofliciat- 
tiig niLiHcal ebargo of tlio 7Ui Bengal Ijancors , and Cajitain 
T H Dilany, I M R , to the olliciating medical charge of tin 
4Ifli Gnrkiia lliflcs 


BiiUTrstNTsJ AV D Mrosw.J C H Leicester, and 
A MncGikbrst, i M R , base i>as“cd the IjOirer Sbindard in 
Urdu III April 1901, and Lieutenant J 1) Graham, i M h , in 
July 1901 


Dn J L Ursprrs, Port ITcaltli Ofliccr, Calcutta, is 
granted lease of absence for IS montliR 


Captais 0 H Bi Dioni), m n , i m s , Chemical Lxnniincr, 
and Professor of Chemistry, CakiiU \, is granted one month’s 
pnsilcgc lease ftom tho 17th Scplcmher 1901, Assistant Stir 
gcon Clnini Lai Bose, a Chemical Lxnminor, acting for Cap 
am Bedford 


The leave granted to Lieutenant-Colonel .1 L Poy ndcr, 
LM S., Civil Surgeon, Raipur, is made up as follows— 3 roontlis’ 
pnrilew leave, one month and 20 days under Article 291 of 
Piril Sen ICO Regulations, one month and fisc days for 
famine, and furlough for 15 months, total 21 months, snth 
effect from the 1st May 1901 This cancels former notifica 
tion of leave 


With reference to G 0 C 0 No 70 of 1901, military 
officers in omform snll wear mourning at Viceregal Lodge, 
Simla, and Government House, Calcutta, ami on all occa 
Mons when His Excellency tlio Viceroy and Goiornor 
General of India is present, up to tho 24tli January 1902 


Oaptaim H 8 Wood, i m r , Civil Surgeon of Sylliet, was 
granted privilege leas e for 1 month and 3 days 


Second Class Senior Hospitai, Assistant Tegh Alt is 
promoted to the 1st class, ranking os Subedar, in recognition 

28t^and mrjulyTIl'^" 

The semces of Captain R Haard, i jr 8 , aro nlacod 

Oo.o™n,«,t „|tl, 


Militsuv vV.rsistant Sonnrov F J Pali is appointed 
Assistant to the Oisil Surgeon, 21 Porgunnahs, vico JJr D 
Waller 


Major J G TouDAN,lMR,bccomcsOiiilburgcon,Rai- 
shabyo, and Siiporintoiidcnt, Ramporo Baiilia Central Jail, 
vfcf Lieutenant Colonel b french Alullen, IMB, gone on 
furlough 


"Instancf-S having occurred in siliicli requisitions have 
been iinnccc.ss.xri1v submitted by Medic.al Ofticers, when 
iiidontiiig for now stock of consumable articles from tlio 
Medical btoio Depot, for articles winch aro obtainable from 
tlio 80 S oral field equipments stored in station and rcgimentnl 
liospikals, f <j , Alorpliino Hypodermic injection svhilo mor 
phino tablets were in hospital charge, tlio attention of all 
medical ofiicors is invited to tlio instructions contained in 
paragniph 100, Field Service Departmental Code, Medical, 
and 9.37, Army Regulations, India, Aklurao VI, which do 
not appear to bo generally knosvn or given effect to " 


A third edition of Major W J Buchanan’s Manual of 
Jaft Hypicna IS nosv m tho press This has been called for 
to meet the demands for it, both m and out of India 


CAPTAINS A 0 Dallas, rms, n Civil Smgeon of the 
Central 1 rovinccs, has boon granted a further extension of 
leave foi three months on medical certificate 


AiSrk£rsTol®'^A m'lSo.i^af Xo 

Army Medical ^ool of the 




Captain J Gould, lAts, is appointed to the medical 
cliavgo of tho l4th Bengal JOancors 

LlEUpiNANT COLOAEI. E CreTIN, IMS P Tt^n R 

Base Hospital ,n OalcX.No I 
Hospital, China Force, rfes Major N P Sinba i At s 
who returns to civil employ , Bengal omua, i Jt s , 

The retirement of Major G H Fink, i m r ih nnw i 
from the 13th July 1901, not as previously notiilod. 
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SUGGESTIONS FOR OFFICERS IN CHARGE 
OP FIELD HOSPITALS 

Br T 11 FOULKCS, 

C\1TAIN, I M.8 , 

AM) 

D BnOlVNlNG, 

CVPTVIS, n A M c 


Thl following notes will, it is hoped, bo fouiul 
useful b} young medical ofhceis \^ben oidoict 
ou Field Sei vice 

I — Mohilizalion 

On being warned for Field Seivice, n medical 
officer should at once ariaugc foi his last pay 
certificate, to be obtainable when ho leceives 
oiders to join his Field Hospital 
llie ordei wainiiig him must be caiefullj’ 
kept, as hoise allowance can bo dia\iu fiom the 
time of its leceipt, piovidcd he can ceitifj' that 
a hoise was kept during that peiiod (A 11 1, 
I, page 1, 443i’) lie should then caitfully 
re-iead his Field Seivicc Depaitmcnt Code, 
and also leuew his acquaintance with the Field 
Seivice Equipment Tables, which lattoi can 
usually be bouowed fiom the Distncfc P M 0, 

or will be found in No 11 box on ariival 
at Ills hospital 

Tins study w’lll be found to save much time 
when checking the equipment 
He ought to oveihaul his peisonal kit, about 
which a tew lemaiks will be made later 
Un airival at the place of mobilisation, he 
must, of course, report himself personally to the 
the P station, and by lettei oi wiie to 

a rWr ; P ^ district, if the station is nob 
ad strict head-quarters He shoula then get to 

Uie heS/°°(?'r communicate with 

hliSl , °f t,om which the 

oZ Ufi IT 1 These ere shown ii. 

^ Ii >i»‘vice Departmental Code 

offiZ kZw “r'V" “'"i Telegiaph 

hablv w n ^ anival at once Ho pio- 

ing \nn coriespondeuce await- 

ooo°r!pf«~ 

'’'it ismo‘t“““'"'"®^ ‘''® Wdal”'' 

the hospital fully anS cSy ""ll 
done too caiefullv Tl.n ^ ^ cannot be 

that m cose of admJi be so kept 

ofticei who takes ovp,° u^edical officeis, the 

tion to answei any questoif 

the campaign is ovm ^ ause after 

ba entered m tabnlar'fS a should 

orm. ahowing etations from which 


fhoy will come, tlio date of arrival, tlio date up to winch 
tlioj havo been paid niid what mhniicca, if nii}, Iioac 
boon taken Also tlio nuinbcr nml data of tlio order 
poBting tlionij and a list of their docunicnlB TIiib tabic 
can bo filled 111 an llio penonixcl arrive, miBtnkoB niid 
dcfioioncos will be noticed and can bo nttonded to nl 
onco It only takca a short liiiio to wnto, and it will bo 
found moro com ciiiout to look up roforeiicos in a table 
llko tliiB, lliaii to look up tlio oiiginal docunionts 
Ah tlio personixcl nrri\o tlioy aliould oacli bo medically 
oxamiiiod (para 150, F S D C) and I lion told off 
to thoir rospcctivo sections, and instructed m then 
dulios It will bo found useful to put tho bospital 
aB-iifltnnls on to learn tho coiilonts of tlio aanouB 
packiigoR, and to otanimc thorn in this 
Tho following IS a Hat of docunionts required — 

1 Medical officers — 

Last pa^ cortillcato dul> countersigned, 
I'Atract of otdors posiing the officer, 

Medical cortificaloof Gtiiossfor Actno Service 
J ABSistant Surgeons nml ilospital Aesistants — 
Last pa> cortificnto. 

Extract of orders, 

Mediml corliGcato of Gtness, 

ConGdoiitinl report and transfer rotuni 

3 Itogimcntal N 0 0 ’s and men — 

Last paj cortiGcnto, 

Extract of orders. 

Medical ccrtiGcato of Gtness, 

Company defaulter sheet, 

Medical liistorj sheet 

4 Arm} Hos])ital Corps — 

Last paj cortiCcate, 

Extract of orders, 

Last clothing cerliGcafo, 

Defaulter shoot, 

List of necessaries in possession 

It sliould bo noted whether Medical subordinates 
have tlieir iiocket oases, revolvers and ammunition 
Soino C Os send receipt and delivery vouchors for tho 
arms and accoutromouls of tlio HavjJdars and Ward 
orderlies Those arms should bo inspected occnsionallv 
to Bee that the^ arc being kept clonn 

AgHi;)me»ir — The following stores comprise tho 
equipment of n mobilised Geld hospital 
Medical boxes, wbicli are storecf either m a medics) 

hospAah regimental 

Commissariat boxes and packages kept in tho Commis 
sarint godown i-uujujjs 

Furniture, in the R E Barrack Master's possession 

Tente and Ordnance stores, wbioh are to be got from 
if there is one if nor, from the O Citation 
Detail of tents is given in adjoining table 
Poltj supplies (App 3, Chapter XVI, Field Service Do 
nartmental Code), purchased tlieC 0 0 on requisition 
b> the medical officer in charge These should nl wavs be 
obtained during mobilisation. If they are overlooked 
thwe may be difficulty m getting them later ^ 

Water gear issued bj the C C 0 and consists of n 
pair of pakhala, a ohursnh and a dliol for each pakhah 
mule, and a new mussuck for each bhisti ^ * 

Cloibing IS done by the C 0 0 The scales nf 
are laid down m Field Service Manual, para 340 
are generally niodiGed for the part.cularcLn„mn n, 
which the troops are ordered paign on 

c v ‘I'" 

TE,'s“fs; 

thfe C ‘1^° «“>^eraal provider 

V. ^ If receipts are given for pioviaer, 

the following arti cles constitute the ‘complele”°°-^^ 


T(il>lc IV, riold Sorvlco Equipment Tables 
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Flags, D I P Poles II, 9 ft. ■with 3 iron wire guys and 
3 pins, iron, 9 inches 

1 small wrench 
10 small pegs 

2 ■wire guy ropes These three items are contained 
in a canvas bag and are for use ■when the dooly is fixed 
up as a tente A'ahris 

2 canvas slings for holding the sick man’s rifie 

1 small net 

2 chagnls 

When all of the above things have been obtained, the 
actual work begins Everything must be checked care 
fully and noted to be in ■working order Tliere is no 
short way of doing this , but if, as previously advised, the 
Field Service Department Code and the Equipment 
Tables have been well learnt, there will be a great 
saving ot time in references The Field Service Depart 
raent Code contains two lists of the equipment of a 
field hospital 

Appendix 3 gives the list ot articles and, opposite 
each, the number of the package in which it is con- 
tained 

Appendix h gives the list of contents of each iiidivi 
dual package The first appendix is used to find out in 
which package an article should be , the second, to 
discover what deficionoios there may be in any parti 
cular package 

There are a few suggestions which will be found use 
ful and “ time saving " in checking a field hospital 
equipment, — a pot of paint and a few blushes are 
necessary —blacking tvill serve 
When the haversacks and companions in Nos 3 and 4 
boxes are checked, a small number should be painted 
on each If any of them have articles miBsing or 
requiring to be replaced, the one which was deficient 
can be found at once This saves opening them all 
again, which would otherwise be necessary, ns they are 
all alike outside Further, when these haversacks and 
companions are distributed to medical subordinates 
and N C O’s or ward orderlies (Field Service Depart 
meat Coda, para 62), the number of the package issued 
to each man can he noted and he be made responsible 
for losses 

Greaticare is necessary in unpacking Nos 6 and 7 
boxes, as they are packed somewhat tightly, and when 
they are packed up again after examination, the splints 
are very liable to got biokeu when the lid is shut Tho 
best plan is to lay the articles out iii order as they are 
unpacked, and then to pack them up in the same order 
la which they were taken out Note carefully how the 
different tents are packed by the ordnance and tie them 
up in the same way It is a good thing to paint tho 
description of the tent on each bundle of poles, as they 
are often all packed in tho same kind of bundle, and 
if a particular kind of tent is wanted, it is hard to 
find the right poles unless some mark is made on tho 
bundle You may open ten bundles before coming 
to tho one you want it this is not done 


While on the subject of equipment the following rules 
will be found ueeful — 

First — After obtaining everything in the way of 
stores and equipment that is authorized, paint on all 
that 18 not already marked, the designation and number 
of the hospital This will include lanterns, buckets, etc , 
but more important perhaps than anything else the 
clothing and blankets of the followers One constantlj 
has cases of alleged thefts of kit to inquire into, and 
the evidence is always very coiiflioting This cannot 
liappoii if the kit IB all marked with the owner’s 
numbers It can easily be done by the ward orderlies 
who have little or nothing to do during mobilisation 
Tho waterproof sliest in which each follower’s kit is 
wrapped up on the march should also have the hospital 
designation marked on it, so that it will be recognisable 
on the line of march and in camp 
Soooiid —Start an issue book from the first day, and 
enter in it the name of any person to whom articles 
may be issued, and the date of their being returned 
Tina should be verified by a medical officer’s initials 
and will save much heartburning later on when 
lost articles have to be paid for For example, the tent 
lanterns and buckets are iseued to the senior man in 
each tent, who is responsible then for their loss or 
damage The cooking pots are issued to the head cook 
and the tnrissucls to the bhietis 

At the monthly checking of the hospital equipment, 
the responsible persona should produce the articles 
which have been entrusted to tliem 
Third — This, although most important appears to be 
often neglected Never send any articles of equipment 
out of the hospital without a temporary receipt, as even 
the best lutentioned people sometimes forget to return 
tlinige bon owed by them 

Personnel — As theyiersoiincl arrive, attention shonhl 
be paid to what has been said above about tlieir docu 
meats, &g As a rule there will be no trouble with tho 
medical subordinates and fighting men The followers, 
however, are different 

Enquiries should be made regarding the sweepeis 
and tho carpenter Mistakes have occasionally beea 
known to occur with sweepers and, after starting on tlio 
campaign, it has been discovered that they would not 
do all tho work required on account of casto objections 
A good carpenter is most nsoful in a field hospital, 
therefore always reject at once a man who ■was a ghiiii 
wala or a shoemaker before joining Even this has 
bapneued 

The dooly bearers require a certain amount of train 
ing according as to ■whether they have been on active 
service before or not Tiiey must first be taught tJ.a 
number of their field hospital and made to repeat it 
until they can 1 ring it out autoniaticall/ when 
questioned This will always be found neceaiary 
They should then be told off into sections. They must 
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bo fevugUt tlioir Bootions in tlio Bfimo wiij nfi above 
sinted for tho hospital, and it la bolter to call llio 
sections 1, 2, 1 , and 4, or the oquualont in llmduslani, 
IS tho dool) boaror'a iiilolligonco m not iisualh cn|mbIo 
of grasping tho anbtlclios of B, C, and D 
During tho fon dajs occupiod in mobilirmg, tlioy 
should bo haudud on or to tho N C Ob and taught LI.q 
elements of drill Thoj imist bo ublo to fall in b> 
sections, to foim fours and to inarcli m tlio latter 
formation Tins is all that is roquued, but it is 
wonderful what a chango on tlio aide of order it makes 
For instanco, when moii aro sent on fat igiioa, it jirox outs 
straggling, which is an instinct with tlic dooR boaroi, 
It prevents Ins deserting or sneaking otl into tho baraar 
and getting drunk on his tliroo uiontlis’ advnnco of paj, 
and It prevents tho loss of tho jinckages uliich aro being 
moved A inedical oflicer who lias Ins iiioii taught Him 
amount of drill will find that ho can inoao hia camp in 
half the tmio that ho othorwiao could have done 
Neat, the doolies of each soction should havo consocn 
tive numbers niarkml on their poles and then tho doolj 
bearers of each section should bo told ofT into dooR 
crews One crow of these will in future belong to each 
dooly The reason for this will bo found on tho first 
march, if the arrangement has not boon mado Whoii 
carmug loaded doolies, four mon carr}, while the 
remaining two walk aloiigaido ns roliefs It thoro aro 
raanj doolies loaded it is imposaiblQ to suport iso all of 
them, tor, by the time tlio colunin lias mnrcliod fi\ o miles 
the doolies will be straggling all along tho line on 
account of the different weights of the loads and the 
different powers of the doolj bearors The medical 
officers can do no more than rido up and dow ii tho lino 
exhorting tho bearers It will usuallj bo found after a 
time that each dooly lias still its four bourers who 
started carrying, but that tlio other two Iiaae disappear 
ed It 18 then ver^ hard to bring the desorters to 
justice, as each man wlio is questioned will givo tlio name 
of Ins own particular enomj as missing If, howotor, 
each donlj has its own crew and tho doolies aro 
numbered, a reference to the list will show tho missing 
men, and they can be dealt with in such a way as to 
make tliem prefer the labor of dooly bearing in future 
to the trouble they may meet at the end of tho inarch 
Lastly, another subdivision must bo made, and this 
before leaving the station of mobilisation Tho men 
should be arranged in messes, each mess having its on ii 
set of cooking pots , otherwise each man brings liis own 
sets of cooking pots, and carries them on Ins head or in 
the empty doolies, or else he secretes them in bia kit after 
the latter has been weighed for transport All these 
are obviously objectionable The follower is only 
allowed lOIba transport, and Ins kit will weigh that 
without his cooking pots, so he has to carry them bim- 

The messing arrangement can be made by tlie sirdars 
and mantes according to caste It would be convenient 

i, ^ ^0 mnde to corre 

pond, though this can not always be done Tho surplus 
cooking pots are then left at the men’s own homes ^ 

II — On the March 

bel? observations which will be useful to 
piS ^ regarding marching with a Field Hos 

be^'i^'nnUTi*^® required m camp should 


be marched to and fro until tlio column is ready to iiiovo 
off Advantago should bo taken of thm, and of any 
oilier delays I Iirougliout tlio march, for mndiciil officers 
to go down tlio lino and iiispoct all llio loads If, on tho 
march, u load conics loose or falls off, tho mule must bo 
takon off tho path to reload and not allowed to block 
tho way , tho driver must bo Ihoii inslriiclcd to cut in 
whoro ho can, and not to try and trot tho miilo up to its 
original placo It may bo borno in mind that it is tho 
duly of ibo baggage guard to assist in rojilaciiig fallen 
or loose loads ( 770 , Part I, Fiold Scnico Manual ) 

On arrival in camp, tho baggage shonid bo lialtid to 

0110 Bido of llio cnm]iiiig ground so ns not to dofilo tho 
camp All availnblo followers sliotild now bo fiillon in 
and told off, foul to each mulo, and iiiilonding should bo 
done simullaiioously If this bo not done motliodicully 
thoro will bu chaos, and much iinnccoRsary delay 
Dooly bearers aro ajit to unilorralo tUeir jiowcrs, and 
will crowd around the lightest loads Two men aro 
fliiffioicnt to lift off any hospital lo id, as it oiih woiglis 
about a maund 

Botli 111 unloading and loading, tho men sliould be 
tauglit to work togoilior When loading, tlio four mon 
flhuiild swing lip tho two loads as far ns possible in ono 
motion, and none of them slioiild leave go until all of 
the rings aro adjusted in tho saddle books A vory 
fidgety mnlo can be kept qiiiot by holding up Ins fore 
log 

Before starling on a march, ovory thing should bo 
packed and tied up before commonciug to load At 
first it will always ba nocossary to inspect tho uaddlory 
and 800 that it is properly fastonod Mules should be 
so tightly girthoo as to provout the loads from rolling, 
or girth galls will onsno On tho other band they 
should not bo jiulled tightly enough to wrinkle the skin 
or to bruifio tho animal (Girths aro kept soft by Innd 
rubbing ) Loads should ndo high and not touch any 
part of the animal, and, ns far as possible, only flat 
surfaces should lost against the saddle They must bo 
equal in weight, if not equal, tho lighter load must be 
made to balance by the addition of stones Small 
articles such ns lamps and buckets should bo tied on tho 
top of loads and not allowed to hang loose One medical 
officer ought always to sec nil transport out of the camp 

With each mulo theio is supjdicd a pair of rojie slings 
for tying up loads These are fastened as follows Tlio 
two ropes aro laid on tho ground side by aide, at a 
distance apart corresponding to that of the pack saddle 
hooks Tho load is now placed on them and the free 



over and passed throui 
the leather covered loops A loop of the free end 
the standing rope This is the s 

nnJi n ^ ^ ^ loop tuck 

8tandin0 rope The portion of there 
^Ivveen the^transport loop and the leather covered pn 
(B, fig I) la .pulled tight, and then the transport to 
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IB tucked m under B , fig I, and caught A couple of 
half hitcheo are now made with the free end of the rope 
over the transport loop, and the remaining alack of the 
two flllnga 18 then crossed over the top of tlie load and 
the ends sre tied together with a reef knot The accom 
panying diacfram will make this description more clear 
ft will be borne in mmd that the iron ring of the sling 
IS only intended for hanging the load on the pack saddle 
hooks. The sling, tied in this way, can be easily undone, 
by untying the half hitches and pulling out the loop 
In the case of hospital boxes slings are tied in such a 
way that the nngs lie about half way up the hinge side 
of the box With soft loads, euch as tents, the rings 
must he about the centre of the flattest side This will 
enable the load to sit well and high on the saddle 

There are five kinds of tents supplied to a field hospital 
These are packed in the following manner for mule 
transport — 

First, SOlbs double fly tents (P S Department Code, 
para 140) —The tent is spread flat on the ground, outer 
fly under the inner It fs then palled tight from the 
corners to make it he quite flat, with no creases The 
right half is now folded over on to the loft, so that tlie 
doors correspond, and the corners are again pulled tight 
The triangular doors are folded in so that the tent now 
lies square The ropes are all turned up luside and the 
tent IS folded by lapping over a third of it from one side , 
the remaining third being then lapped over this The 
pegs and guy ropes are then put on the tent and it is 
finally folded by lapping up twice from one end It is 
now laid on the salita, which is tightly laced, and the 
slings are put on as above desenbea 

80 lbs single fly — This is packed in the same way as 
the double fly tent, except that after the pegs and guy 
ropes have been placed on the tent, it is rolled up instead 
of being lapped, then placed in its salita, which is an open 
sack The poles are now placed on the tent and the 
salita IS laced tight over the poles 

dtdbs tent, same os above 

160 lbs tent — This tent makes one complete mule load 
It IS folded ID the same manner ns the otlier tents until 
the longitudinal laps have been made It m then 
placed on its flat salita and the cords are loossly laced 
over It from either end towards the centre wliere the 
ends must be left free The poles and pegs of 
the tent are now divided as far as possible into 
two equal bundles , one of these is placed on each 
end of the tent, which is now rolled up over the bundles 
I he two ends of the tent are rolled up simultaneously 
towards the centre till there is a space of only feet 
between them The salita cords which were left free 
are now wound tightly round and round the part of 
the tent cccnpying this space making it as narrow as 
possible The slings are then adjusted on the rolled 
up parts which now make two half loads The ropes 
of the slings are crossed on each side before being 
passed through the leather covered loops, and, after 
the transport loop with its hitches, has been made, the 
slack IS wound round the projecting poles at each end 
before being finally tied on the top 

When laying out a camp remember that the space 
occupied by each kind of tent is given in Appendix 16, 
SBC V, Field Service Departmental Code 

III — Peisonal 

It IS a good thing to take as much kit as 
possible up to the base, wheie it can generally | 
be stored, if necessary, until lequired As a 
lule, one does not know until the base is leached 
whether the hospital is to foi m part of a moving 
column 01 to be stationary on the lines of 
communications In the latter case books and 
extra clothes, which could not be earned with a 
Brigade, make a good deal of difference to one’s 


comfoit. Time is apt to pass veiy slowly on 
such occasions The morning convoy may oi 
may not bring a lot of woik, the rest of the 
day has to be got through somehow A gun oi 
fashing tackle will then help one out Theie- 
foie the likelihood of being stationary at some 
peuod of the operations should always be 
thought of when packing up befoie leaving 
one’s station to join a field foice If tiie hos- 
pital IS to advance with a biigade, the scale 
of tianspoit IS published iii oideis and the 
amount of kit that can be cairied will be that 
given in Table (I) of Field Service Equipment 
Tables, which model kit can be more or less 
adhered to 

The shortest experience of active service will 
impress on one’s mind the soundness of the 
following advice 

Never stait a march without a meal Carry 
ouother in your haversack, as well as a feed foi 
youi horse on the saildle You can nevei be 
ceitain that your baggage will aruve, oi that 
you will aiiive in 3 'our next camp the same day 

Never obstruct officially , eveiyone is woiknig 
at high pressuie, especially at the beginniug of 
a campaign 

Nevei grumble Everybody has enough dis- 
comfort and worry of his own without the 
addition of other peoples’ 

Never believe camp lumour This will save 
uiinecessaiy elation or depression of spiuts 


THE NEW THERAPEUTICS 
RATIONAL THERAPEUTICS r EMPIRICISM 
AND QUACKERY 

Br P W O’QORMAN, MD, MROP, DPH, 
JlAJon, IMS 

I CRAVE permission to introduce to the profes 
siou in India a new method in the treatment of 
disease And yet not new, except in contiast 
with the antique, although unknown and 
unpiactised and, I liope to prove, strangely 
neglected by Biitish Physicians The oluim for 
it, "which siiould immediately engage the seuous 
attention of all physicians, is that “it is an up- 
to-date method foi the tieatinent of disease, 
wheieby depai tures fioio physiologic equilibrium 
can be controlled 71101 e quicUy, safely, and 
•pleasantly than by any other Lnoiun method” 

*' Eational therapeutics,” rb Sir T Lauder Brunton 
8a> 8, “ IS the highest branch of medicine Its advance 
18 necessarily Blow, because it is based upon patholo^on 
the one hand and pharmacology on the other, and both 
of these rest upon physiology, which in its turn rests 
upon physios and chemistry ” And as oliemistry is 
only a hundred years old, our advances have been many 
and rapid Bat while we acknowledge this, we mnst 
recognise that onr pharmacopoeias are very slow and 
very conservative to make immediate practical use of 
this acquired learning, and so do not reflect the highest 
or latest advances It is the aim of this new method 
that I am advocating to press forward the claims of ad- 
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\auced jdiarrancouticnl and pliarmacologiLal kno^lodgo 
to theiapoulii-al application in o\or 3 da^ practice To 
reduce them from tlio rogioiia of tliooij and tlio abstract 
to tlio jiractical and the concrotc — to make im roalmu 
thorn as actualities for immodiato vise 
It ivas in tlio joar 1813 that Professor Adolph 
Biirggra'vo, of the TJiu\ oreit) of Qhont, in Bolginin, fiial 
promulgated his iirintiples of accurate thorapcntics 1)> 
moans of the actu e principles of drugs to the oxcImbioh of 
doubtful or antagonistic coiniiomids, oiganic and inor 
game, and ho still coiitiiiuos to edit a ]oui iial dcrotod 
to its doctrine — Bulletin do medicine cl do Phnim 
aeologic Dosimctriqncs Burqgrimcnncs Biirgeraao’s 
teaching rosnltod in the organisaticin of a now school 
of medical jiractico, which was taken iin nian^ 
liliysicians in Prance, Spam, Portugal and other coun- 
tries Because the medicines were •' mathoniatically 
measured” in small doses for coineniont disponsing and 
accurate dosage, the name " Dommctrij ” or " Dotimctric 
medicine" was applied to distinguish this method 
of prescribing from others then in \ ogne 

Ten j ears ago, it was taken up by two able and 
energetic American physicians, Dr Wallace C Abbott 
and Professor W P Waugh (Harvey Medical College) 
of Clucago, in tho United States, whoro, aided 
many disciples, under the reformed title of Aikaloidal 
TuEnAPEDTics " or ALKAroMFTRT, " its pniiciploH, on a 
more liberal basis, have been reduced to flourishing 
practice among an ei or increasing circle of ardent 
adherents Its organ, The -iUnloidal Clinic, a remark 
ably mterestiiig nioiilldy jouriinl (annual subscription 
t>-, or Rs 6 As 4, [mst free to Indmt woikcd on a 
peeuliirly novel, ‘ breezy,” helpful method, claims in 
mfluential reading medical jiublic of 30,0(i'J— about 

^ I*'" n i'^'^ floi'ionstrato 

the easy jiracticability , and to ensure the success of the 

concentration, "the Abbott 
Aikaloidal Co was established, and continues to 
maintain its high reputation ^mitnuies lo 

whmb^mSri.T ^ 1 ?^! Ti principles 

winch underlie Alkaloid il medication or modern nocii 
racy in therapeutics o mouern nccu 

orMmc^^etheVm^n’^^H^'^^’'^”^^^ inorganic and 

V timr .ndiv,<I„»l or 
Whatever tViRv characteristic agents 

namics teach ns P'''‘''macology or pliarmacody 

S/T Th ® on the system 

boaVor ofTlm ““P'oyment of eonrentra 

combinations, animar'Jlgetabir^'V’'^' °''®"'’C’’l 

active nrincmlesTre 'r f® . L """eral, where the 
do not otherwise exist bSfwl '’c ''^ailablo or 

pme,“caSe' Cocame'“cod* ''’'’T'' ^ tro 

Sa,.?*""'."-'') “b 'P V 0^'';,".'".’; 


no. ), /fcsi«»(PodophyTi;„ 

KouBsein), i Cannabm, 

Blood Sera (Anti diDhtbonfir (^Vroidin, Adremn), 
and medicated sera ( 4 ^ 0 ,?’ ‘•o^anic, antivenine), 

concentration, a, ^ 

Hamamebu, and Lobehn^ ^ossypin, 

salts of various metals Ld ® aatds, 

[’ons as Glonom, Anenionm combina 

Iodoform, Chloral, Chloroform Mono bromato, 


yielding exact and positive olTccts of whioli wo can make 
Hiiio, instead of relying on ii medley of “niiknoiMi 
quantities, ’’ of donblfnl potency and niicortaiii action, 
\ory possibly mutually antagomslic In otlioi words 
aikaloidal or " nctivo principlo Iheiapy” (wbicli 
IS a trnor and more comprolioiisivo namo) aims nt 
tho upraising of the praclmo of medicine from 
oinpinoisni, quackery, and superstition to tlio dignity 
of a jirociRO soienco It oiiconragos the study of 
single roiiicdies of dotlnite action, and tlioroby advances 
tho knowledge of imtliological conditions and comjiols 
correct diagnosis 

Lotus oxaniiiio Till PiiAUMAcortriAr, nano quistios 
in dutail As regards tho Mineral Kingdom there is not 
quite so much lo be said Tho PImrmacojirca directs, it 
IS true, that our mineral drugs bo jmre and our groat 
Enghsli boiisoB are xory careful, yet, ns a matter of 
oxory day fact, jmrticiilarh in India, are all onr acids, 
and the nictnlloid, metallie nlknlino silts obtained in 
usual commorco chemically pure 

Wliat guarantee lias Ibo ordinary practitioner that 
Ins drugs are absolntoly jiiiro, ns bo does not get tlicm 
direct from the mnnnfnclurcrs under a certificate, nor 
does bis so called *■ Cliomist and Druggist,” much less bis 
bazaar druggist, test each one of Ins mpplios , and m 
those days of competition and cheap quotations the 
expression ‘‘ fit for medicinal pnrjioscs” may acquire an 
nndoRirably wide meaning Such a tiling ns a systo 
malic inspection of drugs or prnsocntion for inijmn- 
lies IS jiracticiilly niiknown in tins country, oven in 
the largo mnnicijial cities Morcoa«r, the Indian 
practitioner, tutored and encoiiragid to substitute 
‘ local or indigciions produce" fur Jiiiropt stoi es, and 
consorx alively enamuiiiedef I tflg or J hiuo/i medicine, 
indulges in a strange medley of cummixtu''t8 impo-isible 
of definite results, "bile the aninsiiig pirt of it is lliat 
bo all tho lime llatlors liiinRolf ho is jirictising modern 
medicine I need only mint ion Orpirneiit or Roalgor 
(Hartal) a compound arsenical ore of a ary ing atreiigtli 
intermingled witli sulphides of the metals, or Snljiliide 
of Antimony — (Surma) — containing Snlphidcs of arsenic, 
lead, copjier or tin , and Percliloride of mercury (/(«, 
Kapoor) an impure, irritant salt , and so on 

But it 18 when wo come to tho icqctaUc irnteria 
mcdicn, whence we obtain our most important and 
valued drugs, that we at once see the liojieles’iieas of 
tho Pharraacopccal prep iralioiis, and recognise the 
necessity for nltoralion Hero we arrno, like another 
Alice III \\ onderland, in a region of confounding 
complexity — wliero exon Bimplo looking tilings, on 
oxaniiuation, prove very mnllijlo indeed To the 
distr cted physician taught to rely on certain drugs ns 
productive of only jiositive ajiccific results, the failure 
tune after time on his jiatients, in what appeared to be 
plain sailing cases,— nay, tlio surprising untoward, 
antagonistic or contradictory ofTocts that present them 
selx es, apparently in the guise of new ‘complications” 
in the disease,— -not only servo to perplex and alarm 
him, but eventually disgust him so that the time soon 
comes when he ‘‘loses faith in medicine, "and perhaps 
heartily regrets the day he ex er became n doctor As 
for hiB patients, if they survive they also loie faith, 
not m medicine at first but in their doctors , and so we 
find them ready for the sickle of tho blatant qnaok 

Liet us teke one simple looking common drug-Omn,,, 
We are taught to regard tins as a typical, almost 
simple narcotic And almost the only active pnncinle 
we comtnonly consider in it, when we t^nk of it at Si 
18 morphine, to which we attribute its action And x et 
this single, most commonly used, drug has a compositmn 
the most complex in the materia medica n’^has 

tZSZSt'!"'"- '•« 
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ita active principles , and selects only just what he 
wants , for, having definite and positive aims, he saelta 
remedies having only definite and positive results He, 
m fact, is the only Bcientific physician 

I might thus easily “ run a coach and four” through 
the entire materia niedica, but must reserve mj illustra 
tions for a future occasion Of the scores of autlioriaed 
ammal and vegetable drugs, the Pharmacopcea ventures 
to "standardise ” the preparations of only six— and this 
standardisation is open to more or less objection, 
especially as regards taking the two or more "total 
alkaloids” present en maste as representing "the'* 
activa principle, whereas it is possible they may differ 
enough m properties to render it desirable to either 
entirely rajeot or to use each one sepantely for its own 
proper «nd logiUniate effects I need only instance Nnx 
Yomiea and Cinchona 

But there are manj very valuable and frequently naed 
drugs not attempted to be standardised The strengths 
111 active principles are left entirely to chance, so, it 
may happen that do what he may, the Phjsieian at the 
bsdside will be like tliat puzzled Cooknej hero of 
Chevalier — "’e dunno where 'e are ’’ 

And here I might utter a word with regard to the 
common galenical menstruum, alcohol I have else 
where* proved alcohol to be not a stimulant but a 
sedative, not a muscle or nerve tonic, bat an all around 
depressant and paralyser To employ it tlierefore as 
“ the " menstriinm for stimulating drugs as Digitalis 
or Nux Vomica is one of those things that, as Lord 
Dundreary says, “no fellow can understand" Oh, but 
soma will insist, it xt a stimulant and not a narcotic , 
then, kindly explain why you antagonise your Tincture 
of Opium or Hyoscyamus or Cannabis Indioa with it ? 

The alkaloidul position, theufore, is very evidently 
impregnable, because it is scientific 

That alkaloid il therapy may be reduced from abstract 
theory to concrete practice, certain practical PHAnstAOBO 
orioan iHPRovEiiBN'Ts on older methods are introduced 
For convenience in dispensing accuracy m dosage, avoid 
auOB of distaste and for elegance of appearance these 
preparations are generally arranged as small granttfcs or 
minute raiiZflls, plain or variously coloured for distinction 

They are aoouratoly divided and measured to mikimoh 
dotage They profess to be eatilg tohible and rapid solu*- 
bihty IS essautial, are mixed with fine sugar for bulk and 
preservation and coated with the same without any' ad 
mixture of hardening excipient such as in our common 
dispensary pills, and they consequently absorb moisture 
readily even in tlie damp iiaiid.and may be administered 
(as to cbildren) dieolved in water if necessary "While 
tlia old methods ask the sick cells to do both chemistry 
and absorption— when the former can be at best but poor 
1'/ parfonned — the new cell for absorption only’’ 
( Abbott) Taking advantage of the rapid absorption from 
tlie mouth certain drugs may best be sucked or held under 
the tongue, or they may also be given hypodermically 

Tlie THBRAPEOTIOAL APPLICATION of these depends on 
the ordinary principles of the practice of physic, but in 
alkaloidal therapy certain customs or baeal prtnnplcs 
have been developed, whicii, though not confined to this 
therapeutic raatliod alone, have become, in a manner, 
habitual to its followers (Abbott) I will indicate some 
of the principal ones winch dominate this practice, and 
as tliey are readily denioustrable on any case their tmtii 
e in easily be tested 

It IS necessary, however, to first grasp the importance 
of certain common fatholooioal conditions on wlucli 
alkaloidal treatment is so frequently based, and on the 
special recognition of which so much of its professed 
success depends 

(1) The fundamental principle of Burggrmve’s theories 
IS derived from his coraprehension of the xtnportance of 
the vcuomotor nerves in acute diseases In the state of 
chill there is a spasmodic contraction of the entaneoas 

* Thf Sci'nlifc Vttluation o/ Ucohol in IlinlUi Sold bv Messrs 
'ihftoker, Spink 4 Co , Calcutta 


capillaries in congestion, a vaso motor paresis (Gay ) 
Tiieae have, accordingly, to be cominted as they present 
themselves, ns m pneumonia, gnslntis, hepatitis, &o 

(2) Hypencmia in one p trt of the system may be co 
existent with aiiromia in another, ns in the ontentis and 
cerebral aninmia of enteric fever 

(3) The functions of organs may be affected by cxces 
nve or deficient ganghonxo aativit//, as the lieart in angina 
pectoris and the bowels in certain diarrliceas In tins 
connection very special importance is assigned to the 
ai tion of tho "abdominal brain” (of By ron Robinson) or 
automatic visceral ganglia (Solar Plexus) 

(4) The realisation of the paramount importance and 
coiumonness of auto luxmmia — re sorption of toxic 
products (ptomaines and leucomaiiies) from fermented 
or jmtrify me contents of the stomach and bowels particn 
larly, and also bladder, nose, mouth, skin, uterus, vagina, 
urethra, &c , as well ns from suppurations, as external 
abscesses and wounds, and pyoemic kidneys, tuberculous 
lungs dysoiiterio intestines, and so on 

(6) The realisation of Ixcienul infection, as in ery- 
sipelas, endocaniitis, diphtheria, small pox, enteric, &c 

(6) Tho realisation of phagocytosis and tnimuniiy 

(7) TJie recollection of the extreme delicacy of the 
systemic ultimate tissues — the protoplasmic cells and 
their differentiations, which are to be essentially impress 
ed by our remedies , and the corollary that medicines 
themselves, properly admniisierod, are powerful agents 

(8) Tlie roalisatnm that tliscase in any pirt of the 
body 18 an indication of a dejiuiency in the utalxty 
of the affected Jmiies the necessity, therefore, of 
non-reactionary vibihsers or onergisers, or it may be 
“ Lollfoods and the avoidance or cautions emploimeiit 
of Cell depressants 

(0) Another important consideration may be added 
Hugldings Jackson, I believe, has shown that, as the 
higher developed nerve centres are hud m abeyance 
the lower function centres, losing the highei control, 
are apt to run risk and deflect action from tbeir 
normal It may be necessary , therefore, to artificially 
control or quieten such, until time la given (and treat 
ment) for the former to recover their mastery 

( 10) Acute diseases, ns pnoumoma, and even the spicijic 
and eruptoe feiers, that the old style physicians have 
come to regard as necessarily bound to "run their 
course" ns enteric, measles, small pox, if taken early 
enough mar/ Ic successfully “jugulated " or “ aborted " 

From these factors, among otheis, the method op 
treaTmekt resolves itself on the following lines — 

I To acute diseases oppose acute treatment (Burg 
gnove) That is, the more acute the symptoroe and 
hence the more urgently they call for interference, tho 
more frequent must be the repetition of tlio doses 
"This statement is almost axiomiitic , but it has been 
reserved for tho alkalometnst to reoogniso it and call 
the attention of the profession to its importance ’’ 
(Abbott) This liowever, does not mean full doses, as 
under the old method, nor rigid dosage every one or two 
hours, but administered far more scientifically 

II Small dosesfrequently Te\)6ated, until the desired 
effect IS produced , (t e , the therapeutic or healing effect 
short of too much physiologic effect — Coleman) , that is, 
every fifteen to thirty minuto’i, according to the seventy 
of the attack, until some improvement is manifest 
Such doses then to be given, at greater inteiwals, as will 
keep up th's effect (Abbott) 

This of course in acute cases In alkalometry the 
remedy is chosen that most nearly antagoniseB the 
disease - condition present, and is gheu in small but 
eflsctive doses until the drug effect lias been raised to the 
point where it exactly counteracts the diswae auect a 
reaction to the normal is the result (Abbott) “ The 
principle of administering a remedy until tho desired 
effect has bean secured,” says Dr Abbott, simple ns 
It appears, was never satisfactorily applied, or even 
understood, until the pres-nt method w is advocated by 
Burggrieve This principle is of especial importance in 
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tht treatment of o/ithlren, to wlioin tlio givtiij; ot 
inoiljt'os, oarcotica, or nutwptvaiuodiofl la oftun a 
nci.oa'tao bu^ daiigoroua ineiBUro No «lrag, howovoi 
powerful, need bo ovoluilod from cbiUl practice wliou 
employed ttllvaloniolnoall> , oi er} tiling ilopciKia niioti the 
ocourai,y of mooting tlio indication, and upon tlio 
graditiou of tliQ doao , nil danger la romoved bi 
cuniulntivo niininml doses ’’ 

III Tlio ‘ »i'««tiici *1101 In ” lano\ortobo lost aigUt 
of and ovori ondoavour la to bo niado to oliimnato and 
to iientraliso it 1 his !■> called tlio " ttominnni ticatment," 
and if the canao bo unknown, troatiiiont niuat bodiroctod 
against the moat prominont eymptoin Troatiiiont, again, 
may bo hunted to urgent or concomitant aymiitonia, and 
iskiiownaa "rariant treatment but it niuat bo diacoii 
tiuued ns soon na nliof la obtained, wlulo tlio dominant 


treatment la continiiod ns long na tlio diaoaao liista 

IV It 18 doairnblo to poj ulnnac nndication by 
single select remodtos as far aa possible, uitli a view to 
definite objeota, and lioncc oncourngo and aid tlio atiidy 
of diaease sjinptonia and diagnosis aa well as of the 
actione of m^icinoa Aa Dr Finley Elingnood 
says, “ it leads to cAaetneei it la results wo arc after, and 
exact resulta we must have ” 

V Another of Burggnnvo’a atatomeiita which is of 
great importance, if true, and wc can all teat tho truth 
of it for oiiraelvoa, is that the alhalotcis when rjtteii tn 
the atlalomelnc mannernecer antagoniie carh other ha, 
if a complicated case n quires two rcniodica having 
distinct and opposite eflects, we may give thoiii both 
together or alternately and get tho benofit of each (Gay) 
That 18 to say , that the tissues have a selcctnc action 
on certain drugs, dependent on (heir pathological con 
dition or physiological iicada, and that this may best bo 
taken advantage of when tlio drugs roach them in n 
stream of rapid and continuous abtorption under email 
and frequent dosage 

VI It 18 necessary to recollect the dual aohon of 
certatn druqs, the primary and the secondary cfTocla for 
example with such drugs ns exemplify “ tno law of 
dissolution ’ as inorplime, cliloroforni and alcohol, tho 
fnnot oils are at first stimulated and later on paralysed 
But tlieae depend much on the dosage —small doses excite, 
large depress, and on coiitinuons or intennitteiit admi 
lustration Ipecac in laige doses excito lomiliiig, in 
small doses suppress it Qniiiinu in small dosos euro 
fever, in krge excite It It was ignorance of this fact 
that led Hahnemann to postulate the erroneous theories 
on which lie founded Horaceopaihy 

VII Overcome dificiency in the vitality of nfFected 

tissues by the powerful iiiflueiioe of “ the general vital 
lucitaut arsenic" (Gay ), or hy strychnine, "therevivifier 
“ life" ( Abb, tt). or hy m.clo.n 

of hf«-‘ /ri “ wonderful”, “active principle 

life (Anlde), or of such vitabsors of iiarticular 
lasnea as sanguinanna for the respiratory tract, can 
har.d.n for the bladder, phosphorus foi- the nerve 
digital,,) for the heart, and so on Bes 
tore cell function by promoting cellular activity and bi 
througli the knowledge of the 
principles nndeilying lencocy tosis, &c Do not so 
so u ely rely, except as temporary expedients and 

“penTT/rv'; Til r calcuC"S, sue 

, ‘"''’ability, and lienee suppress or 
tie actuity of cell function, since most of tlieni 


remiw^ tube his prognosi 


and thus 
progress and so 


elevatini, f ^ rohenerer present 
elevation of temperature [as m a case ■ 


atropii 
If with the 
of enteric fever] 


tlimo ifl a filiarp bard, small, quick pulse, W'lli hot dry 
skill, aeoMife w/il most satiflfiictory control tiio fovorand 
ciiibogiioii ill coiiyniictioii with neUudonna It thoro 
IB groat nervoUB oxcilabihly wiih tlio local congoBtioii, 
(felsnnittin will bent control tlio fovor If thoro ih 
B liiggiflliuoBB of ibo circulation of tlio skin, witli a largo 
full, hard, quick pulHO leratrum Is tho host remedy If 
thoro iH tlirciiloii(.d injlamiiiation of Bcrous or Byiiovml 
luoiubrauoH, with sharp, quick, cutting pauis, then 
Bryoma mil act admirably with belladonnn and will 
control tlui toiuiioraluro also” (Finloy Elliugnood, 
" Directiiois iti Drug Aiijilicatioii,” Allaloidal CUn\e, 
Jinio lilOl ) 

X Disinfect the main seieaqc canal, of the system 
whmiovor iiidicaiod Huiploy iiittstiiial aiitiHujHis and 
of courso remove the sowago us cou\ oiiioiilly aa poasiblc 

Tlufl practice is inculcated as an ossciitnl feature in 
alkaloidal troitiiioiit of any disease 

Those adv laory moaHiires, which I have not taken from 
any text book but colloclod from numerous scattorod 
writings, ami roughly formulated for couvontciit aiudy 
and rebroiico, mil not bo properly appreciated without 
IM.UBTHATIOH Lot US firsi understand the important 
fliibjoct of dosage Dr Abbott truly points out “ (here 
IS no such Ihtnq in ruliomtl iheinpy as a fixed dose " 

Hiidor liio old motbods doao la modified by box, age, 
weight, strength, habit, tiiiio, Hoason, goiioral condiiion 
and idiOByncrnsy, uacb considcrod apart from tho ofiect 
of thocliBcaso, thoroforo, III no iiislanco, can tbo dose 
bo more tlian roughly ajiproximatod to tho probable 
weed Tho principles gotorning alkaloidal therapy do 
away with all this Tlio initial doso is iiiado too small 
to do harm under any circumstances, it is given in a 
shape teat allows it to bo dissolved and nbeorbed almost 
ns quickly as if given hypodermically , and it is repeat- 
ed at abort mtorvaU until llio desired effeot has bean 
obt lined 

Hoi 0 IB whore individunl dilTeronccB arising from the 
personal equation aro oqualisod , ono will require but 
two or three doses, while anotlier will require ton or 
twelve to produce tlis aame effect And it is not impos 
hiblo that the constant impression of small doses froquont- 
ly roponted bits the same power of controlling disease- 
procOBSBS (u povvor apparently so coni|)ktely out of 
proportion to tbo amount of the agonts used) that a 
film of oil has in preventing tho dovciopmoiit of wovea 
III an ocean storm Ho, however, is careful to p ii,t 
out that tl IS do not preclude the ndmvinstration, 
where indioited, of largo doses 

Hero IS an illusirativo preaoriptioii (from Abbotl’a 
Helpful Hints for Busy Doctors) showing how to treat 
witli small doses Each granule, bo it understood, is 
nlway- in a certain fixed minimum doso, aud alkaloids 
are often very bittor “ Aiiiiio B , ago 4 years Fetid 
dmrrhcea, witii colic and fever 


R 

Sulpho oarbolate of zinc, gr 
Acoiiitiiie amorphous, gr 
Hy oscyamine umorplioue, gi 
Oodomo, gr jV 
S looharm 


No of granules 
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20 y No of 

1 

tn 
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2> 20 


10 ( 
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Sig One dose every halt hour until relieved 
“Now select the granules determined upon, put them 
bU together in a vial, and direct on tho envelope 
Dissolve all the granules in twenty teaepoonfuls of 
water, sweeten, and give a teaapoonful every half hour 
till relieved, than ciiifinue m hourly doses’ Be sure 
and tell tho messenger that if Annie is not better by the 
tune the medicine is half gone, they must send for you 
J-oq wiJI Jikely never hear from this case again ” 

dore IB another (from same) “ A sharp prononneed 
fever with great depression, character unknown, very 
hkel^y typhoid Temperature 104°, pulse 120, toimue 
wliite, bowels have not moved for three days, head acTies 
u Aif , tl’is young man is, aa he expresses it, 

All bro^^e up Yon will probably decide to give 
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^co»n<t«6 tor the fever, Strt/chnine for the depresHoii, 
and Bulpho carbolate of zinc for the inteatmal dtcoin 
position that is nnd ubtedly taking pi ice, as well as a 
flush of saline Itisative You •will ask for two hltle 
dishes, individual butter plates I like best, sauce platis 
or saucers will do , cups inverted small glasses, 
eggcujis, in fact anything at hand may be made use of 
Alwajs look to see if they are drj Count out 
twelve AoonxUnc amorphous, gr nnd the same of 
strtjohmne arsenate, gr -rsj for one dish (aconitine is 
coloured piiik for convenience in dispensing together 
this way), and twenty four of the zinc for the other 
Direct one of each from the first dish, and two from 
the other together every half hour till you call again, 
which should be m five or siv hours At the same time 
prescribe a dose of saline [Abbot’s mngneaii sulphas 
(et magnesii cnrbonas ?) effervscens] and direct a ton 
spoonful in half a glass of cold water hourly till the 
bowel moves freely " 

The essential feature in the modern treatment of 
acute disease is the ax rest of that iendenr^ to oonqestions 
which eventnally lead to organic lesions— inflammation, 
ulceration, suppuration, &c , with all their tram of 
formidable concomitant symptoms, pyre'tia, diarrhoea, 
delirium, emesis, melena, &c , &o We must not, 
therefore (as we are taught to do) “ wait till the 
symptoms develop" and so make exact diagnosis possible 
We must prevent them dex eloping , and cure the patient 
before serious orgauit, lesion has been produced Says 
Dr Abbott, this effect may be secured m all oases 
depending upon a controllable congestion, such as 
bonohitis, pneumonia, peritonitis nnd hindered condi 
tioiia Eruptive fevers will pass through their cycle 
under any form of treatment, but when treated alkalo- 
metncally they do so in a mild and greatly modified 
form , while that class of affections of which typhoid 
fever may be taken as a type, may either be aborted in 
the early stages or if seen too late for that, may be 
conducted through the regular course to a quick and 
safe termination like the eruptive fevers The early 
control of the congestive element means much as to the 
subsequent course of any febrile attack , wbetlier it 
be that of a specific fever or of a local inflammation " 
[Helpful Hints) He elsewhere says “I cannot too 
strongly emphasise the iraportauce of instituting a 
strong, active treatment, directed to the dissipation of 
the prominent symtoms, at the earliest possible moment 
of attack, and before the danger has definitely located 
itself " 

But one of hia older disciples, Dr W L Coleman, 
of Texas, now goes much further In the January 1901 
issue of the Alhaloidal Chnio (‘the Jugulation of 
Acute Disease’), be not only issues a challenge to prove 
his guarantee in every uncomplicated case of ‘slow 
fever ’ (so called typho malaria, ordinarily often run 
iiing into four weeks) “ to discharge them all convales 
cent within ten days from the commencement of the 
fever in each case, provided I see them and inetitute 
treatment within the first three days of the fever ’ , 
which, however, is confirmed by others with regard to 
enteric fever , but claims to ‘ yngulate ’ small pox 
When treatment is instituted on the first day of the 
initial fever in ordinary cases, the fever and suffering 
incident to that stage are greatly mitigated , and the 
eruption makes its appearance at the usual period, the 
evening of the third or morning of the fourth day, in 
red ileabite looking points, but goes no further, never 
becoming pimples or vesicles, and consequently never 
pustular Hence pitting cannot result, and about the 
eighth day, when secondary fever usually occurs and 
the danger is greatest, the patient is practically con 
valesoent and desquamation nearly complete ’’ 

Measles, scarlet fever, and even whooping cough are 
claimed to have been jugulated But I have eaid 
enough for < lie present to earnestly invite the senous 
attention of the profession to this great advance in 
scientific medicine 


ON THE CHEMISTRY AND TOXICOLOGY 
OF NERIUM ODORUM, WITH A DESCRIP- 
TION OE A NEWLY-SEPARATED 
ACTIVE PRINCIPLE 

By RAI CniTNILAL BOSE, BAHADOOB, MB, FOS, 

ISST SUnOHOK 

{Qonehtded frvm page 290 ) 


Ohemioal notes — In isolating the poisonous principles 
from the root of the Nerium Odorum, I submitted the 
drug to two altogether separate metliods of analysis 
One of these methods was that adopted by Mr Greenish 
in tbo analysis of his plant nnd described by him la 
the Pharmaceutical Journal 188L, page 873, with certain 
important modifications which will be described later o i , 
the otlier was the recognised method of plant annlj sis 
formulited by Dragondorff My object in doing it bolli 
wa>s was to check the results of one methoil bj tliooe 
of the other I am glad that [ adopted tins jilau, as it 
enabled me to detect a poisonous principle lu the plant, 
which had liitherto remained undiscovered 

Mr Greenish m his valuable paper on the Chemicil 
Coinpoeition of Nerium Odoium described only two 
poisonous pimoiplea which he could isolate from the 
root bark of tins plant 1 have, however, been able to 
detect three different poisonous principles in the root of 
Nerium Odorum One la loadilg solvable in cold watei 
and 18 identical with the Neriodorein of Mr Greenish 
(which, as 1 shall show later on, is not a new organic 
jirincinle but only a Saponin) The second principle is 
iiiBoluule in cold water, but soluble in boiling loatei 
and chloroform and rcry slight!^ soluble m ether , this is 
identical with the other principle Nenodonii of Mr 
Greenish Tlie third jinnciple is insoluble in cold water 
as wallas boiling water but lerp reading soluble in ether, 
this principle, I behove, has for the first time been 
brought to liglit, and I have accordingly called it by tlie 
name of EAltAliJN (Karabi being the Bengali name 
of the plant) in mj paper 

I shall hrst briefly (lescribe my results as obtained by 
DragendorlFs plan of analysis 

The roots were carefully cleaned of all dirt and mud 
and left exposed to air vO dry, first, at the ordinary 
temperature of the laboratory (between 70° and 80° F ), 
nnd then in a warm place (about 100° F ) It was next 
powdered nnd passed through a sieve The powder u us 
then bottled up for future use 

Moisture — Two grammes of the powdered root vvere 
put ID a tared platinum capsule and placed m an air bath, 
at first, at 1C0°C for three hours and then at 110° 0 till 
It censed to lose weight It was next placed under a 
deesicator and weiglied when cool Moisture was calou 
lated to be 13 14 per cent 

flsA — The moisture free substance was next ignited , 
the usual odour of the burning of vegetable matter was 
noticed The ash calculated on the moisture free root 
was 8 27° per cent 

The ash was of a brownish colour and strongly 
alkaline in reaction It was partly soluble m cold 
water The solvable ash contained carbonates, sulphates 
and chlorides of potassium and sodium No phosphates 
or lime salts were detected in it The insoluble ash 
Consisted chiefly of Carbonate of lime, iron, with gritty 
siliceoua matter aud traces of Aluminium, Magnesium 
and Copper 

Extracts —Twenty grammes of the dried powder root 
were successively treated with 200 CC each of Petroleum, 
Ether, Ether absolute, alcohol and distilled water , 
the solvents were separated, evaporated to dryness 
and examined The root gavo the following percentages 
of the different extracts — 

(a) Petroleum ether extract 2 88 per cent 

(J) Ether extract 1 38 „ 

(cj Absolute alcohol extract 2 iO „ 

(d) Aqueous extract (after deduct- 
ing the weight of the ash) 6 81 „ 
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M Pcirohum clhfr nU trt - A tliick f'luniiiHloollow 
Mseid oih eub'^lniiLO Nxliieli |mrli-ilb soli<lint‘»l on 
OMwsuros to nu nf (lie onln.im teniiniAfuio U nnn 
nbUite alcoliol diMohos it («itli Hio o\coi)lioti of n 
few brown floekn) foriiiiiiK ^ello\\ Rtiln'ion, \\meh 
becontoa tuvbut ou coohug (Ic iuisitii»g jluKu*^ 

The nlcoholic srliition liiR d nnuBcndiip Init nol Inltor 
taste Tlio wliitieli flakes c\niiiiiio(l iimler llio iiilciOH 
coiie wore fowiitl to coiiamt of fine cur\oil iioedlo hku 
aUvwturos, sonio bruuclied The iilcoliolic noliitioii on 
snontaneoiiB ova)ioi alioii depopilul drojiii of tliickjdlow . 
oil, which rondil> fiaponified with alcoholic jiolash on J 
beiigwarmwl Iho aoip wub takoii up witli water and 
treated witli diluted Hidrncblni le ncid, whou a lO|iiouh ' 
dejMSit was thrown down It wna filtered and tlio I 
filtrate tested for gl>conu with nopntuo results No 
alkaloid was obtained in tho pctrolouni ctlier extract 
(b) FtAer crlract —U of a jialo gieoniali follow 
cdour, having a pleasant aroiiintic odour Under tlio 
microscope a largo number of narrow oblong plates 
was discoaored in it Tho othoronl extract was first 
treated with cold water, winch practically dia'oUod 
nothing, although it was of o slight acid reaction , ^ 
tho substance was next treated with absolute al ohol, 
which dissolved a part of it, forming a clear jollow 
solution It was sonar at od and osaspcralcd to dry ness, 
wlian a brownish-ioliow sticky residue was left 
This IS tlie new principle, hAU I /f/;V, roforrod to iii (lie 
second paragraph of tho Chemical Notes , it jmsscsses 
marked toxic properties In its physiological action, it 
closely resembles tho Acrioi/orin of Mr Groenisli, but in 
itsbehaviour w itli certain soh cuts ns w ell as in sonic of its 
chemical reactions, it is altogether diflerent from oitlur 
of the two principles (Nenodoreiii and Neriodoriii) 
obtained by him from tho root bark of ilcnom Odontm 
as will be seen from the statement given below — 

(a) Behaviour with soh ents 



NERIODO 

REIN 

NrUlODO 

RIN 

RAHAIJIN 
(Ibo uowl) dis 
covered prin 
ciplo) 

Water 

Readily 

Soluble in 

Jii^oliihle in 

Absolute 

Alcohol 

Rolnble 

lioiling water 
onh 

cold and lioil 
ing water 

Slightly 

soluble 

''olublc 

boliiblc 

hither 

1 

Insoluble 

riri/ itUghtly 
Mhihir 

Very irndily 
fohihli 

Benzene 

Insoluble 

Insoluble 1 

Setrhlc 


OHb^UCAL NoThS 


Behaviour with Qhcmicd i cagenh 


1 

NERIODO 

REIN 

NERIODO 

RIN 


Cone. HjS 

Maroon brow n 
passing to 
violet On 
exposure to 
the fumes of 
H N Oj or 
Bromme, no 
change was 
noticed 

Bellow 1 8 h 
brow n , on 
exposure to 

1 the fumes of 
HNOjOr Pr , 
it immedi 
ntely cbnn 
ges to n 
beautiful 
mauve 
violet 

Light bromi , 
on exposure 
to the funics 
of HNO, or 
Br , n faint 
violet brown 
colour devc 
lops after 

1 some 1 1 in c 
The differ- 
ence between 
it and the 
NERIODO 

R I N is very 
well seen 
when the two 
8 u b 8 1 anccs 
ore tested 
side by side 



MdllODO 

I'LIN 

MItlODO 
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Cone I Id 1 
-b licnt 1 
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yellow 1 "h 
solution , 110 
FC]>araUon of 
(lod s 

1 

Partly Is crim' s 
Foliildc, fonn 
ingagrccm'‘Ii 
yt llov FiUi 
tloii V. 1 1 ll 
S' pnmtion of 
fi 0 c 1 s of n 
dnrl grcen(‘'li 
blue colour 

1' 0 ii 1 i 11 g s 
solution -p 
lual 

No reduction 

Reduction 

No reduction 

lloilcil for a 
liours witli 

2 iicrcLiil 
IK’, lieu 

1 r n 1 i •, c d 
wifli KOK, 
and tlicii 
honied 
with 1 oil 
hug S Kllll 
tioii 

Reduction 

Rcdiiclion 

No 1 eduction 


Pfi^notofftcnl iiettov of hAHABIh —A minnto qnan- 
lity of KiVUaBIN was rubbed on tho tip of tho tongue , 
nfltr n sliorl time, a slight bitter tasto w is noticed attend 
od with an acrid pricking scnealion, followed by numb 
jicss winch lasted for nlxnit Ifi minutes 

Firit hxj crniioil — Half gram of KAllAHIN was dis 
Bohed III a few diops of rectified spirit, and tlio snlution 
diluted wit li about 2 drachms of distilled water ,a conious 
separation of a yellow resin like Mibstanco took jilnce , 
tho turbid watery solution was injected into tlio Bloinacb 
of an adult lioallliy cat nt 1 Dm 

I 10 V M — Constantly putting out its touguo niid lick 
ing Its bps ns if to allay some unploasant sensation , 
making frequent nioaenieni of fliO oars 

113 I'M — Frotliv 8 ili\ a dribbling from the mouth, 

15 unoapy , passed iirino and a hoaltliy stool 

1-16 I'M —Vomited a largo quantity of n ycllowisli 
whito frothy fluid, profusih salnating 

1-20 1 * M — Frequent inellectual alteniptb at vomiting , 
moaning, groat wcaknops m tho limbs, falls down in 
an attempt to movo, resjiirniion so hurried that they 
could not bo counted , passed a soft dark coloured stool , 

16 slightly drowsy 


1 ^ / r 11 ■ 


— -luarsea sinsms oi ine iront nna niiid legs os 

well as of the nnisoles of tho abdomen , constant (leniois 
all 01 cr tho body, moie marked in the head and in tl o 
front legs , still retelling, cannot move or remain steady 
on account of tlio spasma which are not of a tetanic 
character, frothy sain a still dribbling fiom tita moutli , 
pupils iiorninl , is-sleepy and dozing and appears to bo 
in a state of intoxication and is oxtrouicly debijilated 

1 48 TM Yomited a small quantity of wlntiab frothy 
fluid , IB able to move slowly , gait tiemulous and 
staggering 

2 15 TM —Is quietly sitting in a corner in a coiidi- 
tioii of stupor with its head bung between the foro lees 
the muzzle almost touoliiiig tho ground , now and then 
making a jiBouliar rocking movement of the head 
appears insensible to all sounds and disturbances ’ 
breatliing much quieter, but still shallow and quick ’ 
occasionally starts up ns if from deep sleep but imu c’ 
diately returns to tho condition of stupor 

3 PM — Same condition 

4 P M —Samo condition 

The cat was found all right next morning at 10 a.m. 
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Second Experiment — An adult healthy cat was vised , 
heart’s beat 128 ]ier minute 

3 grain of Karahin was dissolved iii n few drojis of 
rectified spirit and the solution la diluted with about 
2 drachms of distilled watei , the turbid solution 
was injected luto the atomacli of the cat at 12 40 p u 
12 46 p II — Putting out its tongue and licking its 
lipa as noticed in the first esperiment , moving its head 
and frequently stiifenuig its ears 
12 60 PIT — Heart’s beat 120 

12 66 P ii — Vomited a large quantity of whitish 
frothy fluid , profusely salivating , occasional sposms 
of the muscles of tits back noticed 

1 P U —Passed a soft feculent stool , vomited a qunn 
tity of whitish frothy fluid 

18pm -Passed a small stool , vomited again , 
heart’s beat 1 20 

111 PM — Vomited again, still salivating, gait 
staggering , respiration hurried and irregular , spas 
mooic contractions of the tail and the legs 
1 23 p M — Vomited again , heart's beat 104 

1 66 PM —Is 111 a condition of stupor , breathing 
slow and long drawn , occasional starting 

2 30 PM — Heirt’s beat 102, respiration slow, 16 
per minute , is atill under deep narcosis , can be roused 
by a shake, but the animal immediately fulls to sleep 
again 

3 30 p M — The cat is fully awake, but rather dull , 
IS Bitting quietly , bean's beat 116 

4 pm: — The cat appears to have perfectly recovered 
NERIODOBIN — Produces very similar pi isiologioal 

action which will be described later on 
The root was found to contain ouo per cent of IvA 
BABIN 

The ultimate analysis of KARABIN bj combiimfioii 
gave the folloviing results — 

0 = 63 4 per cent 
H = 12 3 „ 

O = 213 „ 

The formula deduced from the percentage couiivosi 
tion of the substance is C41 H49 Oj 

The portion of the etneraal estrrct which was m- 
Boluble in absolute alcohol was found to consist of an 
acid reiin audau indifferent reein 
(c) Absolute Alcoholic Ettrucl —A >eIIow varnish 
like residue having no particular odour It was slightl> 
soluble in waters forming a clear yellow solution liaving 
an acid reaction This solution had a vary alight bitter 
and acrid taste The portion which was insoluble lu 
water was treated with water acidulated with a few 
drops of diluted sulphurio acid and agitated aucces 
sively with petroleum ether, benzene and chloroform 
The peti oleum ether cxirnct consisted of mtiiute traces 
of a yellowish oily deposit The benzene extract con 
Bisted of a small quantity of a pale yollow coloured 
sticky deposit , when riibbol 011 the tongue it produced 
the characteriatio pnoking viid numb sensation of 
Larabin When treated with Bulpliurio acid and es 
posed to nitric acid fumes, very slight violet colour was 
dftvtoped after some time It wjia identified to be 
EABABIN It wag soluble m ether and henzetie but 
insoluble in boiling water When treated with Cono 
HOL , it became decomposed with the separation of dark 
greenish blue flocks The chloroform extract was of a 
yellowish colour, sticky, and produced marked picking 
and numbness of the tongue Sulphuric acid with 
nitric acid vapours immediately produced mauve violet 
colour It was soluble m boiling water, hut insoluble 
in ether It was identified to be the NBUtODOBlN of 
Mr Greenish 

The acid watery solution was nest neutralized with 
carbonate of soda and agitated sucoeaaively with 
petroleum, other, benzene and chloroform The petroleum 
ether extract was practically nil The benzene extract 
consisted of a ver^ small quantity of a yellowish sticky 
substance which produced slight uumhnesa on the tongue 
when rubbed on it It bad no appreciable bitter taste 
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’lAie chloroform exti act coneialedot traces of a yellowish 
deposit, no bitter taste, no numbness produced when 
rubbed on the tongue 

The poition of the alcoholic extract which was m 
soluble lu acidulated water was found to be insoluble 111 
petroleum ether, ether and benzene It was soluble in 
chloroform It possessed slightly bitter taste and pro 
duced slight numbness on the tongue 26 grant given to 
a healthy cat produced vomiting in lOmumtea, followed 
by eahvatiori Ho further symptoms were noticed 

(d) Agueous Extract —The aqueous extract was of 
a dark brown colour, slightly bitter to the taste and acid 
111 reaction It contained tannic acid and a saponin 
like principle No pectin was detected in it, 2 giains 
of the extract wore given to a cat The animal vomited 
once after halt an lioin, there was slight salivation, no 
further s^ uiptims 

I shall now describe the results of analysis obtained 
hi adopting Mr Greeuish’s method with certain modi 
ficfttioiis 

About 100 grnis of the powdered root were thoroughly 
exhausted with alcohol 80 per cent The ulcoholK 
solution was evaporated to a small hulk, wluii a 
quantity of dark brown oily matter sepinted On Iho 
addition of water to the concentrated alcoholic solu 
tion, a large quantity of a brown sticky resinons muss 
separated from a yellowish turbid liquid, whicli was 
acidulated with a few drops of diluted sulphnnc acil 
and agitated successively witli petroleum ether, other, 
and chloroform after agitation with cAforoybrm , wlien 
the two layers separated, a small quantity of brown 
oily -looking globules was seen floating between the two 
layers The oily looking drops were separately collecfed 
and washed with etlier and chloroform, m both of which 
they were msolnbla The aqueous solution was then 
neutralized with carbonate of soda and agitated with 
chloroform 

The brown sticky resinous mass which separated on 
the addition of water to the concentrated alohoiio aolu 
tion of tlie drug was treated with petroleum other, 
which on evaporation deposited a large quantity of a 
thick brownish oil, having no paiticular odour, and 
possessing a nauseous hut not bitter taste A search 
was made for alkaloids w ith negative results 

Acid Petroleum Ether Extract deposited only traces 
of a light greenish y ellow oily substance 

Acid Ethel Extract consisted of a small quantity of 
a biownish-yellow sticky residue possessing slight bitter 
taste , it produced a marked acrid and pru-kiug aeusa 
tioii when nibbed on the tongue, followed by numbness 
When treated with strong eulphuric acid and nitric 
aoid vapours, it slowly developed a reddish violet colour, 
which led to the supposition that it was slightly 
contaminated with neriodorin (which is slightly 
soluble in ether) It was accordingly jHirified by being 
repeatedly boiled with water (NhRIODOBIN being 
soluble 111 boiling water) The purified extract was of 
a brownish yellow colour, sticky, and satisfied all 
the tests for uenodonn described above One of 
the modifications made in Mr Greenish’s method of 
analy'siB i eferred to before consisted in using ether 
ns one of the solvauta which took up a portion of the 
newly discovered prinoiple Larabin, the romaiiiiiig 
portion wsa rooovered also by means of ether from the 
alcoholic residue after it had been extracted with 
acidulated water to be described hereafter 

Oiljr-looLing globules — These separated betweeu tlie 
chloroform and aqueous lay ers, and were thoroughly 
washed with ether and chloroform in which they remain 
ed insolnble They very readily dissolved in cold water, 
foroiiug a pale yellow solution of neutral reaction The 
substance was inaolu le ui corbon disulphide, benzene 
and aiuy 1 alcohol It frothed considerably when agitated, 
which at once suggested its being a variety of saponin 
The watery solution 011 evaporation left a brownish white 
residue, possessing a slightly bitter taste, followed by a 
slight tingling and numbness on the tongue which lasted 
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Qul) for n shoittHHu I'lio nub'itinoo gaxo llio follow 
ini' roictions with tho \moUB lO'vf'ontB — 

Cone ^JSO^-A mnronn brown colour iinHHinn to 
Molot, oil tho uhlition of bichi-onnlc of iioIubhiuiu, it 
turned green nftcr (i short tiiiio 
Cone nNO,— Almost coloiirless Rohition, turning 
jolloiv on tho nddition of jiotissiuui bicliroiunto 

Dilulo NII4OH— Diasoh OR rondih, forming n jnlo 
jellow solution which froths much on ngitnioii , on 
neutralizing it with acotic ncid, a tuibulilj wnsjiro 
duced 

Dihito KOH— Tho rmiio ns N 17401 1 
laniiic acid— A white precipit ito 
Basic icotito of lend — A whitn preciinlaln 
FE„C I {—A turbidili, which diHippoiircd 011 heating, 
and tho solution turned brown 
Nesslor’a rongont • 3 ollow- colour chniigiiig to green 

ish on drying 

B) itself, it did not rodiico Folibng's solution ns 
stated by Mi Grooniah, but when boiled foi tUroo 
iioura with two por cent hvdrocUloric ncid, it reduced 
Feliling's solution which wis proof of its being a gluco 
side la Its chemical chnractcr«, it bears a strong 
reaemblniico to the saponin obt lined from hUma by llio 
late Dr Warden and the writer {Pharmaccnticnl Jour 
ml, 1892 , p 302 ) 

It will thus bo seen that tins princi]do which has boon 
named Nenodorcin by Mr Grooiiiali la only aannoty of j 
*a/)OJiin Tlio cliaractora of a saponin ns described by 
Blythe in lus book on Poisons, namely , that it is a wlulo 
amorphous powder, insoluble m ether, readily solublo 
111 water, which froths a goo'I deal 011 ngitation, jirocipi- 
tatiiig with tannic acid, woro with no osccptioii found 
to be present in the Scrioilorcxu of Mr Grooniah Aa 
tosio properties of saponin are well known, tlioa wore 
not investigated in tho samplo obtained from ncrium 
odorum 


Thcaaid chlorofonn cxlracl — A bright sinning go'den 
yellow deposit, not easily reduced to powder, Iiaaiiig a 
bitter taste , when rubbed on tho tongue, it produces an 
acrid pricking sensation, followed by iiiiiiibiioss which 
lasts for a short time only It la insoluble 111 cold 
water, in potroleuiu other, in boii/eiio and 111 carbon 
disMphide, very slightly soluble ui ether, but solublo 
III boiling water Cone sulphuric acid dissolves, it 
forming a yellowish brown solution whicli inimodiatily 
turns to a benntiful mauve aiolot on ovposuro to tlio 
TOponra of nitric acid or bromine (Cf larahin) 
Viien lieated with concentrated liydrocloric acid, it 
ortned a greenish yellow solution without the separation 
ot dark greenish blue flocks (Cf haiahiu) With 
su phuric acid and nitrate of potassium, a roudish a 10 
let colour was developed (Cf karahn) It was 
a iiy solublo in alcohol from which a copious precipt 
a -yellow' resin like substance took place on tho 
In ^ clmrncter, it resembles 

M iienodoreiii of Mr Groeiiisli 

iieriodoreiii with dilute hydro 
nn ^ sealed tube and found that it was broken 

ha anetreJ reduced Feliliiig’s solution, and 

found^ft ^ glucoside 1 have, however, 

reduced FeW ^^’’’O'^OTein m hot water by itself 

hydrochlono^n heating With dilute 

lies 1°®® °®'' increase its reducing proper' 

t'on ofcT/’ of the alcoholic solu 

jioint to Its addition of water would 

remrrks anil glncoside The 

doeanotleduclFM i^ ^ .f«ra6in, which by itsell 
glucose when bnilp!l°? ^ solution, nor is broken up inU 
nc acid Nmtw nf ti 

nitrogen ^ principles containec 

Two 

Ware added , a comS^^ ^ *aobms of distilled wnte 
o . a copious separation of a yellow resin lik 


Riibslniico took jiliico as doacrilnd before This 
jeelod into tho Htomach of a hoallliy adult cat at 11 OU 

Soon after, the annual began to coiislaiitly put out 
Its longue and lick its lips , a profuse (juaiitity of fro 
tliy niilna coiiimoiiccd to dribblo from tbo nioiitli, aiiu 
tho aiuiiiii! bocamo ichIIobs Froquciit inovcinont oi 
the oars was noticed 

ll-'i'i — Vomited a c'lpioiiBquaiility of yollowisli frothy 
fluid , IS rory ill and rostlesa , nioaiiiiig and retching 

11 57— Twitclimgs and groat weakness iii the hind 
legs , III an attempt to nio\o, it fell down on one side , 
lironlhiiig liiirned 

12 noon —Tremors and twitcliingR noticed or or the 
whole body , is etill rotcbiiig , la quite dull, almost in 
atinior , frequent Bpaaina of the miisclcH of tlic oxtro 

12 G PM — Tho aiiiiiial fell on ita aide, bad marked 
tetanic coiir ulsioiia and died 

/*os( mortem rxitmiuithon held about an hour after 
do ilh 

Iligor iiiorlis absent, pupils widely dilated, iiioutb 
Inlf open , tongue jirotruding out end bluish at llio tip 
and edges , liror coiigosttd , 1 idnoya congested , aloniacb 
of a uiitform piiik colour , ruga proniinont , it con 
taiiud a small quantity of colourless mucus and a few 
worms 

' Duodenum — Patches of congestion 
Jc/uttum —Ditto (but fewer palclioa than in 
liuodcnum) 

/Icnm —No congestion , contained soft dark green 
f eca! matter 

Lart/c inicstinc — Healtln , contained soft dark green 
ficcca 

Luwjs — No congestion noticed 
Spleen — Ditto 

Ilcirl — Right heart full of dark clotted blood , loft 
heart contained fluid blood only 
The a oiious si stem w as found full 
Brain and apiiial cord not oxamiiiod 
Second ctjicnmcnt — A quarter gram of Ncnodorin 
was gnon to a healthy adult cat 

About tun minutes after tbo animal comnionced jiut 
ting out Us tongue and licking its bps and moMng Us 
ears Tliore woro frothy saliration and slight lestloss- 
noss After half an hour \oiiiitcd a large quantity 
of undigested food No tremors or spasms noticed , the 
niiimal recovered 

Tho acidulated solution of the alcoholic extract after 
separation of the chloroform was neutralised with 
carbonate of soda, when a slight whitish precipitate was 
thrown down It was agitated with ether, which 
diasohed tho procipitalo The ethereal solution on 
Bponlanoous oaaporation loft n very small quantity of a 
white deposit, winch was found to consist of needle 
shaped cry sfnls nndor the niioroscopo Tins substance 
when rubbed on the tongue bad no bitter taste and did 
not produce any tingling or numbness 1 It was dissohed 
in a few diops of acetic ncid, dried on water batli and 
taken with a few drops of distilled water, and the 
solution was tested with the following reagents — 
Mayer's reai/fljU — Wliitiah precipitate 
PiCMcaaid — Yellow precipitate consisting of irregular 
8i\ sided plates, like certain forms of uric acid crys 
tals, under tho microscope 

Potash 6i«niM(/i lodirfc —Brownish flocculent preci 
jntate 

Gold chloride — Yellowish precipitate 
Platinic chloride — Yellowish precipitate 
Caustic potash — White precipitate 
Fert ocyanide of potassium — Whitish precipitate 
The substance therefore poasesaes the characters of 
an alkaloid , but the quantity obtained waa ao small 
that furtlier investigations into its chemical composition 
and physiological action could not be proceeded with 
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The dark brown residue of the alcoholic extract, 
after the treatment with the various solvents described 
before, was still found to possess a slight bitter taste, 
and when rubbed on the tongue produced an acrid 
sensation and numbness Half a grain of this sub 
stance was given to a healthy adult cat , the animal 
suffered from frothy salivation, vomiting and restless 
ness The animal also exhibited the peculiar symptoms 
of movement of the ear and putting out the tongue 
and licking its bps as seen with Neriodoriu and 
Karabin No spasms, twitchmgs or tremors were seen 
The animal recovered wilhin an hour 

The above described action of the alcoholic residue 
on the animal suggested that it still contained some 
Karabin or Neriodonn, presumably the former, as it is 
insoluble in water and could not have been taken up in 
any quantity by acidulated water from the alcoholic 
extract of the drug , but probably only that portion was 
removed by other, which remained m suspension in the 
acidulated watery solution The residue was accordingly 
dried on a water batli and then over sulphuric acid and 
treated with ether, which dissolved a portion of it and 
left on evaporation a moderate quantity of a brownish 
yellow sticky residue, whioli gave all the reactions of 
Kitrahtn The alcoholic residue after separation of the 
ether was agitated with chloroform, which dissolved a 
small portion of it, and on evaporation left a dark 
brownish residue, which was found to contain traces of 
Nerxodonn 

Chemical composition of the leaves — I have stated 
before that all parts of the plant possess toxic proper 
ties Lenkowsky, Sohmiedeberg and others analysed 
the leaves of Nerium odorrm, the former separated two 
poisonous principles which he coiiaiderod to be alkaloids, 
and which he named Oleandnnc and Pseudoenranne 
Sohmiedederg, in 1883, separated two other principles 
besides Oleandnne, all of which he considered to be 
glucoBides , he called the other two glucosides as Aanifle 
and ^enantine In 1890 Picsrozek separated Ncntne 
of Sohmiedeberg from the bark of | tierinm odonm , he 
found that when a portion of Nenino was dissolved in 
strong sulphuric acid and then exposed to the vapour of 
bromine, a splendid violet purple colour was pioduoed 
It therefore appears that the Nenine of Sohmiedeberg 
18 no other substance than the Nenodorin of Mr 
Greenish 

Separation and identification of the poison in 
viscera, So — From the study of the chemical oharnoters 
of Neriodonn and Karabin end tlieir behaviour with 
different solvents, the following directions may be laid 
down for tlie extraction of these poisonous principles 
from the viscera in a case of Nerinm odoriim poisoning 
The absolute alcoholic extract obtained by Stas’s process 
should be treated with water acidulnted with a few 
drop< of diluted sulphuric acid and then agitated 
successively with ether and chloroform , the former 
will take up any Karabin and the latter Neriodonn 
which may be identified (1) by their producing the po 
culiiir acrid pricking sensation on the tongue followed 
by numbness , (2) by their behaviour with concentrated 
sulphuric acid and fumes of nitric acid, and with con 
centrated hydrochloric acid and heat , and (3) by the 
previously described toxic symptoms produced on 
animals 

Fatal dose for an adult human being — Half a grain 
of Karabin nearly proved fatal to a cat Two grains 
of Neriodonn killed a cat in 16 minutes One grain of 
either of these substaiices may, therefore, be consideied 
to be the fatal dose for an adult cat From an analogy 
of the action of other vegetable poisons on cat and man, 
It will be within the mark if the fatal dose of either of 
these principles for the latter, be fixed at five times that 
for a cat In the case No 4 about 180 grains of 
the root produced alarming symptoms, but did not 
prove fatal As the root contains about one per cent of 
Karabin, and probably an equal amount of Neriodonn, 
260 grains (about J ounce) of the root (which would 


yield 6 grams of the two active principles), may be taken 
as the average fatal close for an adult human being 
The Ncnodoi in of Mr Greenish wliioli, as I have 
shown before, 18 a Saponin only, may be neglected, 
as Its toxic properties are of a much milder character 
than those of either Karabin or Neriodonn 

111 conclusion, I wish to express my obligation to 
t’aptain C H Bedford, M D , n sc , Cliemical Examiner 
to Government, for kindly superviaiug the whole paper, 
and to Assistant Surgeon Hira Lai Sinha, b a , n m s , 
for aBBistaiice in making experiments 


POISONING BY THEVETIA NERIFOLIA 
(YELLOW OLEANDER) 

Br JADUB KlS’fO SEN, 

Assistant Surgeon, Oontai 


Cask I — Surju Bewah, a young Hindu widow,resKlent 
of village Jhowa, under the jurisdiction of Contni 
Thana, rubbed two seeds with treacle on a mortar and 
swallbwed them down on the 6th of June 1897, to 
procure abortion Almost immediately after taking the 
poiBOn, she felt a burning pain m the throat, vomited 
and purged several times, became much prostrated, and 
had several fainting fits 

SUo was brought to hospital by the police on the 
following day when her pulse was found to be very 
soft, compresBible, and slow, 62 in a minute, tlie pupils 
were normal and acted on by the stimulus of ligiit , 
mind clear, skin soft and iierspinng , she felt giddiness 
in the head, felt thirsty and was ranch troubled with a 
dragging sensation in the loiigne These symptoms 
giaduaify disappeared with the exception of slowness of 
the pulse, aiici giddiness in the head whicli lasted till 
the 0th of June, when slio gave birth to a healthy male 


The Cliemical Examiner detected the presence of the 
active principle of tho poison in the deposit on the stone 
on which tlio seede were rubbed with treacle (Report 
No 1024B, nth August 1897 ) 

Site was tried by the Sessions Judge of Midnapore and 
was eentenced to six months’ imprisonment 

Case II— 'Wedeiinissa Bibi, a Mahommedan female 
of Jalakhsbad, a village close to Cental, took two seeds 
on the 18tli September 1897, to commit suicide She was 
admitted into hospital on the following day, suffering 
from purging, vomiting, pain, in the throat with severe 
headache and fainling fits alternating with drowsiness, 
pupils normal and acted on by light , her heart-sounds 
weie weak, and her pulse wae soft, foeble aud compress 
ible, 36 in a miiiuto It remained so for three days , 
tlie headache and giddiness gradually disappeared with 
the rise in the tone and frequency of tho pulse 

Slie was tried by the Subdivisionnl Magistrate of 
Coiitai and sentenced to three days’ irapriBonment 
Cask III — Dainu Bewah, a Hindu widow of village 
Aon, under the iiinadictiou of Contai Thana, took two 
seeds on the 12th February 1898 after a quarrel with her 
Sluter in low Slie was admitted into hospital with 
purging, vomiting, headache and giddiness m the h^eacl , 
her heart sounds wore very weak and puleewas 140 inii 
niuinte, soft, irregnlar, coinpreesiblo, was much troubw 
with a grilling pain about the na\el The improveroen 
in the pulse commenced with the abatement of 1 eadaclio 

aiul giddiness , , 

She was tried by the Subdivisinnal Magistrate of 
Contai and sentenced to one week's imprisimment 
Case IY —On the 24th November 1898, Kumar Jana 
foil ill with purging, vomiting, ‘ 

and fainting fits aftei taking a meal of stale nc^ left in 
an open potV his wife, with whom he was go^ 

He was brought to me for examination by the pol'ce on 
the night of the 27th November, when I 
soft, compressible and slow, 52 in a minute he looked dull 
and walked with a slow and nnstoarly gait I g y 
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oninion fimt ho wnn conxnloHCmR from loroh iioiBODiiif,', 

which I'olico on inquiry fonnil lo lio corrocl 
hrom tlio nbovocnscB it \mU n|ipoir (Imt (Ins poison m 

used tho foiiinlPB, iio( oiil\ (o (’oiiiiiiil hiiickIo ninl to 
i.rocuro nbortioii, but nUo for bniinci(lnl pnrposoR 

Thopoifioii IS n virulent cinlnic sodntao, it ouiirsh 
death bjthofniluro of tlionctionof ihoboarl I trcMtil 
firstthroe of nn cases uilli brnmb, ninl was satisfioi! 
with the remit , I uas nfroiii to tr^ tlioln podcniiic iiijoo 
tionof atrjchnm In enso No 3 1 was obliKcd to inject 
ether Inpodornncallj The ; mor^rm nppoarniicos 
uhich I obseraul in cases of (loath from this poison nro 
given 111 tlio subjoined table — 
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Diirinn my absonen on lua\o, Assislniit SurRcon Clinni 
Lai Das oxniiiiiiod, on ibo 13lli of May 18 »L Ibo Iwdy of 
a Malioiiiiiiedaii foiiialo, iianiod Miicbin Bibi, soiit in liy 
polico from police station Bliagabanpijro rroni tlio 
prononco of mi abrasion on tlio ncok and from (bo 
morion niiiiuarnncea in tlio iiittriial organs, lio pro 
nounced Ibo caso to bs ono of doitli from asplijxia, 
but thn Civil Siirgoou of Midtiaporo did not ngroo in 

hiH on)nion rvud ortlcrcd tlio Htoniach iiiM Hk coMtentfl, 

to 1)0 Hiibmilted 'o the Cliomioal Examiner for ana jnis, 
wliioli rovoalcd tlio iirosonco of the nclivo jiniicljiles oi 
the jiOiHoii in (bom (Rojort of Clioinioal Exainiiior, 
dated lltli iTiino 1801 ) ___________ 
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A CASE OE COBRA (?) BITE TREATED 
SUCCESSFULLY WITH CALMETTE’S 
SERUM (ANTIVENENE) 

B H BINGLBY, M ECS, LRCP (Lo^D ), 
Cl(ie/ j\Iedtcal Officer, Bengal-Kagpui RatUoay 


At 8-45 PM, on the 24th August, I wns 
ashed to come and see a coolie woman who had 
been bitten by a large snake, supposed to be a 
cobra, while walkiug in the Bciub jungle neai 
my house 

Eistm'y The patient’s fi lends stated that 
she hail gone out into the jungle neai liei hut 
at about 7 o’clock and came back a few minutes 
latei saying she had been bitten on the leg by 
a big snake It was veiy daik and laming at 
a ime, and no attempt was made by any one 


piesent to follow up the snake She did not 
complain of much pain, aiiu no soit of tieat- 
ment was attempted Hei fi lends stated that 
she soon becniiie stupid and diowsy and 
staggeied in hei gait, she spoke indistinctly, and 
within an houi of hei letuiu to Iiei hut she was 
111 an uncouscious state — 


Condition when Gist seen by me — 

I arrived at the hut where the patient wns Iv mg at 
0 p II , lier condition was as follows — ■ ° 

She was Ijingon her back, her head slightly raised on 
a bundle of cloth serving ns a pillow, her limbs stretch- 
ed out straight, and flaccid All the deop and super- 
ficial replesea were lost ^ 

The jaws were tightly clenched, and a great quantity 
of frothy saliva was flowing from the mouth, at intervals 
there was a epRsmodic movement in the throat 
The conjunctival reflex was lost, the pupils widely 
dilated aud insensitive to light ' 
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The mirks of the snake’s fangs were clearly dehued on 
the inner surface of the left leg, a hand’s breadth above 
the inner malleolus The part round the wound was 
very ghglitly swollen 

1 he respirations were regular but somewhat laboured 
(18 to the minute) Pulse feeble but regular ^80 to the 
minute) 

Directly the case was reported to me, I sent a mea 
senger to the B N Ey dispensary, which is over a mile 
distant from my bungalow, asking the Assistant Surgeon 
to bring over a serum syringe and 20 CC of anti 
venene at once He did not arrive till 9 46, and in the 
interval I had a good opportunity for observing the 
patient’s symptoms She remained all the time in a eon 
dition of profound coma, there was no stertor, but the 
spasmodic movements of the throat increased in fre- 
quency and the pulse became feebler 

Taking into consideration the length of time that had 
elapsed between the time of the iiifliotion of the injury, 
and of my first seeing the patient, and her symptoms 
indicating that the poison had been fully absorbed into 
the system, I made no attempt at any local treatment 

Treatment — At 9 46 I injected 10 CC of CiUniotte’s 
serum deeplj into the cellular tissue over the lumbar 
region ou the left side The patient was absolutely un- 
conscious at the time, her friends regarding her as moii 
bund 

The effect of tl e serum was observed tan minutes after 
it had bean injected, when the patient showed signs of 
returning coiisolouaneBS She opened her eyes and look 
ed about her The pupil contracted slightly to light 
Soon after the patient lifted her hands, and movements 
of the legs followed She next moved lier Ifps and seemed 
to be trying to speak Several questions were put to 
her and she answered promptly by nodding her head 
Some water was given to her, but alio made signs tlinl 
she could not swallow The teeth remained tightly 
clenched, and the spasmodic movements of tlio throat 
were frequently repeated, saliva continued to pour from 
the month in great quantities 

I consulted with my Assistant Surgeon, Babu Sails 
Chunder Sen, l ii s , and we decided to give another 
dose of serum I accordingly injected another 5 
CC into the lumbar region a little above the seat 
of the first pnnclure at 10 43 p m The patient moved 
her body violently and groaned loudly when the 
injection was being made This was the first sound she 
had made siiioe about 8 pm according to her friends 
The throat spasms censed at the same time and within 
half an hour the aj mptoma of poisoning liad disappeared 
Drine was not passea till the afternoon of the following 
day The only symptom complained of by the patient 
twelve hours after the second injection was slight 
giddiness 

The serum used was obtained (from Messrs Smith, 
Stenistreet & Co , of Calcutta, aud bore tfie mark of the 
Lille Pasteur Institute, dated March 1800 

Remarke — The natives present were all convinced 
that the woman had been bitten by a cobra, and tlie 
Bj mptoma seemed to me to indicate that tlie venom 
absorbed into the system was colubriiie rather than 
viperine The throat symptoms, the comparative ab 
sence of pain and the slight local disturbance, I think, 
are sufficient to support this diagnosis 

Dr Charles J Martin, m his article in Vol II of 
Clifford Allbut’s System of Medicine, liowever, states 
that in poisoning by colnbnno venom consciousness is 
not absolutely Tost, and that the pupil is contracted, 
not diluted I would suggest as an explanation for this 
apparent discrepancy, that the pupil is at first con 
tracted and subsequently becomes dilated when the 
intoxication is complete, as in morphia poisoning The 
syroptoms observed in this case seem to me to indicate 
that a very large dose of venom was absorbed, aud no 
local treatment having been attempted it was taken 
into the circulation without check, 


The serum was injected at least three hours after the 
infliction of the bite, and was administered under most 
unfavorable conditions I think its effic icy has been 
strikingly demonstrated in this case 

It IS of course to be regretted that the snake could 
not have been secured, but m all the cases fiat have 
ever come to my notice, with one exception, the snake 
has escaped Ihe history of nearly all cases of snake 
bite in tins country is that the patient was bitten either 
while sleeping in the open or when walking at night in 
the jungle, and under these circumstances it is rarely 
that the snake can be secured 

CASE OF SNAKE BITE AND ANTIVENENE 

Br B JOWALA. PK03AD, 

Atmiant Siirffeon, Motadabad 

Chundo, a Mohomednn maid aeivanfc, aged 
about 60, came to hospital at about 5 p M°ou 
27tb Jiinuaiy 1901 On auival she stated slie 
was bitten by a cobia, which was lying iii a pile 
of wood which she had gone to fetch foi the 
kitchen She was suddenly bitten on bei iisrlit 
index fingei, and on looking at the animal she 
found it to be a black snake She at once jiut 
on a tight ligatiuo round the base of the fingei 
and made to the hospital without delay, while 
tile snake disappeared among the wood Aocoid- 
iiig to hei statement not moie than 10 minutes 
weie spent between the bite and auival at the 
hospital On examining I found a small punc- 
tuio at the tip of the huger which was tuiga- 
scent aud swollen owing to the application of 
the hgntuie On admission she complained of 
tingling and iiumbuess m the fingei and increas- 
ing giddiness aud piostiatiou and diymess of 
the throat 

Treatment — The fingei was washed with 1 in 
CO solution of chloiide of lime and well bled 
and diessing of the same lime solution put on 
the wound and about 

Tiien the full dose of antivenomous seium, 
which wasin leseive, was injected hypodeimically 
111 the lowei thud of the foiearm, just above 
the M’rist, and the ligatuie lemoved The 
patient within a shoit time began to feel better 
and lively, and she ultimately recovered and 
went away to her village 


^ Stiioii o| loiiDUal 

SUEGICAL CASES EEOM THE SAMBHD 
NATH PANDIT HOSPITAL, CALCUTTA 
By B HAROLD BROWN, MD, 

MAJOn, IMS, 

Surgeon Sujienntendent 

Case I — Compound depressed fracture of the skull, 
tiephlning , i ecovery 

Abdul Walnb, aged 26, was admitted to the hospital 
on the 12tli of July, with a wound ou the back of his 
head, which was bleeding profusely 


SURGICAL CASES EROiM llUOWANIPUR HOSPITAL. 




also froo 
coutinuod 


A friend who tn-compniuocl Iiitii said timt while 
workintr on a Btoamer, nhout nnio hoxuB pro\iou«l>» tne 

nntiont foU downthohoUl. tv diRtaxicc of oipht or Jinio 

leer land, xxR on tUo back oflne bond U o was picked 
nn, and was found to be bleed , hr and quito unconecons , 
hVwns attended to bj a iiospitnl aesm, ant eoou after, 
who sent liim to the hoa|)ital oail> in llio niorniiiB, ami 
I saw him on admission 

He wna ahnest xxnconscioxia, i csponding fooblj xxlion 

shouted at or sluxkon, but he was uiiablo to repb to 
queatious, and disliked bouig uitorrocuted 
He wasiinmcdiatolj put under chloroform , tliOBcnlp 
was shaved, and the parts around tIioroxiglil>’ punned 
^itli strong fiolulioti niul a unil brush , the external 
wound, winch was over the occipital bone on Iho light 
side, was enlarged, and it was found that there was an 
extensive fracture of the occiinlal bone, riiiiniiig 
obliquelj from above downwards, tlio coiitral poilioii 
being considerably depressed Tlioro xvas 
oozing from Uio seat of fracture, which 
tlironghout the subsequent manipulaiions 
I applied tile crown of a tre]diiiio, and ronioicd a 
circle of bone, aftor which olox’atioii of tho depressod 
portion was easily cfTectod , hut it was ox ideiit that 
there w as no pulsation of the brain As (Ins jiouitcd 
to compression of tho brain, jiresumabb a clot, 
I made an incision into the dura mater, giving exit to 
a considerable amount of Jluid blood, and exposing 
a fair sized clot, which was gontl) romoxed A stream 
of warm boric lotion was allowed to plaj on tlio parts 
for a minute or two, and tlio Haps wore ro adjusted, 
a horse hair dram having been introduced , tho wonnd 
was dustad with iodoform, and a dressing of salicvhc 
wool applied, which was iiold m position by a capolinc 
bandage 

The patient was more conscious that afternoon, look 
his nourieUment well, but disliked being spoken to , 
hiB temperature was just over 09, and Ins gonorni 
condition was satisfactory He made a steady ami 
uninterrupted recovorj, the higliest tomperaturo ro 
corded being 99 2 He continued montally dull for 
some days, however, and complained of a goiioral pain 
m the head, which gradually wore off, and he was 
discharged, quite well, men'ally and bodily, on tho Otli 
of August 

Case 2 — Compound depressed fracture of tho 
frontal bone , removal of the fragments , recovery 
-Tina was an interesting case from the {loiiit of viow 
of its causation A gentleman was playing Golf on tho 
maidan, and, according to his own account, this is what 
happened — “When placing Golf on tho Calcutta 
links, on the 18th June, I threw one of raj iron dabs 
aside, and it unfortunately flew in the direction of one 
of the caddies, striking him with tho iron end on tho 
forehead ” The patient was brought to tho hospital by 
ms involuntary assailant, and was attended to by tho 
Assistant Surgeon, who found the boy quite conscious 
here was very little bleeding, but a considerable amount 
f examination detected a depressed fracture 

o tho frontal bone, the patient was put under chloro 
lorm, and the parts having been thorougbly purified, 
aif wound was enlarged, and two pieces of 

ti!r removed , the fracture was limited to 

^ ^orso hair drain was put in, the 

an?thn^‘®m f rround healing quickly 

few di"^’^.’ irregular fever for a 

sZ hfr’un temperature reaching 101 4 on one ocoa 
^ ^ J®i° practically well at the end of the week 

^°rth Suburban Hospital. Cossi- 
20, ’who Tad^baai^*^^’ ^ young female, aged about 
fiufFenne from ^ P^tiient for about 6ve months, 

treatment T ^ improved by 

arment. 1 aactrlamed that she atiH passed a good 


deal of flanguineoUH miico pus, ai d siiflerod groat pain 
oacli timo tho bovx els acted I made a digital oxatnin* 
niton, and about an inch and a half from the anus caino 
upon a resistant mass almost blocking tho bovvoi , tlio 
tip of tho fiiigor could fool, but could not enter, tho 
narrow clmniiol that existed bujond, and tho iiiass could 
bo fell xilcoratod all round 

I was unablo to detect onlargonicnt of any of tho 
gHiids , there win no history or suspicion of sy jdiilis (tho 
{xitionl was married, and lior liufiband was with neO » 
and slio had Iiad good hovlth till she began to stiffor 
from pain iii tlio rectum, vvitli Uio jiassago of bIooIb 
containing blood and mucus, a year previously 

During hor stay in the Cossijmr hospital bIio had been 
under specific troatmuiit, but without any benefit, I 
tlioroforo j.rojiosod that slio should come to my hospital 
at Bliownnipur, and as slio consontod slio was brought 
over on tho following day 

Tho naliont was Kopt in bed for two days, during 
which nor bowels wore niovoil every two hours, tho 
iiiotions being passed with great jiaiii and fitrniniiig, ind 
consisting of blood stained iiiiico pus The woman vvas 
greatly debilitated, being worn outby the constant pain 
and Budoring, and begged mo to do somolbing for her 
relief, so I decided to perform a loft inguinal colotoniy 
in tvvo stages tho nature of tho ojier.ation was ox* 
plained to tho jialicnt, and she agreed to it without 
doinxir 

On the morning of tho 2fth of .Tnnuary, assisted by 
tho Hosideiit Surgeon, 13abu Han Pada Mul erjoe, I 
proceeded to operate, the patient having boon carefully 
prepared beforehand 

An incision two and a lialf inches in length was mado 
from a point just external to tho line of tho deep 
epigastric artery upwards and outwards parallel to 
Poupart’s ligament, and an inch and a half above it 
This was earned down to the peritoneum, on incising 
which tlio small intestine presented and was returned , 
the finger was tlion inserted in search of tho colon, and 
on throe occasions brought up small bowel , the fourth 
attempt however was successful, the colon being found 
deep and near the spine Tho coil w as pulled out ns far 
as it would come, tho lower end being pushed back again 
till a good sized knuckle remained out with Us mesen- 
tery taut I then passed an anchoring suture through 
the skm of tho lower lip of the wound, tho mesentery, 
tho skm of tho upjier bp and back again in the reverse 
order, tying tho free ends of tho suture together This 
secured tho knuckle of bowel, preventing it from slip- 
ping back into the abdominal cavity , and I then 
proceeded to attach the skin and peritoneum on each 
Side to tho serous coat of tJio bowel with three points of 
suture Iodoform was dusted on tho lips of the wound, 
over which was placed a jnece of thin guttapercha 
tissue, and a dressing of sahoy lie wool, held in position 
with a bandage, was applied It is a matter of import- 
ance not to have orainary dressings in. immediate 
contact with the wound, ns lint and other mntennls 
of that nature become intimately adherent to tho tissues 
of tho wound and are removed with great difficulty 

The patient was very well after the operation and 
made no complaint of pain , I opened tho bowel on 
tho fifth day, giving exit to a large amount 
of solid fcecnl matter, and then cut away all the bowel 
that projected above the wound , this was a painless 
proceeding, being done without the administration of 
an nmcathetic , but there was free bromorrhage from 
the numerous vessels that w'ero divided, and a good 
many had to be ligatured 

The patient experienced great relief; as from this time 
j onward, all the fseces passed through the artificial 
anus, and no longer irritated the ulcerated suiface 
there was a good spur below, which effectually prevented 
the passage of any fieoes into tho lower orifice and 
from tho beginning the patient had complete control 
over the artificial anue The opomug ■was covered xvuU 
a pad, on removing wluch, twice daily, the bpx\el 
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amptied itself , so that the patient’s life was not ran j 
dared miserahla by the constant draining away of the 
mtestinal contents, an occurrence which not infrequent- 
ly happens after this operation, and is one of the chief 
objections to its performance 

The patient rapidly improved in her general health , 
she remained free from pain, her appetite soop returned, 
and lier weight increased steadily, so that she was quite 
plump in about three months, during which period 
there were no untoward symptoms of any kind , and 
bhe was ultimately discharged perfectly well, the arti 
ficial anus occasioning very little, if any, trouble 

I have received regular accounts of the patient at 
short intervals, and hear that the state of her health 
continues perfectly satisfactory, and she is very pleased 
with the result of the operation , before her discharge 
from the hospital, I examined her rectum, and found 
that the local condition had improved considerably , 
there was much less pain, and only a very slight 
discharge 

Cabs 4 — Suppurative arthritis of the right knee- 
joint , incision and drainage , cure 

Ohnni Kahar, aged 65, was admitted into the hospital 
■With swelling and pain of the right knee-joint The 
patient said that he had been ill for more than three 
weeks, and that the swelling had come on spontaneously, 
there being no history of any kind of traumatism , he 
had never suffered from rheumatism , there was no 
admission of a previous attack of gonorrhoea The 
joint was swollen, hot and painful , the skin over it 
was red and oedematons, and the patient lay with the 
limb slightly flexed and resting on its outer side There 
were iiregular exacerbations of fever followed by 
exhausting sweats , the patient was weak and low, worn 
out by pain and fever, so I decided to lay open the joint 
at once The patient was accordingly placed on the 
table, and chloroform having bean adminiaiored, and the 
joint purified, I made two long veriioal incisions, one on 
each Bide of the patella, loying the joint freely open, and 
giving exit to about four ounces of pus mixed with 
synovia The cavity was than irngatcd with warm 
boracic lotion and two medium sized drainSM tubes 
were pnt in, the wound was dressed with iodoform and 
sublimate gauze, the hmb being put up on a straight 
back splint 

The patient made a slow but complete recovery, there 
was a considerable amount of discharge at first, but it 
gradually decreased in quantity, and the tubes were re 
moved at the end of three weeks, the man being dis 
charged BIX weeks after operation with a stiff joint, but 
perfectly well otherwise 


FATAL INJURY OP THE LARGE INTESTINE 

By J T OAtVERT, MB (Lond), DPH (Oamb), 

* HAJon, IMS, 

Ctvd Sxirgeoti, CuHaoJ' 

The following caBO is related on account of 
its medico-legal inteiest . — 

Ghhedi, Hindu, cei 37, a municipal mehter, was 
fond of wrestling and used to engage in this practice 
almost every day Ha was of medium hight and fair 
muscular development He suffered from ^double incom- 
plete inguinal hernia of considerable size At 10 am, 
on 6th July 1901, when wrestling with another mehter, 
whom he threw, he fell with his left groin on the bent 
knee of his opponent Immediately afterwards he 
complained of severe abdominal pain He walked home 
without assistance— a distance of half a mile — and then 
vomited and passed a motion Obtaining no relief to 
big pain, he Inter walked, again without assistance, to the 
Chittagong hcspital, a distance of half a mile, arriving 
there at 3 p M On admission ho was suffering from shock, 
'jomplained of great thirst, and of an acute burning 


pam in his abdomen The abdomen was rigid, tender, 
and tympanitic , the liver dulneas was obliterated 
A diagnosis of ruptured intestine was made, and at 
4 p M. abdominal section below the umbilicus was per- 
formed A rent, big enough to admit the tip of the 
index finger, was found ou the free surface of the d« 
Bcending portion of the large intestine This was 
closed with Lamberts sutures, and the pentoueal cavity, 
which contained such a large quantity of fluid fieces, 
portion < f undigested ddl, and free air, as to give rise 
on first incising the peritoneum, to the impression that 
the bowel had been opened by mistake, was repeatedly 
washed out with hot saline solution A gauze dram was 
loft in the lower portion of the wound wlien the latter 
was closed He rallied after the operation, hut subse- 
quently sank and died at 4 30 a-m , on the following 
day, a little over eighteen hours after receipt of the 
injury and twelve hours subsquent to the operation 
On post mortem examination the abdominal walls 
presented no mark of oontnsion The peritoneum was 
found thickened and inflamed, there were a few flakes of 
lymph and a small quantity of blood-stained fluid m 
the peritoneal cavity Tlie wounded portion of gut 
winch turned out to be the upper part of the sigmoid 
flexure was water tight The intestines were healthy 
throughout In the immediate neighbourhood of the 
perforating wound were three email ruptures extending 
through the mucous membrane only, varying in size 
from fo i" leugth, and m width There was 
some extravasation of blood around these The great 
omentum was much congested The internal abdominal 
rings were large, admitting three fingers 

Remarls 

It would seem piobable that the wounded gut 
WO 8 occupying the left inguinal canal at the 
time theinjuiy was leceived, and was cruslied 
against the spine of the pubis The wound 
being situated away from tiie vessels accounts 
for the slight hremonhage which had taken 
place The excess of fluid fjecal mattei in the 
peiitoneal cavity may be explained by the 
stiaining due to the action of the bowels which 
followed the receipt of tlie injury, and to abdo- 
minal massage administered by the patient’s 
fiiend for the lehef of pain For these notes I am 
indebted to Assistant-Suigeon Bhaiat Chunder 
Dhan of the Geneial Hospital, Chittagong 


OHRONIO VENEREAL SORE 

By J (J MURRAY, 

OAPTAIS, 1 M.B 

The following case again laises the question 
as to the natuie of this disease, and whetlier 
identical with the disease descubed by Dr 
Manson os ulcerating granuloma of the pudenda, 
a point which has practically been settled by 
Lieutenant-Colonel Maitland in Ins niticle on 
tins subject in the Indian Medical Gazette of 
November 1899 The case is also interesting 
from its veiy proti acted course, and stubboin 
lesistance to all forms of tieatment 
The pabent, a sepoy, age 45, was admitted into Lospifnl 
on 3rd February of this year, said at tliat time to be 
suffering from primary sypbilis From the records of 
the case It appears that he hud [a sore (character not 
mentioned) ou the glans penis followed by a bubo in tho 
left groin, which suppurated and wns opened by the 
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medicnl oflicor m chargo Tho Boro on tho poiuR roou 
lioaleci, but tho groin hna gone 8loadil> on from bad to 

Prom tho groin tho diaoaso Imn gradunll) Bprcad donii 
tho sulcus botvToon tlio thigh and Hcrotum into the 
vonnouui In tho groin itself tho soro has to a oorfaiii 
estont healod up, loaving boliiiid a largo amount of 
cicatricial tissue , hero and tlicro in (ho groove liotnoon 
tho thigh and scrotum it is making a fooblo atlompt to 
heal, tho odges arc coiisulorabb puckorod, and siiiall 
patches and bridges of opilholium ma^ bo soon on tlio 
surface, but if is not bj anj nicaiiB a hoaltb> action and 
roadih breaks down again In tho jicrinoum, where tho 
disease is at its worst, there is no attomiit at ho ding in 
fact tho ulcer soonis to bo bIouI^ spreading 'Ihero 
IS a large round soro situated in tho )Kriiieum oxtond 
mg backwards almost to tho margin of tho amis 
and forward to tho Bcrotum, tho surface ib depres- 
sed, smooth doaoid of gramilatioiiB and of a gre 3 ish 
colour, tho discharge is thin and watery, and tlio edges 
ire raised, abrupt and fairly firin, oxcopt at oiio jiart, 
where tho nicer is slowlj spreading 

There is absolutoh no pain and no coiiBfitutional 
disturbance, tho patient liimsolf being in oxcdlont 
health and well nounshod 

Although of veneroil origin, tlioro can bo little doubt 
from tho liistor) of this case and hia jircscnt condition 
that v,e ha\u not a Bjpliilitic lesion to deal with lior< , 
for, fii-stl), there have been absolutoh no Bigiis of 
toustiiutional 8} philis. Ill fact it sooms doubtful if tho 
original soro Was 83 ])hilitic at all and spcomll3 , treat 
meiit with mercur3 and iKitaRHium iodide has had no 
effect whatever on the disease pr« sent 

I ma3 be wrong in m) dingtiosts, and ni3 cliiof object 
in describing tins case is to draw attention to it anil 
perhaps obtain an opinion as to tho corroctucss of m3 
diagnosis or otherwise 


ON THE STERILIZATION OF OPERATOR’S 
HANDS AND SITE OF OPERATION 

B\ W J. tVANLUSS in D 
Mirej, Wctlern India 

Since lubbei gloaei are citbei out of the 
question foi most Indian suigeoiis, fiist because 
of then expensiveness, and second because of 
the difficult}' 111 pieseiving them, ns of all 
lubbei goods 111 this climate, it behoves tho 
opeiatois to secure the best possible accesses 
of his hands The following method will, I 
believe, be found to give not only good lesults, 
hut 18 at the same time simple of applica- 
tion and easy on the hands lb combines the 
use of about the three best known anti- 
septics— chloi me, bichlonde of ineicuiy and 
formalin Equally impoitant with the anti- 
septics 18 the flee use of a fibie biusli, gieeii 
soap, nail cleaueis and trimmeis Foi the 
sake of exactness a clock should be used and 
each step accuiately timed 
1 Clean the nails with nail cleanei 
not,, ee mtTiutes, using foi ce and 

Ld attention to the nails, palms, 

Soft soap, 01 tmctuie 
used should be 

biusb whf IJiush IS a cheap vegetable fibie 

W boilincr'^^f steiilized 

600 b.chlonS'soirtiSr^"' ^ 


3 Afja^n dean the nails and turn, a laigo 
stiaight Iionc-cutting foicops makes an cxeollont 
nail tiimmci 

4 So nl) ufjain foi ihvee imuiUes, the sci nb- 
limg Hlioiild extend to and above the clbo\is 

5 Having 1 iiiscd tlic bands and aims apply 
chloride of lime and caihonaic of soda foi 
tlio minutes Tho cliloiido of lime should be 
kept in a wide moulh glass-stoppeicd bottle 
laigo cnougli to ailniit the band A piece of 
unslniig snthi, the si/'e of n Iiickoi} nut, and a 
liaiidfui Ilf (lie lime nic tiiiccii togctlici, mois- 
Icneil witli tlic 1 iiiiiiing watt'i to tbe consistency 
of lliick Cl cam Tlie lime is nibbed vigoiously 
into tlio hands and nuns, using the piece of soda 
with the lime ns one woultl soap TIic soda aids 
in the giMug up of nascent chloiino. 

'J’he lime should lie incoi pointed undci the 
tingct nails (using the opposite nails for tins 
pm pose), and i ubbed in ficclv atouiid the base 
of tlic nails 

If the chlondo of lime is fresh, it will smell 
•-tioiigl} of cblounc and will impait a waun 
feeling to the bands and nuns At tiist if used 
inoic than twice a tin} the lime ma} set up an 
cc7tMnaLous insli, but the bands soon become 
accustomed to the lime and it lias tliegicat 
adxanlagc of not haidening the skin Tlie 
pioccss of apphing tho lime should not exceed 
two minutes, othci wise the result abo\c men- 
tioned mil} nuso fiom a single njiplicntioii 

6 The lunc liaxing been rinsed ofi xMth 
lunniiig steiile water, bi ush the hands and ai ms 
for two minutes in an alcoholic solution 0 / 
hichloudc of mciciny, 1 in 500, 50 pei cent 
alcohol in watoi The 50 pei cent alcohol has 
pioven to be a bettei antiseptic for skin cleans- 
ing than pine alcohol Tins solution may be 
ictuincd to a bottle and used lepeatedl} wlieie 
economy is desiiable 

7 Immeise the hands for one minute in a 
solution of formalin containing 2^ diachms of 
foimaldih} de (which contains 40 pei cent for- 
malin) to 30 ounces of water 

8 Rinse tbe bands with noimal salt solu- 
tion, about 1 in 90 of sodium cbloude in watei 
The hniuls aie now icady foi woik 

It will be seen that in addition to the clean- 
ing and tiimmiug of tho nails, just twel\c 
minutes aie consumed 111 the piocess of piepai- 
lug the hands, which is not too much tune loi 
the puipose if thoroughness is desiied 

About thiee yeais ago Di Robb Wen, of New 
Yoilc, made bacteiiological tests of sciapincrs 
Irom undei the finger nails aftei the use of 
cbloude of lime, in the mannei above descubed 
He found 48 out of 50 of the tubes showed no 
giowth of bacteiia One thing should be said 
about tbe chloi ide of lime, and that is that, 
although it IS inexpensive, it is difficult to 
secuie, in this countiy, lime fiom which a large 
pai t of the chloiiiie has not escaped For the 
Mnaj Hospital we buy the lime m England in 
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bulk, and immediately on arrival have it tians- 
ferred to heimetically sealed stone jara contain- 
ing fiom 6 to 10 lbs each The lime eats ] 
through the oidinary tin-lined retainers, and the 
above plan enables us to keep it indefinitely 
free from moisture and of efficient strength 

The additional use of the alcoholic solution of 
the bichloiade of mercniy and foimalin ought to 
make the accesses of the hands practically peifect 
as piactice with it seems to piove that it does 

The Site of Opebation 

A modification of the above may be employed 
The lime may be applied to any part of the 
body excepting the face On the sciotum, how- 
evei, it should not be allowed to lemain foi mote 
than one minute, and it should not be applied 
to raw surfaces 

1 The patient having been given a geneial 
bath (wheie this is possible) and the nurse oi 
assistant having piepaied Ins hands as above, 
omitting the bichloiide and formalin, scrub the 
paits with a stenle brush, wann watei and 
gt sen soft soap for thee minutes and shave 
and ivash of loith bichloi ide of me) cw y 1 m 
1,000 wai m solution 

2 Apply foi one to th ee hours a poultice of 
soft soap 

3 Sciub again with soap and watei foi two 
minutes and wash ofi with bichloiide solution 1 
in 1,000 

4 Apply a wet di essing of 1 in 1,000 bichlo- 
ride to be kept on over night, oi, if possible, 
foi 24 hours, le-wettmg it once during this time 

5 The patient having been put on the opera- 
tion table, while going undei the ansesthetic or 
immediately he is undei, lemove the diessings, 
only steide hands being allowed to touch the 
parts, and soub again for one minute with soft 
soap and war rn water and r inse off with bichlo- 
iide of ineicury 1 in 1,000 

6 Noiv brush the par t hr isUy, briefly and 
successively with towels wet with the following 
solutions — 

(1) Bichloride of mercuiy 1 in 600 alco- 
liohc (50 pel cent) solution, 

(2) Formaldehyde 1 in 40 in watei , 

(3) Noimal salt solution 

7 Suriound with sterile towels oi sheets 

8 For emergency operations — The parts 
having been cleaned and shaved as above, chlo- 
r ide of lime may be applied foi two minutes 
instead of the soap poultice and wet bichlor ide 
dr essing, the subsequent steps being earned out 
us suggested. 


INTBA-PERITONEAL RUPTURE 
OF OVARIAN CYSTS 
Bv KBDARNATH DAS, M D , 

Teacher of Mrdun/ery, Camphell Medioal Sohool, CalcsUa 

The following case came undei my obsei- 
vation BO soon after Dr Haultam’s paper on the 


above subject befoie the Edinburgh Obstetrical 
Society, that I take an oppoitunity of lecord- 
ing it 

Kukn, (EC 32 a Bengali woiunn, of rather abort 
fttalure, was admitted m the Campbell Hospital, 
Calcutta, on tbe 22nd February, nO), with a large 
abdominal swelling Eighteen months ago she noticed, 
for the first time, that her abdomen was getting large, 
and ill two months had become enornionsTy distended 
She placed herself under Kabirn]i treatment and was 
said to have been cured by medicinei only (?) Three 
months later the abdomen began to enlarge again, and 
in SIX weeks waa greatly distended This time too she 
was said to have been cared (?) by raedioiual treatment 
She stated that under above treatment, she waa freelj 
purged on both occasions About four months after 
wards her abdomen began to grow bigger for tlie third 
time, but on this occasion Kabirn]i treatment did her 
no good, and she got herself admitted in the Campbell 
Hospital on 17th September 1900, when the following 
conditions were noted Abdomen very tense and 
shining Distension irregular, there being a shallow 
depression, a little above umbilicus Measurements — 
around umbilicus 371", 2"' below umbilicns 36f', 3’ 
above umbilicus 38", ensiform cartilage to umbilicus 
lO", umbilicus to pubes, 8', Rand LASS to urabihcus, 
8" Dulness all over abdomen , oedema of abdominal 
panetos V E revealed nothing in the pelvis General 
condition fair No albumen in unne 2 para Amen 
orrhoea for four j ears 

It wfts apparent from phjsicil examination that the 
fluid in the abdomen was encysted and not free in the 
peritoneal cavity, but the lnetor> of two previous cures 
by medicinal treatment made me dubious about the 
(liogiwsis An exploratory cceliotomy was proposed, to 
which she would not give her consent On the after 
noon of the 19th lier temperature went up to 102" F 
with vomiting of bile stained fluid (only once) Nest 
morning the temperature came down to 08 4° F, 
but in the evening it went up to 104" F The tempe 
ratore did not rise any more, but dnring the next 
three da^s she felt great nnensiness with insomnia, 
but no actual pain or much tendorneBS in the abdomen 
Bowels were kept open bj salines On the 24th the 
abdomen was found to be " distil ctl^ less distended 
On 7th October, 1000, her abdomen was almost flat and 
tympanitic all or er except the lower part Patient went 
home relieved, but came back again on 22Ld February, 
1001, with enormous distension of abdomen, about 44 
months after her discharge from the hospital Her 
condition now was almost the same as noted on the last 
occasion (t e, oa I7tli September, 1900) She, however, 
consented to an operation this time, and after a few 
days’ rest and attention to bowels, abdorauial croliotomj 
was performed on 2nd March 1901 The cyst wall 
was adherent to the parietes, but the cyst could be 
easily identified and separated by a sweep of (he 
finger around the incision breaking the adhesions 
After the fluid was evacuated, the collapsed cyst could 
not be drawn out through the wound owing to almost 
universal adhesions of the c^st wall to the parietes 
The whole hand had to be introduced to break these 
adhesions, which were soft No intestinal or omental 
adhesions Tlie fluid evacuated ,v\as gelatinous (like 
white of egg), but it flowed prettj freely through the 
big sized Tail’s trocar It measured 260 ounces There 
were man> small secondary cysts Recovery umnter 
rupted 

It was evident from the historj that the cjst ruptured 
thrice within a period of eighteen months, with snb 
sequent absorption of the fluid on each occasion Tlie 
third rupture took place while elio was in hospital, and 
the clinical features of the process could be carefully 
noted Tbe accompany ing chart almost certamlj shows 
that the cyst ruptured on the 19th The subsequent 
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lionloUQil irntiitioii IhrIgcI for two da^n, oftor w’lucli 
abaai ptioii of tlio Jluul coinmoncod 


nan 

■■■■■ 


On the 24tU, absorption so far proooodcd timt tlicro 
was a distinct diminution in llio siro of tlio abdomen 
In the course of the next twoho dajs almost the ttIioIo 
of the fluid got absorbed (i o , about 280 ounces in 16 
days) Tho absence of anj local a) mptoras ovidontlj 
due to tho innocuousness of tho cyst contents, la worthy 
of note The cause of tho rupture appears to bo 
secondary softening of tho oyst avail 


SURGICAL CASES TREATED IN THE 
BERHAHPUR HOSPITAL 
Br AMBIOA CnABAN DATTA, 
sssrsTAVT s^na^o^ 

With BemaRks bt J n TUbL WALSfT 

MAJOn, I 51 8 

Urikaby OrsT in the Scuotom 

Utse J— Tlie patient, named Snnaiidau, a 
child of foin yeais, was adinilted into tlie hos- 
pital on the 7th of Febmaiy 1901 His fathei 
gave the following histoiy — 

Six months befoie admission the child com- 
plained of difficulty in micturition, which lasted 
for about ten hours and was afteiwaids lelieved 
by extmction of a small bit of stone fiom the 
meatus On the day following the child had a 
ig swelling m the scrotum, which required to 

to pass 

watei, the swelling went down when mictuii- 
tion was complete, but got big awam when 
1 Whenlhech.fdcametoUie 
of ? Imiw r! swelling was about the size 
Of a hens egg. boR and fluctuatino- The nenm 

-'S' ";snr r 

result that uiino '^'^ddei witli the 

Thus no doubt could bl e^tertredta? tSre 


woio two sacs foi accumulation of vninc, one 
being tho oiigmal bladdci, and tlio otlici the 
false sac in the sciotuin, communicating with 
each otliei by a small slit admitting the point 
of a No. 7 silvoi catliotor 

Tho patient was kept under obscivntion foi 
a few days and the opcintion was decided upon , 
an incision was made in tlio media line undoi 
cUloiofoun and the sac caiofully dissected out, 
when It was found to have a bioad nock 
connected with the urcthia on all sides, it was 
then opened in the media line and tho intcrioi 
was found lined with a distinct velvot}’^ mucous 
membraiio Tho catlietei could bo felt through 
a small slit It went into tho bladder easily , 
tho cyst uas then exciscil ami the paits sutmed 
and dicssed 

Tho patient lomained in tho hospital foi 
about 20 days without any complication occui- 
ung, tho pentucal opening was gradually 
closed up, and when tho patient uas discharged 
theie was voiy sliglit trickling left, urination 
was otherwise quite normal 

I would now say a few woids about the 
iiatuie of the cyst It may ho simply an 
eiioimously dilated urethra doubled upon itself, 
if wo suppose the possibilit}' of a stone jammed 
ngamst its anterioi part while tlio uiethra 
behind had gradually been distended to assume 
the swe of the tumoui described above, but 
to do this it must be the mattei of some days 
at least to get a tumoui of tlie present size, 
which the liistoij’ of tlie case piovcs it to be a 
days occniience only, aiiotliei explanation 
which appeals to be plausible may bo ofteied 
i6 may be that the passnge of a lough gravel 
produced o. slifc m tho flooi of the urethio 
mine escaped and instead of causing inflamma- 
tion and suppuration it foimed into a cyst with 
tho luteuor lined by the same soit of mucous 
raerabiano as that iii the mothia, nutation 

The case is inteiesting fiist because of its 
extreme larity, secondly because of the extiemelv 
changeable condition of tho tumom with syinn- 
toma which might lead one to suppose it to bo 
a case of heinia of bladdei with patent uretliia 
arm uieteis— a circumstance which the anato- 

‘0 

Majol Walsh was kindly piesent daring the 
operation and to him I am veiy gieatly indebted 
foi guiding me m its vaiious steps ^ 

doS\r «« 

pasange along thj urethra calculua during its 

^om the bladder into the 

child's part tended to distend^! e evit^TUaefof l"" 
had not quite healed when wound 

child from the lioamtal ® father removed the 

child could at tbe^timo’ '® certain, as the 

channel — J H T W] water by the natural 
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A CASE OF FRACTOUE OF THE STERNUM 

Oaee II — Having lead in an isme of fclie 
hancet for Maich 1901 a case of ftacfciue of 
blie sternum, I feel inclined to publish my case 
also, though theie is some diffeience between the 
two The patient named Atal Behai y, a Hindu 
male, aged 30, was admitted on 30th of Januai} 
1901 The histoiy lau ns follows — 

The man fell down from a tree about 20 feet 
high on his buttocks , he could not get up and 
complained of pain in the loins At the same time 
breathing was difficult When he came to the 
hospital breathing was huriied and lespnatoi}' 
movements painful, theie was a great bulging 
over the steinum A tiansverse fractal o could be 
detected at the line of junction of the blind costal 
cartilages the fiagments moving upon one anothei 
duiing respiiation, crepitus distinctly audible 
with stethoscope Heaib and lungs weie all 
light 

The case is important first because of itsiaiity, 
secondly because the fractuie was due bo in- 
diiect violence The man fell on his buttocks 
with a great deal of foice, atid in doing so the 
uppei part of the body, consisting of tlie head, 
neck and uppei pai t of the cheat was piessea upon 
as It weie on the lower pait at an angle , thus tiie 
bone gave way wheiethe piessuie was gieatest 
The patient remained in the hospital foi thtee 
weeks, he was tieated only by the application 
of a pad ovei tlie fiactiiie and a tight bandage 
lound the chest, foi fiist few dajs he was 
given morpliia twice a day to relieve pain and 
secure rest The diet consisted of milk at hist , 
then full diet was reguhuly followed 

[Beyond drawing attention to the physical nature of 
tins accident no remarke Beem necessiiiy The mfulling 
took a direction downwards and forwards As the 
buttocks struck tlie ground the upper part of the body 
was still moving, and as the result of ‘tiierita’ti 
fracture of the sternum resulted — J H T W ] 


A RARE COMPLICATION DURING 
LITHOLAPAXY 
By W B BASE, 

HAJOH, ms, 

Oivil Surgeon, Montgomery 


A D , Mohammedan, aged 6 yeais, admitted on 
llth July 1900 foi stone in bladdei On 12tli 
July the patient was put uiidei ohloiofonn and 
htholapaxy commenced in the usual way with 
No 6 lithotiite Aftei ciushingfoi about half an 
lioui it was noticed that the male blade worked 
latliei stiffly but this not being consideied m any 
way seiious, the opeiation was pioceeded with 
Sboitly after, when an attempt was made to 
push the male blade home, it was found impossi- 
ble, and the blades leinained opeu to the extent 
of an inch No toice that the Assistant-Suigeon 


Eebeiio or I could exeit made any difference and 
it was not known what had happened Tlie 
only thing lemained to he done was to open the 
bladdei os iii a supiapiibic opeiation and cut 
down on the lithotute which was felt tliroucfli 
the wound Tins was done and the litbotrUe 
pushed through the wound The giooves in the 
stem of the female blade weie found filled with 
detiitus of stone and picked out with a sharp 
piobe, after which the blades weie pushed 
together and the instiumenb wibhdiawii As 
many fiagments of stones as could be lemoved 
weie extiacted with a foiceps and the bladdei 
washed out os far os possible, but as the child 
had been undei chloroform foi a long tune and 
was shewing signs of collapse, some small fiag- 
inents weie left behind and the opeiation com- 
pleted by closing the bladdei and abdominal 
wound by catgut sutuies The child was kept 
nndei the influence of opium 
The tempeiatuie did not use beyond 99 8, the 
catgut sutuies gave way, and up till July 23rd 
mine came tlnough tiio abdominal wound, after 
wlncli the wound quickly healed, all mine 
passing pel mothiani The child left the hos- 
pital on Sth August quite well 
I am muoh indebted to Assistaiit-Suigeon 
Rebeiio foi his help duiing the opeiation and 
foi the aftei -tieatment of the case which was 
entnely in his hands and to whom the' good re- 
coveiy was in a gieat measuie due 
I am not aware if the above accident has 
evei happened befoie, but it must be laie, 
and therefoie, 1 think, suitable to bo put on 
lecord 


Benefit of Intrasplenio Injections in Chro- 
nic Malaria. J. L Castro Gutierrez. — The 

wntei lelates seveial cases of clnoiuc malaiia 
with hypeiti opined spleen, absolutely lebellious 
to quiiim 01 any medicinal tieatment He inject- 
ed duectly into the spleen a Piavaz s> nngefni of 
a inixtme of 20 eg of malate of non and six 
diops Fowlei’s solution, in water llie eVennig 
of tlie same day' an acute lualaual attack oc- 
cuiied, with fever at 40 0 Subcutaneous injec- 
tions of quinm weie made lepeatedly The thud 
day the intraspienic injection was lepeated, but 
was not followed by any leaction, and the 
patient’s fuither lecovery was lapid The ex- 
pel lence was repeated in eveiy case The 
malaiia parasites had probably ensconced them- 
selves in the spleen, and quinin did not leach 
them The intiasplemc injection loused them 
lip and foiced thei;^ into the geneinl circulation 
wheie the quuim administered immediately'' 
aftei waid soon destiojed them The autiioi 
asseits, tbeiefore, that the technique should 
be first the intiospleuic injection, and then 
laigo subcutaneous doses of quinin, as soon as 
the acute attack appeals — [G/iiomca- Medical 

)] 
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the heorganisation of the R a M C 

Thk lepoit of tho ComnnLleo appointocl by 
the Wai Oflico to consitlei tho leoiganmation 
of the Eojtvl Aimy Medical Coips 1ms just 
leached us os this issue of tho Tnclum Medical 
Gacettc is going tluough tho picss Wo aio 
consequeutlj obliged to give it a inoio huriicd 
consulcintion than its iinportanco doiiiaiids It 
18 not iiecessaij foi us to lopiint tho leport iii 
full, ns all interested will have road it iii the 
home medical pnpei s The chief points m the 
icconimendations of Mi Biodrick’s Goininittoo 
me as follows (1) the appointment of an 
Advisorj' Board of Siipen isioii , (2) tho altei- 
alion 111 the method of o'^aniination and the 
apparent abolition of the Aimj’^ Medical School 
atNetley, (3) the institution of no less than 
three examinations foi piomotioii between the 
3id and 20th yeai-s of scivice , (4) the pi o vision 
of retiieiuent at tho end of thiee joais foi those 
who aie tiled of the sei vice and its wajs, and 
the fomation of a small leseive of such ofliceis , 
(o) a half-hearted letumto theiegiinental system^ 
(6) anangements foi piofessioiial instiuction 
dining sei vice , (7) piovision of "specialist” 
appointments, (8) brevet promotion, (9) chaige 
Pfiy 1 (10) special corps of officei's for the 
medical chaige of the Household Regiments , (11) 
retued pay as befoie and giatuities aftei 9 yeais 
and aftei 18 yeais’ service, (12) and lost, but not 
least, inci eased pay all round. 

We piopose veiy bi lefly to coraraont upon some 
of these changes As legaids the Board, nothing 
can be said till its constitution is made known , 
much, very much, will depend upon it, and 
upon the scheme which this Board is ordered to 
prepare for the “expansion” of the sei vice, and 
provision foi its needs in peace and wai The 
inspections of this Board aie to be “without 
notice,” a soit of inquisition which is not custo- 
mary in other departments of the Amy noi in 
Cmlhfe,and we think quite unnecessary in tins 
me If the iiiembeis of the Board cannot see 
through "eyewash.” &c, they aienotbtfo. such 
a position , moreover, will the secret of these 
sudden inspections be kept ? The new regula- 
tions for entrance to tlie service aie not dear 


fioin the lloporl. Apparently tho Board will 
considoi tho claims of an applicant, then sub- 
mit him, if appiovod, to a "clinical and piacti- 
cal (sic) oxaiiuiiation ” to bo dolincd by' the 
Boaul Then tho candidate having become a 
Lieutenant on piobatiou shall go to some place 
foi a two months’ couieoin hygioiio and bacteiio- 
logy, and then thicc months are to bo spent at 
Aldei-shot on such oveipowcriiigly iinpoitant 
subjects as "stiotchei dull,” “intciioi eco- 
nomy,” .and iiiihtaiy law, &c 1 The candidate’s 
position will depend on the inaiks gained at the 
piofcssional exam i nation and at tho Aldershot 
examination Tho Committee thcrefoio hug the 
old delusion that hygiene and bacteiiology aio 
only taught in the Aimy, and that students from 
tho medical schools know naught of them What 
about Nctley I it seems tlireatoncd ? Tho lulo 
allowing House Suigeons to counta yeai towards 
SCI vice, if so employed, is a good one , how 
many hundred IMS men w’ould bo glad if 
they' could now count that y’car ? 

Tho lecommendation about a Lieutenant 
being attached for duty to a regiment is vague, 
appaieiitly ho will see the minor cases in the 
icgimental lines and send only the moio serious 
coses to tho htation hospital Are only Lieute- 
nants to be attached to legnneuts? and why 
Then comes the rule of an optional letneinent 
aftei thice ymais’ semce, with a le-engageineiit 
in tho Reseivo for se'eiiy'ears on £25ayeiii 
This 18 evidently iiiLCiided to cieate a War Re- 
seive of medical men, and we shall be cunous 
to know how it will woik 

Then comes the most impoitant poitioii of the 
Repoi t.ins ,the anangements “foi gaining fm thei 
piofessioii il knowledge" It niipeais that the 
medical ofticei istogam this Know ledge at select- 
ed civil hospitals, “ 111 addition to liis othei 
duties,” not a veiy liberal or satisfactoiy aiinnge- 
ment Moieovei, the Report is silent as to who is 
to pay for this hospital attendance Then comes 
examination No 2, (ti uly these c/icuawa; de fuses 
of examinations make, ns the papeis have said 
the lot of a medical ofiScei not unlike that of a 
Chinese mandaiin,) with the veiy revolutionaiy 
attempt to piomote meiit, by giving acceleiation 
of promotion according to the peicentage of 
raaiks earned Tiuly it appeals that the 
Committee have a veiy beautiful niid sublime 
faith in examinations Not only must a man 
pass these examinations, but lie gets acceleiated 
promotion if he answei-s coiiectly the questions 
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of the examinei's How eagerly men will await 
and note down the xpsiestma veiha, of the 
examiner who has such powei in his hand 
Does the Committee think that the man who has 
crammed up and best answeis the questions 
will be the best medical officei ? If so, they 
lesemble those satirised by the poet, those who 

" Btrive 

To gain a pedant and to loose a Clive ” 

More examinations for the majoiity, but here 
one redeeming feature is intioduced, viz, that 
candidate may in addition take up a speciality, 
though his knowledge of this speciality only will 
gam him at most 100 marks, or the same as 
given for the subject of “ military law ” I The 
Lieutenant-Colonel has his examination to pass 
also, but it 18 moie practical, that is, it is on 
mattera of hospital discipline and sanitation 
which he cannot fail to understand 

We must now pass on to the question of pay 
Here we perceive a certain liberality The 
rates are ceitainly highei than befoie, and begin 
on £323-10-0 a year, rising aftei thiee years, after 
seven yeais, and aftei ten years up to £477*15-2 
A Major’s pay begins on £587-12-10, using to 
£632-12-10 at 15 years’ set vice , a Lieutenant- 
Colonel’s pay IS £713-15-4, and, if “selected,’’ 
£804-16-4 A Colonel gets £963-10-10, and a 
Surgeon-Geneial £1,600 instead of £1,300 (os 
before), and the Director-General’s pay is laised 
to £2,000 a year from £1,600. 

Noi IS this all a Lieutenant-Colonel oi a 
Major is usually in charge of a hospital contain- 
ing 200 or 300 beds, and he gets charge allowance 
of 7s Qd, 01 10s a day m addition, and in 
proportionate scale for smaller hospitals 

This opens to us the gieat and impoitant 
question of the effect these new lules may have 
upon the Indian Medical Service We need say 
nothing now except on this pay question, and as 
these new rates of pay are to be propoitionately 
increased foi R A M C officers sei ving in India, it 
comes as a necessity that the scale of pay in all 
depaitments of the Indian Medical Service must 
be increased, if men aie to accept whole life 
foreign service in India 


THE SEASONAL PREVALENCE OF 
ANOPHELES AND MALARIA 
IN CALCUTTA 

It must now be generally admitted that a 
knowledge of the causes of the prevalence of 


malaiial fever in any locality must largely 
depend upon the extent of our knowledge of the 
hfe-habits of the malaria-bearing mosquitos of 
the anopheles species Our acquaintance with 
this subject is daily increasing, and oui columns 
within the past year have chronicled many 
additions to what is known of the life-history 
of these flies 

In our lost number we published an ai tide 
by Captain William Glen Liston, i M s , of the 
Bombay Research Laboiatory, on the habits and 
prevalences of anopheles in Ellichpur Canton- 
ment, and we now propose to give a brief 
rdsurtU of a similai article in The Journal of 
Hygiene (October, 1901) by Captain Leonard 
Rogers, ilD, IMS, the Officiating Professor of 
Pathology and Bacteriology in the Calcutta 
Medical College 

It has long been known that diffeiencesin the 
physical chaiacters of various localities were in 
some way connected with a greater or lesser 
prevalence of malarial fever, and India is such a 
vast country and contains so many vaiieties of 
soil and climate that what is true foi one portion 
may not at all apply to another Hence the 
importance of such local investigations as those 
of Liston and Rogers 

Dr Rogers’ paper is conceuied entirely with 
the prevalence of anopheles and malaria in 
and aiouiid the suburbs of Calcutta, and it is 
probable that these observations maj'- be taken as 
fanly representative of the conditions that 
make for malaria in Eastern Bengal generally 

It IS obvious that mosquito prevalence may 
be veiy different in a dry up country station, 
and in a place like any of the suburbs of Cal- 
cutta, where an aiea containing about 3,000 
inhabitants may have an hundred tanks. These 
tanks are so many, and so much used by the 
inhabitants that any schoine for filling them up 
and using larvicides in them may be looked 
upon as practically impossible It may be remem- 
bered that in the earlier announcements on the 
subject of malaria and mosquitos it was said 
that the anopheles confined itself to small pools 
and puddles and did not inhabit tanks The 
discovery in India that at certain seasons of the 
year the larvre most certainly live m tanks os 
well as in irrigated i ice-fields adds theiefoie 
much to the difficulties of any scheme for the 
extermination of these flies 

Dr Rogers’ article is illustrated by a giaphic 
chart which shows, at a glance, the relative 
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pro\aloncc of nmlaunl fovoi (ns oM.Icncod in 
tUo neighbouring bospitnls) and tlio anopliolos 
in tanks and loadMdo puddles and ditches It 
13 shown that bhoio is a maikod and siiddoii use 
111 the fevor-iato tliico weeks after the onset of 
the mus in Jiiiie, and the fo\er-iato lemains 
high thiovighoiit the lainy season and following 
mouths up to Dcccmboi Tiie low-fovei into 
period IS cqnall}’ distinct, and lasts from the 
muldlo ofDecomhei, through the hot and diy 
season up till June That the fever season is 
thus conectl} stated must ho within the o\- 
penence of o\ery one who has li\cd in Low'Ct 
Bengal Di Rogcis, also shows that, in the 
Piesidency Division, tiic fo\oi curve always 
rises with each bieak of a week oi moio dining 
the monsoon, and the unhoalth} ycais are 
those in wdiich such bieaks aic most fiequont, 
quite niespectivo of the total amount of the 
rainfall 

Coming Me\t to the pic valence of anopheles 
larife we arc at once stiuck, on looking at the 
chart, with the fact that then pciiod of mnxi- 
mum pre\ alence is in the /lot w eathoi months 
from ilaich to May, when they can be found in 
enormous luunbei a iii the tanks, in Maj no less 
than two-thuds of all tanks, in an aiea niidei 
lemilai observation, weic found to be infested 
with anopheles larvte On the othoi hand, in 
the dry hot season the pools and puddles aio 
lined up On the onset of the laius the 
anopheles laivre w^eio much less readily found, 
only one-sixth of the tanks being found infested, 
and though at this time the larvte again appeal 
III the previouslj dried up pools, ueveitheless 
the net result IS a laige deciease in the total 
niunbei of laivte Di Rogers, moieovei, points 
out that 111 a bieak in the rams the small pools 
lapidly diied up, so th it it cannot be said that 
m the neighbourhood of Calcutta, at least, the 
increase in the fevei-iate is coriesponding to an 
increase m the total nnmbei of anopheles laivte 
In August and Septembei no laivas weie 
found in the tanks, but a ceitam iiurabei existed 
in pools and drams The floods of Se[)tembei 
1900 111 Calcutta so tboioughly scouted the 
pools and puddles tlint foi the time anopheles 
iaivee seem entuely to have disappeared, and 
m Octobei, when the fever curve was at its 
maxiinum, the tanks weio fiee fioni anopheles 
larvte, and few lemained in the road-side 
liuddles, most of winch had soon dried up 
In Decembei dbe larvte were again found in 


fcho tanks, but m diinmishod numbors, and 
they giadimlly mci cased as the warmer woathoi 
appi oacbed 

It would appeal thou, from these obscivations, 
that anopheles lai vro aio most abundant in tanks 
111 tho minimal fovci season, and that they dis- 
appoai m tho lams A possible explanation of 
tlicso facts IS oflciod by Dr Rogers in the sug- 
gcstion that in the dry hot woathci tho fish 
lie at tho bottom of tho tanks, and tho laivm aic 
thus allow'd! to gioiv in millions, unharmed and 
undisturbed by their gicatest enemy, tho fish 
I’hatfish dovoui onoi moiis quantities of mosquito 
lanra is a fact well known to fishonnen, and 
anglers in India will romoinber tho chaptci in 
that delightful book, “ TanL Angling in India,” 
h}/ Ml H S Thomas, wild 0 ho gives descriptions 
of tho way m which fish devour mosquito Inrvm, 
and quotes an mtciesting account of mosquitos 
i and then habits fiom the pen of Di William 
Gilchrist, of the Madias Medical Seivico, wnttcii 
'll 1837, long bofoio the mosquito theory was 
dieaint of 

At fust sight tho above observations seem to 
iiin countci to gcnoial view's lield on the con- 
j iiection between mosquitos and malaiia, and it 
may be noted llmt if the distuibing factor of the 
tanks bo eliminated, tboii tbo piev'alcnco of 
anopliclos and of the mnlarial fovci s inns 
ptMijiassu But m Lower Bengal the tanks 
ceitamly cannot be ignoied, and we must seek 
clsewhoie for an explanation Tho tuith of the 
connection between anopheles and malarial 
fcvci IS too firmly established to be upset by 
any one senes of obseivntions which seem to 
lun countei to it This is acknowledged by 
Di Rogeis, who considers that the explanation 
of what he has observed is to be found in some 
fact in the so far little known hfe-lustoiy of 
the anopheles in this climate 

He IS inclined to think that the influence of 
the gieat heat fiom Maich to May is the opeia- 
tive factoi, which may act by pioventing the 
majoritj of tlie insects, which aie hatched in the 
hot season, fiom surviving long enough to act os 
effective cairieis of the malaiia oiganism 
The maximal pievalence of fevers in Octobei , at 
the time of a deciease in the numbei of anopheles 
larvrn, is, no doubt, to be accounted for by the 
steadily mcieasmg numbei of infected adult 
flies, which still continue to live in the houses of 
the inhabitants as long as temperature and other 
climatic conditions aie favourable The sudden 
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decline in the fevei rate, late in Decerabei, 
closely following a tempeiatuie of below 60 °F, 
13 reasonably explained by the cold killing 
many of the mosquitos and driving otheis to 
hibernate 

It IS obvious from the above sketch that 
Di Rogais’ aitiole is one well deserving of study , 
we have not apace to follow h's lecommend- 
ations towards the pievention of malaria 

The aiticle shows cleaily the necessity which 
exists foi fuithei continuous study of the 
life-habits of these noxious insects, and we j 
hope that it will stimulate otheis to repeat these j 
observations in othei climates and places in ‘ 
India 

LONDON LETTER 

A NEW TUBERCULOSIS COMMISSION 
PnoFESSoa Kocn’s staitling pionouncement 
at the Tubeiculosis Congress that liuman and 
bovine tuberculosis aie not lecipiocally commu- 
nicative, has, as might be expected, raised quite 
a tempest of discussion The judgment of com- 
petent cutics headed by Virchow is adverse to 
his views, but it is felt that the evidence upon 
which opinion — pio or con — tests is insufficient, 
and that further investigation is requisite to 
decide the extiomely impoitant issue laised by 
Koch Accoidingly, a Royal Commission has 
bean appointed ni this country foi the puipose 
of instituting a thorough inquiry The membeis 
of the Commission aie Su Michael Fostei, and 
Professors G S Woodhead, S H C Mai tin, J 
McFadyeau, and R W Boyce, whose names aie 
a guaiantee of solid, reliable woik Tlie scope 
of the inquiry is wide and has been dehiied in 
the following queries - 

1 Whethei tuberculosis in animals and man 
IS one and the same , 

2 Whethei animals and man can be lecipro- 
caUy infected with it , 

3 Under what conditions, if at all, the tians- 
mission of the disease from animals to man takes 
place, and what are the cucumstances favourable 
or unfavourable to such transmission 

The Commission 13 granted every facility le- 
garding the citation of witnesses, the inspection 
of books and documents, the visitation of places, 
and the submission of reports No mention is 
made of any experiments or laboratory work, 
unless this IS included in the terms, “all other 
lawful ways and means whatsoever ” Tins step 
IB a wise and neceasaiy one and will piobably 


lead to the piomulgation of authoiitabive m- 
sti actions on a mattei alFecting gravely the public 
health Meantime it may be taken for gianted 
that no relaxation of existing piecautions re- 
gaidmg tlie use of tubeiculous meat and milk 
will be permitted, foi, apait from the iisk of 
infection, the consumption of diseased food is 
lepugnant to salutaiy instinct and altogether 
objectionable 

A FRENCH MEDICAL MARTYR 
Following the lead of Di Moiison, Daily 
Commissionoi for the State of Coloiado, a Fiencli 
physician, Di Paul Gainault, baa addressed to 
Piofessor Koch a somewhat theatiical lettei in 
which, wlule piofessiiig himself a disbelieve! 111 
KoJi’s views, he oScis liimself as a subject of 
expeiiment to piove 01 dispiove tlie amenability 
of man to infection by bovine tubeiculosis 
He avois that he is lu good health and justihes 
his uudei taking by tlie asseitiou that when 
numbers of men sutfei death 111 wai foi patiio- 
tism it is not unfitting oi siiigulai that one man 
should oncouiitei the iisk of fatal mfectiou foi 
the sake of humanity It is repoited that Koch 
has encouiaged Garnault m lus veiituie Indeed 
It would go fai to upset lus declaied conviction of 
human unsusceptibihty to contiacb the tubeicu- 
losis of cattle, were he to dissuade him from 
uadei going his pioposod ordeal Dr Garnault 
will, theiefoie, tieat iiimself for a prolonged 
period with fieqnent inoculations with the bovine 
bacillus and copious libabious of milk drawn 
fiom tubeiculous uddeis Should the lesult 
be positive, it will contiibute to the oveibhiow 
of Koch’s declaiation , if negative, it will contu- 
bute to its support , but m either cose the 
expel iraeiit will nob be conclusive , foi a single 
instance can never in such mattem establish a 
doctrine while the conditions afiecting the issue 
aie so complex. The contingency lemnins in 
any solitary instance of infection of access 
othei wise than through the experimental inocu- 
latiou, and, ou the other hand, tlie poisonal 
element of susceptibility or lesistauce has to be 
taken into account, and it is impossible in the 
present state of science to ascertain the exist- 
tence 01 estimate the value of this element m 
any peison, organ oi tissue The Fiench physi- 
j cian hopes, if infected, to be able to extiipate 
the disease Let us hope that if contiacted it 
will be suftioiently localised to permit of such a 
pioceduie 
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Till- rUl-VlCNTlON 01' jMAliAlUA 
A Commission piloted by Maioi Ross baa 
piocecdcd to Sicua fmono fm tbopniposo of iin- j 
twtuig and wntcbing inonsiiu's foi auppicssing 
nifllftimus fovoi, tbiougb llio dcstuiction of tlio 
aiiopbeles mosquito For ibis pin pose the plan 
of campaign is diitctod not nnicb against tbo 
insect itself as against tbo conditions niidci 
wdneb It IS known to piopagnte and (louiisb 
The cardinal piinciplo of attack is tbo abolition 
of pools and puddles, and tins is being attempted 
by moans of sj'stcinatic dunnage At tbo same 
time qnunno is being libeially employed foi the 
destnictiou of tbo malaiia parasite tu cotpoic 
humano, and nettings used to e'cclndo tbo 
peccant mo'^qinto fiom lininaii habitations aftci 
the maniiei wlncb lias pio\cd so successful m 
Italy Itisaieiy sigmlicant and cncoui aging 
fact that natuio by Ecctiriiig watci -courses and 
leservons with i am and inundation accomplisbcs 
the diinmution of malaiinl disease This is a 


ed by Loid Ma)o in 18T0, winch discovoied tlio 
ovtonsivo and habitual provalonco of iindcipcst 
ill India ITo was a man of considciablo ability, 
keen obsciMvt.ion, sound pulgmcnt and iiiiwoaiy- 
iiig diligciico lie was alsosua\c and concilia- 
toij' in maniici,niul pcisisteiit in the advocacy 
of any measme oi sclicmo winch ptomiscd to 
laise the status of bis department, advance 
vetciinaiy soivico and cidiancc the coinfoit and 
economical value of domestic animals Ho was 
a stvong promotci of vctcnnaiy education m 
India and waslaigcly inslinmcntal m founding 
vctcnnaiy schools wlncb constitute one of the 
best lesults of tbo labours of the Commission 
o\ci wlncb bo picsidod He held a dijiloma in 
i medicine, and acted for a time as principal and 
piofcssor of the Edinbiiigb Veteiiiiary College 
He was imbued with stiong scientific instincts, 
and wa-s nl way's leady' to cncoui ago good woilc 
done by' snboulinatcs iii Ins dcpaitmenfc Tbo 
1 veteiinaiv scivico in India occupies at the 


very familiai expciiencc in India, and fiom a p'csent time a \oiy' cicditablc and useful 
communication lecontly icceivcd from a coiic- ■ position, and tins is Inigcly' duo to Hallen s 
spoudent at Siena Leone, I Icaiti that a fall of ' eflbits and woik 

some 50 inches in July last lesiiltcd in the 1 L 

disappeniance of malaiia in that very mnlaiious i 1901 

locality It appears tbeie that tbo new doc- ' ' — — 

tune legardmg the geueiation and dissemination 
of malaiia simply affirms and accentuates tlio 
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value of the old lemedies of diaumjro and 
quinine While these measuies aie being cauied 
out at Siena Leone similai effoits aie hem" 

O 

made m the neiglibouiiiig settlement of Lagos 
Lagos 18 foitunate in having for its Goveinoi 
a very able man and scientific physician m Sir 
William lilacgregor, who has taken up the new I 
malana doctrines and piopbylactics with en- 
thusiasm and energy The undei takings winch 
are being prosecuted on the West Coast of Afnca 
are attracting universal attention, and ib is 
comfoitmg to know that whatevei be tbo out- 
come of them, we shall not be kept m ignoiance 
tbere-anent 

THE LATE J H B HALLEN 
I obseived with i egret nob long ago a notifica- 
tion of the death of Tetennary-Lieutenant- 
Coloiiel J H B Hallen, who, during a long 
and meiitoTious seivice, did much to fmtbei oni 
knowledge regaidmg the diseases of stock equine 
and bovine in India and to impiove tbo bleed of 
ot 1 loises and cattle I was associated with 
Hallen on the Cattle Plague Ooramiasion appoint- J 


THE TELEGRAPH DEPARTMENT JUBILEE 
AND THE I M S 

At first Sight it might puzzle many to find any 
counectum betueou the celebration of the oOth 
yeai of the Indian Tclegiapli Depaitment and 
the Indian Medical Seivico But a glance at 
tboliistoiy of the lemaikable piogiess made by 
that well-managed Depaitment show's that it 
had foi its fust Diiccbor-General, Su Win 
Biooke O’Sliauglinessy, MD, who entered the 
Bengal Medical Service of the H E I Company 
ns an Assistaiit-Suigeoii on 8th August 1833 

The caieer of the distinguished founder of 
the Telegiaph Dopnitmoiit in India may' be heie 
biiefly sketched 

William Biooke O’SIiaughnessy (afterwaids 
by royal license O’SIiaughnessy'- Biooke) was 
bom at Limeiick m 1809, the same year as 
seveial otlmr great men of the lOtli Century , he 
was educated at Ediuhmgh University, of which 
he was an M D , 1830 He was appointed an 
Assistaut-Suigeon in the Bengal Medical Scivice 
o' some time physician to 

bit L-hailes Tlieophilus, afterwaids Loid Metcalfe 
to 1848, after fifteen yeara' service, be became 
Suigeon and Smgeoii-Major in 1861 He had 
been foi many yeara Ptofessot of Chemistry 
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in tile Medical College, Calcutta, and wrote 
largely on chemical and medical subjects; 
but devoted liis attention chiefly to the 
electiic telegraph Even so eaily as 18S9 he 
published in India a pamphlet on the subject, but 
little attention was paid to his views till the 
advent of the “ gieat pioconsul,” Loid Dalhousie, 
in 1847 With the insight which distinguished 
the greatest of oui Goi einors-Geneial, Lord 
Dalhousie saw and belie-'md in the future of 
electiicity, and Di O’Shaughnessy was emploj’ed 
by him to lay down in Calcutta an expeii- 
mental line of telegiaphs Its success was so 
gieat that the Diiectors in 1852 sanctioned the 
immediate constiuction of lines of telegiaphs 
connecting Calcutta, Agia, Boinbaj'-j Peshawar 
and Madias O’Sbaughnessy was appointed 
Directoi 'General of Telegiaphs and went to 
England to collect men and mateiials Heie- 
tuiued to India and commenced woikin Novem- 
bei 1853, and such was Ins energy tliat the line 
between Calcutta and Agia, a distance of 800 
miles, was in full woiking by Maich 1854, and 
in Febiuaiy 1855, befoie the outbieak of the 
Mutiny which was to demonstiate its gieat 
value, telegiaph lines had been completed foi 
over 3,000 miles connecting Calcutta dnectly 
with Agia, Bombay, and Madias 

O’Shaughnessy was knighted foi Ins services 
in Novembei 1836, and aftei tive yeai-s’ fmther 
woik in India, lie letned fiom the service in 
1861 He had early in life been elected a Fellow 
of the Royal Society He died at South&ea on 
lOth Januaiy 1889 

O’Snaughnessy was the nuthoi of numeious 
pamphlets and cont’ ibutions to the Rojal 
Society and othei scientific bodies Among Ins 
more puiely medical woiks may be raontioiied 
his “Manual of Chemistiy,” Calcutta, 1841, 
"The Bengal Dispensatoi}^,” London, 1842, 
“The Bengal Phaimacopcma,” Calcutta, 1844, 
and a tiauslalion of Lugol’a “Essay on the 
Effects of Iodine in Scrofulous Diseases " 

O'Shaughnessy has eveiy light to be included 
among the list of Indian Medical Service olEceis 
who have done irapoitant political sei vices to 
the Empiie Of the many difficulties he 
triumphed ovei it is not heie necessary to speak, 
the lack of tiamed woikers, the absence of 
bridges acioss wide rivers, and of loads through 
dense jungles must have so'ely tiied him, but 
the mam lines of the gieat netwoik of tele- 
giaphs were just complete when the outbieak of 
the Mutiny pioved to Goverumeut the vital 
impoitance of tins new and lapul means of 
communication, and the woids of John Law- 
leuce “ the telegraph sa\ed India” fitly sum up 
the gieat services lendeied to civilisation by 
Surgeon-Mnjoi William O’Shaughnessy Brooke, 
of the Bengal Medical Seivice 

Foi the above sketch of Ins life and woik, we 
aie indebted to the Dictionmy of National 
^logiaphijiYol XLII, p 310, 


PROFESSOR WRIGHT ON THE EFFECTS OF 
ANTI TYPHOID INOCULATIONS 

Thr following Bummaiy of Piofessor A E 
Wiight’s veiy impoitant papei {Lancet, 14th 
Septembei, 1901) on the changes affected by 
anti-typhoid inoculation in the bactericidal 
powers of the blood, and on the piobable signi- 
facauce of these changes, are given in the wiitei’s 
own woids — 

“It may serve a useful purpose, before conoindmg, 
briefly to summarise the facts aacertamed m the course 
of the present investigation and to indicate certain 
important practical conclusions which would appear to 
follow from these facts, assuming always the significance 
of the alterations m bactericidal power which supervene 
upon inoculation to have been rightly interpretea 

With regard to the sequence of events after an anti- 
typhoid inoculation it has been shown — 

1 Tliat where tJie quantum of anti typhoid vaccine 
emploj ed produces the familiar well marked constitu- 
tional symptoms a decrease m the bactericidal power of 
the blood and a correspondingly increased susceptibility 
to tjplioid infection may supervene in the period imme 
dmtely subsequent to inoculation Upon this negative 
phase of increased susceptibility there may, however, be 
expected to succeed, probably within a period of three 
weeks or less, a phase of increased bactericidal power 
and a greater resistance to phoid 

2 That when the quantum of anti typhoid vaccine 
employed produces very severe constitutional symptoms, 
a negative phase of inoreased susceptibility will be 
produced, winch — and the same would appear to hold 
true also m case of a negative phase supervening upon 
an actual attack of typhoid fever — may never be follow- 
ed up by a positive iihase of increased resistance 

3 That when the quantum of anti typhoid vaccine 
emplo) cd is reduced to the point at whicli marked cousti 
tutional disturbance is avoided a positive phase of 
increased resistance may be expected to supervene 
without the intervention of anj negative phase, and in 
many cases within 24 hou s 

The following practical conclusions would appear to 
follow from the data set forth above 

PracUml conclusions — 1 The employ ment in pnmary 
inoculation of large doses of vaccine — meaning thereby 
doses suflBciont to give rise to very severe constitutional 
symptoms — would appear to be always inadvisable, while 
it would probably be nssociatod with danger in cases 
where inoculatiou is resorted to in the actual presence 
of a typhoid epidemic 

2 The employment of moderate doses of vaccine — 
meaning thereby doses sufficient to give rise to marked 
but not unduly severe constitutional symptoms —would 
appear to be inadvisable when making primary inocula- 
tions in the actual presence of n typhoid epidemic On 
the contrary, such doses would seem to be appropriately 
employed where an interval of several weeks is to elapse 
before exposure to infection and where there are diffi- 
culties m the way of carrying out two successive 
inoculations 

3 The employment of small doses of vaccine — 
meaning therebj doses whicli produce only a slight 
constitutional disturbance — would appear to be the only 
appropriate form of inoonlatiou in the actual presence 
of typhoid infection It would seem to be also in all 
other cases the most appropriate form of inoculation 
Such primary inoculation ought, however, lu all cases 
to be followed up by second inoculations with an in- 
creased dose of vaccine 

It IS to be noted that the procedure for lucreaeing the 
bactericidal power of the blood which has ]ust been 
recommended ae that which seems dictnted by the facts 
disclosed by the piesent investigation, is in all respects 
the same as that which is universally followed in the 
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rropamtion ot antitoxins, and winch is approvod by tliu 
fads moalod b\ hlirlioh’s fundaiiiontalb important 
rosoarchos on Iho soquonco ot o\uiiIb following tho 
administration of tctaiiua toxin to Roats It would thus 
nimoar that tho iirinciplo ot Iho piocoduro rocommond 
ed abo\o is entitled to rank ns a general priiiciplo of 
ininiiiinsat 1011 As such it would, of courso, apjiL not 
oiili to tho anti Uphold inoculatioim which aio liuro in 
question, but also to all procedures for immuinsation 
and notnbh to tho miti plague inoculation introduced 
b\ Mr Haftkino 

Of Biibordinato iinportanco to the general theorems ' 
formulated aboNoaro tho following which relate onl} 
to special classes of cases 

4 Whore tho blood of a patient who has recovered 
from tj phoid fo\ er is found to possoss a bactericidal 
power inferior to tho a\ erage, and whoio re ox|)oauro to 
tjphoid infection is contonijilated, it would sooni adcis 
able to secure for tho patient tho additional jiroleclion 
nsaociated with tho jmssossion of a high b ictoricidal 
power This additional socucita can, if it is porinissi 
ble to genornliso from tho obseivations detailed nbo\o 
in connexion with Patient IG, be conferred b^ the 
inoculation of an approjiriato quantum of anti typhoid 
vaccine 

G On tho other hand, whoro tho blood of a paliont 
who has recovered from typhoid fo\or is found to 
possess a bactericidal power considorablj aboxo tho 
average, it would, ludging fioni tho observ atioiis made 
in the case of Patient 15, taken together witli certain 
other data in the table incidentally referred to below, 
appear to be impracticable to increase that baclorividal 
power by the inoculation of stonhsed cultures 
6 Wherever a doubt as to the efticacy of a particular 
antityphoid vaccine arises— and sucli doubts may 
obviously arise, either lu connexion with modifications 
introduced in tho methods of iirepHring tho vaccine or 
m connexion with prolonged storage of the vaccine 
under unfavourable circumstances- it will always oe 
possible to arrive at a decision on the oflicacy of the 
vaccine by observing tho efTect exerted by the vaccine 
in question upon the bacloiicidal power of tho blood 
In conclnston, attention may bo dirooted to tho fact 
that it has been considered ospodicnt to pass over in ] 
silence in the present coiiimunicaliou one issue of 
fundamental importance which arises in connexion with 
the effect exerted on the bactericidal power of tlio blood 
by anti typhoid inoculation That issue arises in 
connexion with the question as to whether the bactenci 
dal effects registered are the resultant effects of two 
different kinds of protective substances actingin conjunc 
tion In connexion with this it may be merely noted 
here that there appears to be a veiy definite limit beyond 
which the bactericidal power of the blood cannot, it 
would seem, be increased by inoculation with sterilised 
cultures of tbe typhoid bacillus *’ 


TWO PHYSICAL SIGNS IN SCIATICA 
Sciatica is a disease vvliich is not uucomttioii] 
feigned, in which case a tiue diagnosis may ik 
he easy to aiiive at In this leason the follov 
mg two signs may be found useful, they ai 
described by Di Wm Ewait in the Aufru 
number of the Folychnic (p 69) ° 

“ Lasique>s sign is as follows —In the relatively mi 
Msea in question a full length and perfectly symmetric 

fnaTe 1 If the%at.eaTl 

^ previously extended leg is found 

become ngidly semi flexed -at ihe knee.^it cannot 1 

straightened by any voluntary effort and hardly yiel 

wit? a Trk 1 H extension, returmi 
Pressureiritp'’ angle as soon as the stroi 

f Th^ natip^u ^ spontaneously straighten, 

the patient lies down again This is the first ai 


most cjnstnnt of tho two Higiis A modification ot it 
may bo obtained vvliilst the jiationt roninnis in tho 
(luisiil poslnro In tins posiiion the nnsound log cannot 
bo raised v itii unbent knee t<i a right niiglo with tlio 
trunk As it is lifted from tlio bed tlio kiioo boconics 
giadually floxod — and if its flo'^'ion be forcibly oppnsod 
iiaiii 18 sot ui) The flexion gives way when tho limb is 
lowered, and llio lug is then quite straight 

(2) Tho crotsed scmlio phenomenon of J Fajerrztajn 
— This intorosling sign was exceedingly well marked 
ill my paliont FayorszLajii, wlio lias rocontly deaenbod 
it, finds it jiroBoiii in the mayonty of casoB of Fcntica 
111 a series of forty ono cases of rheumatic sciatica it 
occurred in twenty -live and was doubtful in five Tlio 
(mlioiit being on liis back the bad log cannot bo raised 
without bonding tlio knee 113 stated , but the sound leg 
can bo raised to a light angle vvitli tiio Jiip vvitliout any 
flexion at tho knee Tins, liovvcv or, cannot bo accom- 
plished w ithout pain and somotiniOH BOV ore pain The 
pain IB not felt on tliu sound sido, but in llio sciatic 
nerve of the of her sido Tlio oxplaimtion is not very 
obvious Fajurs/tajii has made oxporimonts upon tho 
dead body to prove that slrelcliing tlio soiiiid iiervo 
might interfere with tho iiorv c affected , Perhaps the 
pain IB duo to a slight tilling of tho yiolvis incidontnl 
to raising tho sound log At any rate tlio jihoiio 
iiioiion is Llinically of soino importance as it may by its 
disapiioaraiico, ns in tho caso wliicli was under my 
observation, iiidicato a stage in tlio progress towards 
rocovory ’’ 


THE "NATURAL PURIFICATION OF RUNNING 
WATER 


Tiil following is the summai}' of a long anti 
valuable aiLicle by Fiol Sheiidan Ddlepme, of 
Owen’s College, on llie natural puiificatioii of 
luumng wabei {J ot Stale Med, August, 1901) 

Tho results of my investigations may be summed up 
as follows — 

1 Water flow ing Ihrougli channels, open or cov ered, 
gradually loses part of its original bacterial contents 
Tins bacterial purification IS easily observed m rivers 
and 111 water flowing through long iinins 

2 The purification is sulBcionily rapid to have made 
It possible to observe appreciable changes iii the 
bacterial contents of good drinking water during its 
slow passage through a system of small vessels and 
tubes, the total length of winch dirt not exceed 100 cm 
(50 cm only being oLCupiod by vessels of 1 irge diameter, 
111 vvhicli the rale of How varied from 3 cm to 20 cm 
per hour 

3 The greatest amount of purification occurred when 
the rate of flow in the above appiiratiia was about 8 cm 
per hour When the rate fell below 4 cm there was an 
uicroiise instead of a reduction m the number of 
bacteria 


4 ihe conuitioiis of the experiments were such as 
to exclude any material differential effects from the 
lemperalure, light, pressuie and iilal concuirenoe 
upon the wat •■’of auy one vessel * On the otlier hand, 
the relative influence of dilution, aSration, agitation, 
sedimentation and haotorial nuilUphcationeonXd be 
eatiiuated with a cerfciuu amount of accuracy 
^ The effect of agitation was an increase in the 
number of suspended bacteria This increase I 
attribute to the dielodgement of deposits formed on the 
Bides and at tho bottom of the vessels 
C ASration produced no material alteration in the 
number of bacteria present in tbe water fl™ 
through the apparatus uvvmg 


tuB, wbatever notion they may have had thii* ooi? apparn 

account for the diflei e, ices o4“ ed ’ ^ 
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7 Dihttion — ie, the ailditiou of freah water 
oontaining few bacteria to flowing water containing 
a greater number of bacteria, cuised an immediate 
diminution in the number of bacteria contained 
in a given quantity of water (Ic is well to 
remember that a dilution of impure water with 
pure water has not only the mechanical effect of 
mcreneing the space occupied by a definite numboi of 
bacteria , but, in addition, dilution caus* s a diminution 
in the amount of pabulum present iii a given bulk of 
the impure fluid ) 

8 In those vessels where the action of dilution could 
be excluded a marked bacterial purification was never- 
theless observed during the passage of water through 
the vessels Tina was specially noticeable when the 
rate of flow ranged between 8 cm and 15 cm per hour, 
being most marked when the rate was between 8 cm 
and 10 cm This purification was due chiefly to 
gedtmeniaiion, as was actually proved by proaunce in the 
sediment of bacteria avhich had disappeared fi cm the 
running water It has been shown in the first part of 
thiB paper that bacteria thrown out of BUspoiiBion b^ 
sedimentation gradually die, so that sa'limentation 
must lead ultimately to a true purification of water 

9 When the rate of flow fell below 4 cm per hour 
there was a marked increase of bacterial impuntj, 
which was due to mtiltipltLation of bacteria 

10 Complete led, for tho same re ison, to 

a still greater increase of bacterial iminirity 

Goneltisions — From these observations I conclude 

I That sedimentation is a very important factor of 
bactenol purification inflowing water 

11 1 hat tho effects <if sedimentation are most mam 
feat when the flow of water is rapid enough to prevent 
the ncoumulation at any point of tlie products of 
bacterial multiplication, but not so rapid as to lutorfero 
with a comparatively rapid action of gravity 

III That egitation of water (as opposed to coiitinu 
oua flowing motion) by disturbing the sediment 
containing the bacteria which have been thrown out of 
suspension interferes with the purification of water by 
sedimentation 

IV That in the construction of small servioe 
reservoirs for the storage of dunking water no stagna- 
tion should be allowed, and that the banks or sides 
should be so constructed as to prevent the disturbance 
of any sediment formed on tho aides or at tho bottom of 
the reservoir 

V That bacteriological analysis of water obtained 
from consumers taps (water “at uipphed to the 

according to a common espressiou) cannot 
be depended upon as giving an idea of the safety of a 
water supply' Under ordinary circumstances, when 
the mains are sound, au undisturbed water collected 
from outlets, winch are not uufrequently sei oral miles 
from tho service reservoir, is always purer than 
the same water ae it enters the main On the other 
hand, when the mama are frequently flushed or the rate 
of flow 18 liable to sudden alterations, a very considerable 
increase is usually observed in the bacterial contents 

YI That It would be iiossible to purify water for 
drinking purposes by causing it to flow at a suitable 
rate through a sufficiently extensive system of cimuuels 
and reservoir, but that it is not at present possible to 
state whether such a system of artificial purification 
would be practicable from au economic point of view 


NOTICES OF OUR ‘'SPECIAL OPHTHALMIC 
NUMBER” 

Wb have aheady alluded bo fclio two column 
editoiial aiticle m the Lancet, leviewing in 
most appieciative language oui special ophthal- 
mic Numbei of June last We now quote two 
othei notices winch aie equally appieuative 
That the woikof suigeons in India on Stone and 


Cafeniact would "stnggei humanity” we weie 
awaie, if only that woilc wore known to oui 
coji/i ^ 1 68 at home, and that this has been accom- 
jdisheJ 1 ) 3 ’' oiu two special numbeis wo think 
we may believe The Edinba'igh Medical 
Journal (SepLemboi 1901), iii a note wiitten 
by two of the leading ophthalimc suigeons of 
that city, wntes as follows — 

“ The special ‘ Cataract ’ number of the Indian 
Medical Oazeilc forms very interesting reading, if it 
were only as sliowmg two things, the extraordinary 
number of patients undergoing operation, and tiie fact 
that good results may bo obtained by surgeons whose 
methods are, as one might exy, diametrically' opposed 
The numbers are eucli as would, m the now classicjl 
phrase, “stagger huraaiuty,” or at least European hinna 
inty , for example, Smith of Jullunder, Pnnjab, gives 
statistics of Ins results in nearly 2,000 cases, these 
representing less than a year’s work Ho tells us tliat 
during a recent month of thirty'-ono days he operated 
on G83 cataracts, and during that time on eacA of two 
particular days he operated upon forty four patients 
The papers are all exceedingly practical, and well worth 
study by any one wlioso work lies m that direction 
One cannot fail to bo struck with the much more free 
use of antiseptic solutions of greater concentration 
tlian are ever, wo should iniagme, used hero As one of 
tho writers says, it may or may not be all very well to 
aim at aaopsm at home, but in the vastly different condi- 
tions of Indian life and Indian patients, nothing short 
of antisepsis can ever bo worthy of dependence In the 
actual operation, m tlio use of esenne or atropine, or 
neither, in tho position of tho wound, m tlie perform 
aiico of ainridoctomy or not, ihore are marled diver- 
gences of habit, and predilection, ae one would indeed 
expect Tliere nie difforem-es in the recuperative 
powers in tho patients, recruited from different tribes 
and districts, the fact that numbers are illiterate 
makes it difBcnlt to record vision with exactitude, the 
inability of so many to return probably causes unripe 
cataract to be attacked much more often than nt home, 
and a form of operation to be favoured, whicli by one 
moans or another avoids necessity for a subsequent 
needling It is no doubt this last ousideration which 
has woigliod to some extent witli one surgeon of im 
nieiiBo experience, in mdncing him to adopt, as his 
customary metliod, extraction in the capsule, an opera 
tion rarely performed in this country in uncomplicated 
cases " 

The Ophthalmic Review (September 1901), 
the lending journal m tlie English language 
devoted to that speciality wntes as follows — 

The Editors of tho Indian iledical Oazette have put 
into practice the idea adopted nt times by other medical 
periodicals, of publishing one number of their Journal 
devoted entirely to a special branch of medical science 
and practice 

Tho June number of the Indian Medical Oatelte is a 
“Special Ophthalmic Number" and contaius a large 
amount of mfonnatiou winch is of great intereat to all 
ophthalmologiets, and perhaps particularly so to those 
who do not know India, or tlie peculiarities of medical 
and surgical work there 

Tho text of the majority of the articles in tho Journal 
before us la, ns might be expected, cataract and it 
operative treatment The vast experience ni the treats 
meiit of cataract which surgeons in India gain ionds 
great weight to fheir opinions as to the methods by 
which the best, i c , the moat generally satisfactory 
results are to be obtained It is, however, only fair to 
add that strict comparison of the operation m this 
country and in India is scarcely possible, and would 
certainly be mislending The disease is the same, but 
the subjects of it, and the conditions under which they 
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NOTES ON CUllllENT TOPICS 


Ino nro ^Mdob iliffomit from IhoBu m \\ostirii tliinoB 
Morco^cr. Judg.nR bj tlio 

Imhan Mcdtcnl G<irc«(c, Urn Rtaiulanl of MHUal acuity 
after operation mnj bo (lecidcdl) lower in India flinn in 
tins conntr} and jot gno Batmfnction to tbc mnjontj o 

rmieal^of tbo nrticlrs in llio Indian difcdiral Gazette 
will quicklj show that tlioro nro Ibc iiBunl dilTorenccs, 
often in mat, tors of detail onlj, lolneoii fliirgcoim in 
India, na in Una couiilrj Ono iin])ortnnt point, winch 
attracts nttontion, is that tlio writers aiipoai to treat iho 
coimnctival sac much morcnctuclj than is llio enso at 
homo For luatnnco, ono writer washes the conjunctiMi 
with a I pel cent carbolic acid solution, and nthem with 
a solntion cf pcrchlondo of morcurj, 1 *1000 or 1 in 

4000 Wo nn^, porhnpa, assiinio that this iiieans that 
tho conjnnctiTa of the natives of India is ginoralh 
niore8L))tic than that of western nooplos, and doniands 
tho cmplojinont of antiseptic rattier i ban aseptic nioa 
sures 

Spneo will not porinit us to notice 111 detail tlio vario 
ties of operation advoeated bj ditTercnt surgeons, tlioj 
form an interosting studv , hovvev er, and nro wortby of it 

Altogether wo congratulate tho editorial start of the 
Indian Jfcdical Gazette on their ‘‘Special Ojihtlialniic 
Number ” 


The attempt to find ont the sccict of tho ctio- 
logy of )ellow fevei has, it is well known, cost 
the live‘s of such vnUiahlc woikcis ns Myers ami 
Lnzeais, but nccouling to an cditoiialnote in the 
Boston Medical avd Smgical Jonmal (August 
29tli) it appeals that Dr Lnzeais has been b} 
no means the last of the aictims of the e\peii- 
ments on the mosquito j ellow fevoi theory We 
have alieady lefei led to these expeuments, which 
aie still being continued, and volunteeis aic np ! 
paiently not lacking, who aie willing to submit 
to the possibility of infection Most unfoi- 
tunately,howevei,say8 our Boston contemporaiy, 
seveinl of these expeuments aio said to have 
lesulted fatallj' ' 

These expeuments' have been conducted undei 
iigid scientific conditions, and though we aie as 
fai as evei fiom an exact knowledge of tliegeim 
01 paiasite of j ellow fevei, Saiiaiclh’s bacillus 
being at jiresent disci edited, it would appeal as 
it the mosquito was the undoubted convener of 
the disease We hope that the stones of the 
deaths of the men who volunleeied to be in- 
fected by means of mosquitos may be untrue oi 
exaggeiated, the death of these volunteers is a 
veij' liigh puce to paj^ foi oui knowledge, but 
if their deaths led to an acciiiate knowledge of 
how to avoid and \)i event this veiy fatal disease 
they would not have lost then lives m vain 


Thu exact pait played in the diaiihoeas and 
djsenteiies of hot climates by the Rhabdonema 
mtcstinale, or angmlLida steicoiulis as its better 
known ihabditifoim phase is called, has always 
leen a mattei of uiicei taintj? since the nematode 
was discoveied by Nounand in 1876 It is aen- 
eia ly believed to be baimless, Manson tlnnks 
It doubtful rf it can even pioduce a slight degiee 
of intestinal catauh, and BiauK (Maladies des 


Pays Chauds, p 107) Hums up thus a discussion 
on the woiin, “it exists simply as a sort of 
cpiphcnoincnoii, the uiiguilliila is intioduccd 
nccidcnlally into the digestive systoin, because it 
finds in the condition ol tho intestinal sccictions 
atnihcn favouiablo toils cxisteiico and repio- 
duction” Moio icccntly, howovci, Dr Strong, 
Dneclor of tho Aiiny Pathological Laboiatoi’y at 
Manilla, icpoiks on a case of a patient, eight ycais 
a icsidcntof Baltimoio, XJ S A. (Johns Ho'pkms 
Bullciin, X, Nos 1, 2, 1901), who sufieied from 
chioinc dmiilicoa nndlivci abscesses , in the ]ius 
of the abscesses ainoobfc ncic found, and a 
micio«co])ic cxainination of tho stools showed 
embrjosof the atiguillula and amceb.n At the 

autopsy tho "paiasitic foiiii” of the adult female 
llhalidonoma was found in the small intestine 
Stiong lefcis to foiu othci rases of infection by 
this vvoiiii, causing inteimittcnt dmirhcEa and 
giistro-nitcstnial disUiibances In the Baltimoie 
case "the eggs, eiiibr}os and the woims” were 
found in tho glands of Liebcrknhn, wheio they 
piodiiccd atiophv' of the epitlieliuin and lound 
celled inliltration — (Philadelphia MedicalJow - 
nal, 31st August 1901 ) 


Up to 4th Septemhci 1901 there liad been 
201,719 poisons inoculated against plague in 
Bombay since 1st October 1891 


The cmbijos of the Filana sanpiaius homi- 
ms hav'C reccntl}'' been used, in an inteiesting 
wnj to piovo Uio existence of human blood on 
stained clothes In the cose of n man accused 
of killing a s) co in tlio compound of the Bengal 
Club, Calcutta, the Additional Chemical 
Exaininei, Di Chum Ball Bose, deposed to find- 
ing the oinbiyos of tins woim in the blood 
stains, hence he concluded (.hat the stains weie 
human blood, as this filana does not inhabit 
the blood of any olhei mammal 


The following is an extiact fiom the Resolu- 
tion on the Plague Opeiations in the Noith- 
West Pi 0 Vinces — 

“ The marked preponderonce of the mortality amongst 
Hindus over all other races in Benares city is clearly 
demonstrated in the rejiort of Major Scotland, i Ji s , 
the Medical Officer m charge of plague operations Out 
of a total of 2,7S9 deaths no less than 2,348 occurred 
amongst Hindus Tho classes trading in gram, spices, 
and other food stuffs, ieliB, hanias, and lidlwciTs, were 
particularly afiected, 1,012 persons, or nearly half the 
total deaths amongst Hindus, succumbing The suscep- 
tibility of these classes to infection is attributed to the 
dissemination of plague germs through the agency of 
lata, which are attracted by the suhstances these classes 
trade m 

There is a consensus of opinion amongst the District 
officials that, owing to the ignorance and credulity of the 
people, disinfection was a very unpopular measure of pre- 
caution against plague , its adoption gave rise to much 
of the opposition in the early stages of the epidemic 
The use of perchloride of mercury was strongly object 
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to, no objection wi3 raised to the use of sulphur, 
which 13 consonaat with the customs of the people, 
though of no practical benefit The unroofing of 
houses and segregation of contacts were generally op 
posed and could not, escejit in rare instances, be enfor 
ced The advantages of evacuation were recognised 
too late by the people , but there are indications that, 
should there be a recrndescenoe of the disease, this 
measure will be freely adopted Inoculation was tried 
as a purely voluntary measure in the city of Benares, 
but did not meet with much sucoess Its advantages as 
a prophylactic are in several instances clearly demon 
strated by Captain Robertson, i m s , in his report , but 
the number of inooulations performed — 1,172 in all — out 
of a population of nearly a quarter of a million was 
insignificant ” 


We aie lequesfced to state that an}' raerabei of 
tlie XIII Congibs lutei national de Mddecine 
who has not leceived a copy of the Tiansactions 
13 requested to apply at once to the Editors of 
the Congtess c/o Masson & Co 120, Boulevard 
St Germain, Pans 


We regiet that, owing to illustrations not 
being ready m time, we aie unable m this issue 
to publish a continuation of the paper by Capt 
W Glen Liston, i M s , on the species of anopheles 
found in India In Decembei, howevei, we shall 
give a description of seveial moio species of 
anopheles, which have been named, og, A 
Stephensi, A. Jamesii and A Turkudii 


Many .of our readeis will have lead in the 
Bi itish Medical Joiii nal (September 28th) the 
announcement that Su Fiancis Lovell, CMG, 
late Suigeoii'General of Timidad, was about to 
undeitake a mission to tiopical countries in 
fuitherance of the objects of the London School 
of Tiopical Medicine, and among othei countries 
that India was to be visited The object of Su 
Fiancis’ visit is to, plead the claims of the 
Tiopical School of Medicine and to receive 
subscriptions in its aid We liave evei v sym- 
pathy with the objects of the London School 
of Tiopical Medicine, and gladly admit its 
necessity and the amount of good woik it is 
capable of doing, but in so admitting, we are 
far from agieeing with the pioposal to lawe 
subscuptions foi it from the poor and apathetic 
people of India Chanty begins at home , and 
as every Civil Suigeon in India is busy laising 
funds and subscuptions foi the upkeep and im- 
piovement of the hundieds of civil hospitals and 
dispensaries m India, we cannot imagine that 
they will see their way to help to increase the 
funds of a Tiopical School of Medicine, situated 
in the iichest city in the woild Not are we 
at all inclined to admit that a hospital oi school 
at homo is the best place for studying tropical 
diseases A month spent in any of the big hos- 
pitals in Calcutta, Madras or Bombay, or even in 
many up-countiy hospitals, would piobably be 
worth a yeai’s work at home Most ceitainly 
the wants of oui hospitals are too many, to 
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pel nut us to lecominend that any money he sent 
out of the countiy Let the citizens of London 
be as spirited as those of Livei pool, and theie 
will be no need of sending all loiind the empiie 
foi subscuptions 


J(|UiciDS 


On Paralysis Agitans , with an account of 
the Clinical features of other forms of Tremor 
By R T Williamson, md (Ixmd), prop, 
Physician to the Ancoat’s Hospital, Manchester, 
and Assistant Lectuier on Medicine, Owen’s Col- 
lege, Manchostoi Sherratt and Hughes, 1901, 
pp 70, with ton illustiabions 

This monogiaph, poitions of winch have 
alieady appeared in The Medical Ghiomcle, 
contains an excellent account of the symptoms, 
diagnosis, etiology, pathogenesis and treatment 
of this coinjiaratively laie disease Di William- 
son calls it ‘ veiy lare,’ because so raielj 
met with in hospital practice But as it is 
generally known to be a fatal disease foi which 
medical science can do little, people suffeung 
from it probably do not go to hospital 
Although it 13 84 yeais siuce James Paikinson, 
MHOS, desciibed the disease we know veiy little 
moie of its patholoiry than we did Beyond 
the facts that psychical tiauraa (fright, &ic), 
mechanical injuiy and overstiam are exciting 
causes and that it occuis usually late in life, piu 
knowledge of its etiology is ml Though wo 
have seen cases in Euiopeans in India we have 
not ytt met with one in a native In the 
tieatmcntof its life in the open an, especially 
a daily diive, avoidance of alcohol, tea and 
coffee, aie impoitant All di ugs have been found 
useless except hyoscino hydiobiomate, duboi- 
sine and hyoscyamino The liist named given in 
chloiofoun watei in doses using from to -V j 
and oven in some cases to ■j’g- with special pre- 
cautions, has given Di Williamson good lesults 
The descuption of othei foims of tieraoi is a 
most useful chaptei, while the bibhogiaphy is 
complete The publisheis have done then woik 
exceedingly well 

Invalid Recipes. By E E Mann, Teacher of 
Cookery, Livcipool Longmans, Green A. Co, 1901 
Price 6c? 

This is an admnahle little book, costing only 
SIX pence, but iiivahmbJo bo those wlio have the 
case of tlio sick oi convalescent The authoi 
IS the Head Teachoi of Cookery in the Liver- 
pool Tiaining School of Cookery, and the 
authoi of seveial little books on Cookoiy 
The contents of the little book are as 
follows — 

31 lecipes for broths, beverages and liquid 
foods, eg , beef tea, giuel, peptonised foods, nce- 
watei, tieacle posset, etc Then come ten 
lecipes of meat and fish, as boiled whiting, 
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ANNUAL nUPOUTB 


♦ .ilinrrln niid 20 rn'-M "f "aiinmiii niul ’’ \W(1» no 

K Umu 14 udnbultd (0 fills Mi„;un jij miitoiimUi 

aiVi riNcii(n'iol'>'9oi>ltiniltontollio Dlurloi Uciiei 1 1 h 

rcmaX upon x\m M=n nnsdiHfm ion •* _'l' -iV! L.'" 


'Jhi' (otnl iinmliu of oporatlonri dniin ms 10,701, or i^// 
innrt limn in nitnioiis at Tlni most jiiipoi Innt ncni <^lot 
ml, 1,1111 itnipnlnlloiis, 117 .Ininia, 10 >, nlKloiiiiiial sctUoiis, 
107, lunl olisidiic opriiiHons 011 'llio nniiilici of npcnitions 
i;innp(<l ns 'uliilnininni hliIIoiih’ is \cry lilgll, 107, nlntli 


remarks of Ji, casts 1 K«o»p(<l ns VlHlonilnnlsu lions’ is tcry High, iu/, nmu 

o\orci-o\\(lo0 jails no n™ As ixtaisls (liaiilmst no nml 1 roprcsi nis n Inigc amonnt of good nnrgoij , , „ 

of pneumonia and rl drilhs U,’'*'* ,,lu,h in insHltiL' , Tin follonini' ini dii al oOii trsan mcnl lotted 1)> Uio Sin goon 

of9dcatlis.o.ttof o.dj ‘20 caso, >tt D m mt. nli^ . !, nnto.m nnaltlj of tl.ur st.t^dral no, k - 


of Utlcatas onioi onij -o m ■ • - ■ 

stfattgo,f>dinnisoittof 41 casis nl 'liman 7 doallm oitl of 
tL eases It Alimislaliad 1\ t pi . same lids uas " famltto 
dmtrhan ” Imt still no nottld e\i>cct more mlinissinits to 
lloVtnl, if the iitM nnltals sttlTetod mmlt fiotn tnls 
tomplalnt The tollouvng falls shonc'l \, rt Palisfarlot \ 
loM dealli rales, tr lii'-iotin onl\ — Pit , t 

oiib It, per mine , Ike Dotean gang. In otib . ami llljapni onU 
7 pa mtllt llio laUcr In spite of o\Licio«ding Is \ii\ 

^'I'km'koM statistics are soinowlnt mclanelioh n idlng. Iml 
in Tien of the fatnint sti leki n tomlilion of Ik, gun nil 
iiotmlalion ami tkt noil admissions and Ike tatnmt di'ptm 
of otercroMdtngllmteaisltd, tl is dilktnll to s.e Imn much 
kcttci iLsidts conid lit 1 xiacicd 

W, Mould Iia\o liked to see some tiiote point, d it nniks O' 
lilt In'pectoi tenoral on llit snlijtct of om lerondiiig 'Jin' 
Kipoit 13 laigch a pioot of tko aen euialn <\ll cOiUs ,)f 
o\orcm\uhm.-a fatloi in the liealili of fails or soldi, i-s 
karracks Mkick can nc\cr bo iiegltctal nitk imininilt 

MADllAS CIVID UObVlTAL'o 111 I’OllT 

Tut notes attacked to tins lltport for lOtKI arc \or\ s, iiiti 
in acconlanco nitli the recent ortl, rs, kerns, ills diiticnit to 
extract imick of medical intortvt Oning to the nimsnal 
prordenco of fc'cr in the Ivaitj Valltt in the Nilgiris, a 
temporarj rlisptnsarj ivus optned Tntlie dispensaries Mere 
closed for varjing periods oaiug to tkc stmitcs of tko 
medical siikorxiinates Immg i,',i,nrtsl foi other duties, \,e i 
nolo that there has kotu a large inciensc in tkcntUml mrcs 
at all dispensanes, Tlicrc Mas a iiotcMorlln dttrc,so in tlio 
attendances for malaria of oxcrS.IIW, knt no less tlmn 0,1.17 
more cases of cUoIotu More trc-atcl foi in Madras, ns In the 
rest of India, the last j cat of the contnr) M-as a batl one for 
cholem Thonnmkei of Surgical Operations inci cas, d bj 
over 16,000 TIio folloMing inchcal olhceis, aro specmlli 
Lomnionded on acconnt of tbc imonnt and (pinlitt of tbc 
fiiii^ttal svork perfoinjcd, cl; 1 itiitciuint-ColonelH A 11 
licapingMoll, T J Uackett W iilkiii« JI A P ^allor, 
and W F Thomas IMS, Major D Simpson, Capinin 
P C Gabbott, and Ci\il Assistant Sni goons 1 emander, 

C M Mndali, B P Gonsahez, D G 1‘illai, T B L, P 
Pdlai, and S 0 Modali 

RnninnK through statement 111 A, mc find the folIoMiiig 
Important oporatlona M tn perfoiaiied — Ainpiitnlions 417 
trephining, 2 , harelip, 18 , catamet, 2'I8 , excision of bre i-t, 
22 , abdominal sections (not further Hpccilicd), 7 , gastro 
entei ostomy, 1 , enterostomy, 1 colotoiuj , 1 intcstiiml ob 
ctraction, 2 operations for hernia, 224 (10 died, 2 discharged 
otneiwise, relKNed untl 87 cured) , absccKs of li\cr 10 
o^mtiona (6 curwl) , 143 operations for hcmonhoidsl 
uthotOTnj , ^ y Utholopnxy, 18, ureUiral cilcuh, 120, opomtiona 
for hjdiocele (notfiiithor specihcd), 2,62.1 , oxariotoma 0 
tapping ovanan cjst, 22, urinary Hstnia, 18 lopairof iieil 
iireum, ol , obstetiic operations, 1 , 10,1 * 

'^o'nment cpntainod in the Goxormnont Besolii 
Uon (wbicb conaisU of less tlmn fom linos) is that the cause of 
the inci-ease in eye diseases should bo inquired into 

CIVIL MEDICAL I^CST^TUTIO^S, MADRAS CITY 

This report is also lemarknblo foi its brevitx Tlmrafni 
number of beds aiailablo in Aladras city Mas 1,165, in uiiicb 

to ^ 11fl®and®m H treated amounted 

to -u,llH,andinbotbin and out intientsxory large mcinnses 

‘’Ti ’y»'gmhosSis mi'mcr^Bo 

^ ^ ^^^®,^ued, nbitii Is let y Batisfactoi \ niif,in,.rt 

iras epidemic in Madras during the fast ImlTof tie yS^ aiM 

m pa^ntsp'tbe General RMpitaf' ConmuTcu^^^^^ 'l, “g 

^es in natiie, the diagnosis veag conbrUd ^ the an 

ofjknyears sboMs 44f cases of 

Afeatuio in the Madras returns which wo Ho c j 
from number of deaths 

deaths “n^ui^dTrospital --’■^^61 
mission ” Wo would like to l.ave o i®* “ a^ui^ bef oi o ad 
of the nature and causes of these ‘detailed explanation 



gin II to Sind, Ills in 111,' folloMing bnspll ils -Ijtn ill hlatt 
mix, Oplilbnlmi, nml Nnilxe Inllrmni v lb; thiss of nomtii 
niiplxingfoi Irilniiignl 111, J i lining Srhool of Ihr G, m ml 
liosinl ,1 IS hIiimU but st< idllx impioxing Attbi Goxiri) 
moiil Mal.nnilx ll.Mpii .1 mi tin olli, Imml, dilbrnllj is 
oxpiri III ,1 In nl, I lining u s ilisfm Ini x i hiss of Momtn foi 
li lining iiM I nr, . 11 , 111 ami 1 .rasiin iitiiaH flu i e is oiilx 
one 1 , gistnrf ,1 uiijdie.iiil on 111, IGl , r ,, -n, 

1 III iiiiig In SI II, im 111 111 A «e find among a tot il of lb,, M 
opcraliniis ibf folk)Mi„„ ninr, imiHirlaiil om - -Inmoiiis, 
122 , op, lalnins nil bnin s, 117, aiiiimt itioiis, 1 17 Iniilniniig 
R niastoiil Cl l\s I cataiaets 1 lli I , ii nil rtmiix , 216, li_i 
rlnnloinx .1 , ox, Ismii of bua“ts. 1 abilomiiial m, linns,)., 
gnslioslomx 1 ,>i„ialiniis on iiilislmos 7, foi hernia 10., 
(K7 nm d) , fill nbs, i-snf Ilxir2-J, of Mbiibn«ti< cured uiid 
2 roll 1X0,1 , iliolo, \Hinlnni), 2 , iitpbi olnnix , I, m pbro hllio 
lomx 1 fmpil, s 11 litbotomx 1 , lilhol ,paxx 4 nrclbral 
talriih 10 fni liMlrocb, 1 427 (im tboils not staled', for 
elipliaiilnlil sciotimi H, xn«", loan .1 nxanolomits, , 
ubriti* < vtuv ut4*ruu 5 rtniovai 

of ntonis, i1 remoxal of ntoriis js i xagiimm, 1 obstotn, 
op, nl ions, .1.11 , , , 

It IS ckar, Ibeu for, , llmt Ibt repoH is a i teoi d of a large 
niiioniil of goofl 8nrgic.al ami mmlical xiork 


TIlLb \V P AO SAMTAUA COMMISSIONDU >> 
RLPOUT 

Till Simlarx Ropoii foi N W P and O for 1000 xsas not 
jiiiblislitsl till Angn-t 1001 coiiscqiionlly ibc birth and death 
rates xxcrc c.vlctikit‘sl on the iilm eo, «u«, vtbitli gaxo a tot il 
popntniion of 46 (K1I 701 1 lie bii tli rate Mas high, 40 1, but 

XI as less than that of pi-oijons year, 11 but kiglicr than the 
live year n\cri,,c )7 , Tlio dialhintc x\n« )1 1 compared 
xxilli kJ 10 prcxioiis X t.ai ami 12 7 tbc quinquennial mi‘an Tlio 
year IIMO in this I'l mince, in contrast lo many other jiarfs of 
Iiidm, xxits a licaltbx one The proporlion of male to female 
birtlis Mas 1,074 to i, Oik), being identical m ilk that of IbOO 
Tilt follow mg table gixes the ratios of deaths pci mille in 
X irions ]iro\ iiiees in 1'H)IJ — 

Bengal 10 h 1 Bombax , 70 0 

A' \V P aiidO, 111 Madras 2.14 

Punjab, 410 1 C Pi ox ,. 10 7 

1 lie infantile ikalb rate ,\as 210 tomiiarcd Mitli 230 the 
detennial nxerage 

As is usual Otiobci is tbc most uiilic.aUbj moiitli , the death 
rate Mas lowest in I'tbniary, losc practically but steadily till 
its maximum in October and Kox ember 
As bearing on tbo question of the reUahlllty of the usual 
doath.0tatl8tlc3 tbo following is xvortb iccording —Out of 
n,12I ‘‘xeiifieil causes of death” 2,022 wore attributed to 
iiialann{17 pci cent.) 124 to " ananiia and debilitx” (2 8 
percent.), 2,122 te diarrhaa and dyFcntcry (18 per cent) 
puemnonia and lungs disease 1,401 (12 per cent ) , 10 to cntcrit 
fexor ( 10 1)01 cent), 040 fiom tboleiu (5 pci cent), and 74 
fiom smallpox (b pci eont ) 

This bIioms that wborcas in tbo 11,000 odd “xcrified’ 
deaths the ratio to bo altiibntcil to malaria is only 17 pci 
coiit and to bowel coraplaiiits 18 pei cenL, xot in the total 
’Jatistic-s of the jiroxinco out of 1,460,141 deaths, no less than 
60 poi cent are attiibutod to malaria oi rather *' foxers,” 
only 2 pm cent to diauliocaanddysontciy It is probable 
that (Hinld tbo wliolc of tbo deaths of a pvox nice bn similarly 
xcrihed,” it would bo found that 15 poi cent of the total 
iiiovtahty would lepi-csont tbo nmlaila mortality (not C(t) 
and about 16 to 17 per cent, the moi tality fiom diairhoja and 
uyscntoiy lYe do not wash to push tins point too fai, but 
aboXxs that the 00 and 70 per cents iisimlly 
attributed to nmlaiia aio xory laigcly exaggerated, exon 
allowing foi tbo well knoxxn olfects of malaiiain uiBiioiicing 
other diseases The deaths flora dyscntci'y are certainly far 
Jngher than the 2 por cent, and muck more like the lo pei 
cent, of the " verified cases ’ 

Turning noxv to the chief disposos xve find (os in othci 
m Cholera mortality , fiom 17 
The disease xvns worst in Sultanpui District. 

Magb Mela fairs again posseil off 
without the appearance of epidemic disease, wo hope the 
aanitai-y Oommissionor is correct m attributing this remark- 
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al)le and satisfoctoi-y iramumty to tho sanitary pi ocaiitions 
tiken, it 13 difficult to see wliat else could haie effected it. 

Smallpox was lery eliclitly pievalent during the s'cai, 
the ratio being 03, the loivest on recoid Alimih Biiffeiecl 
slightly , most otliei districts pi-aotically escaped 

As fov the malarial fevers y o above noted that C6 per 
cent, of the total mortality nos cmbiaocfl nndoi the term 
“fevers,” and this ratio is less than tJiat of the pieiioiia 
bve yeai penod The ma-viraum iias nr Octohci and tho 
ininimiiin in Febnmiyj as is the case Mith the total mortality 
The canal nngatefl distncts (it is worth noting now that 
irriMtion measures are being so laigely undoi taken) head 
thelist of fever disti lots As the banitni y Oominissioner says 
"It u probable that even with the best syitem of dtainaye 
the uihabitanle of the irrigated districts must expect to pay 
for their abundant crops and independence of s ain fall by a 
sommohat higher death rate from malarial fever, especially In a 
wet year” The (luestion of tho incieoso in malaria in newly 
Irrigated districts m connection intli increased acicago of 
rice crops and iiici eased inigation is one Mliioh should bo lory 
carefully examined The question, if wo reinombci aught, 
was gone into in Bengal many years ago by n Commission, 
of which Mr Cotton was the head 

Among tho larger towns the following important ton ns 
head the fevei list — Miittiu Agra, Aligarh, Cawnpoixi, and 
of the smaller towns the ones with highest fever i-ate “ all lio 
in tho canal disti lots ” 

The following notes on tho water supplies of the laigoi 
cities ai-o of special interest in view of Lioutonant Colonel 
Giles’ opinions ns to the causo of increased malaiia, and 
Captain L Kogei’s uticle in tho last issue of tho Gazette 
Beiiaies h is 12 7 gallons per head of tho population pei diem 
Lucknow luiB 4 1 gallons , ( nwupoie, 10 5 gallons , Agm, 8*2 
gallons, Allahabid 0 4 gallons Muriu 8 gallons , Deliiu, 
tJ’C gallons Mussom ic i 4 g tllons , Naiiii Ttl, i) gallons Tho 
statement showing the duUli rates and the localities whcioa 
drainage systim oi aw iter snpplj h is been intiodnccd during 
leceiityeai isnotauii s,itisfiu tory one, but as the banitaiy 
Comnnshionci sais it i mid be picmatnio to dniw dcdiic 
tions fiom these hgiiri As legards cities now piocidcd with 
hltered and good watei supplies, « laige jiropoition of the 
inhabdanls still continue to drink from choice fioiii the fin 
qmntly polluted welts, and the good lesultsof the tnlioduclion 
of the schemes aie thereby laigely nulltfied 

Except at Man Aima in Allahabad District, only 25 cases 
of Plague wcio reported in the proMiices during the yeai 
1900 

The repoit of tho Sanitaiy Enginoor is also interesting as 
it gives many details of the woiking of the water works , 
except at Agra the watei supplied was of good quality 
thi oughout the yeai , and stops have been taken at Agiu to 
ensure the purity of the water 

Tlie outbieakat Mau Aima is refcuxid to in tboGovein 
inont resolution, and the good wotk done by Majoi H W 
Stevenson and Captain Davidsmi, l m s , is suitably recognised 
The success of these plague operations at Mau Aima is v proof 
of the efficacy of thoixmgh moasuiesof eva< nation and segio- 
gation w hen it is possible to carry tliem out. 

The repoit is an interesting one and shows that an iinmenso 
amount of good work was ilone by Lieutenant Colonel S J 
Thompson, oil., i u 8., and the officers who worked with 
him 


THE MADBAS SANITARY REPORT 

The price of food gimns in Madras was high during the 
year, and the effect of the price of food on the liealtli of 
the people IS graphically indicated iii the dingiatns gnen in 
thei-epoit The population of the Madras Piosidoncy has 
increased, as shown by the pi ovisionol figures of tboiccent 
census, fiom 35 millions to 3S millions 
The birthrate was 318 per miilo oi 0 o raoio tlian that 
of the pievious yeai, and considerably liigliei than the 
figures recoiAed for niiy othei yeai in the decade, the piopoi 
tion of male to female births was 104 ■6 to 100 
The death rate of the piovince is repoited os only 
23 4 pel milie, a low death rate, but liighei than that of 
1899, or of most yeara m the past decade The death lute of 
Ganiam is tho lowest, viz 16 4 pei mille, and that of Nilgiris 
the highest ofe , 1(4 The inf intile de.ith rate is 164 pei 
mille of registered births 

As regards the chief diseases the total mortality from 
cholera amounts to over 60,000, or I 8 pel mille of the 
population a considerable increase over the previous year’s 
lecord This inci-ease was observed In all disti icts, and 
vas heaviest in distncts affected by tho S W monsoon 
in July, August and Sopteraber, and those affected by the 
N E monsoor! in October, November and Deeombei Coi 
tain ordei-s ofVtbe Board of Ueieuuo, which seiiously in 
terfered with the prompt collection of information as to 
outbreaks, were, lu accordance with the i epresentations of the 
banitary Oonimissiouer, lescindcd by oulei of Goiciiimcnt. 


The use of pei raangauato of potash was favoui, ly reported 
upon There was an inci ease also in tho number of deaths 
from small pmc. The Sanitary Comraissionei says thattlie 
infantile mortality fi oin this causo c-annot bo minimised until 
vaccinntion IS maiio compulsoiy in tho the ruml areas The 
death lUtc among the luial population was throe times as 
great as among tho ui bin population, where vaccination is 
compulsoiy a fact which speaks for itself “ Fevers ” caused 
288,621 deaths, an increiso in all districts Wo note tliat the 
dea’^h mto from dysontciy W’as 1 2 pci mille iii 7,286 villagas 
and 7 7 in Maditis, a fact which points chiefly to increased 
accuracy of diagnosis in tho city of Madras as contiiisted 
with iiiixil villages 

In 100(1 no loss than 18,077 deatiis ns registered ns broiiglit 
about by inyunes suicide accounts for some 1,650 of these 
snake bite for 2,217 and 209 w'ere " killed by wild boasts ” 
Tho increase in deaths from “other causes" may ho due 
to the avoidance of tho “ fever ” heading, as it might bring 
with It an inquiry into tho possibility of plague 

The Madras Presidency was almost free from plagnd 
during the yeai , a remarkable and satisfactory fact , only 895 
cases having occuried 

Major A E Giant l vr s , submits the report, but the 
chaptei on personal proceedings was loft ready by Lieutenant 
Colonel W G King, c l E , l vi 8 , before ho went on well 
cfirnod furlough 

That bugbear of sanitary effort, the "eternal want of 
pence, ” wliicU vexes Indian municipalities, prevented any real 
extension of Lieutenant Oolonel King’s scheme of using 
“ Ccrtihed Snnitaiy Inspectors” Tlioro are now available 
in Madras no less than 822 cci tificatcd Sanitary Inspectors, 
but only sixteen are employed by Distnct Boirds and 108 
by municipalities Wo note that the Lieutenant-General 
Madias Lomnmnd, approves of a scheme to send selected 
Butish soldiers to undeigo tiauimg and get ccrtihcatea ns 
Sinitary Inspectors, with a view to future service in Canton 
ments Wo hope that this sebomo, which is pregnant of good, 
will bo realised 

We note tint Lieutenant Colonel King, i vi s is evaimnnig 
into tlio question of tuborcnlosis among cattle in India, but 
so far bad not seen a case It exists in Bengal cattle, ind 
It 18 next to impossible that it should not be found among 
ciittlo yi other pai ts of India 

Captain Giltoixl, l vt s submitted a ivpoiton marked 
nerve symptoms in a beri herl oiilbi'cnk among sepoy's in a 
1 logimout in the North Cuaais, “ vvlnoh is of interest in view 
' of tho se-cpticism of ceitain authorities is to the existence 
of tho disease in tins aico.” (Sec Indian Medical Oazette 
1901, Jnnuiry, p lo ) 

Inregaid to Malaria circnlars wore issued giving advice 
ns to tho oxtoiiiiinatioii of anopheles and tho limiting of 
infection by the use of quinine and it wo-s pointed out that 
former thcoiios as to tho infliionco of smfaee and subsoil 
diainago lind gninod — not decreased — in value by tho now 
theory , a vvariung was also included against the pi emat lire 
ahinilonniont of the additional theory of water infection 
Certain spotted winged mosquitos of genus ciilox vv ere noted 
also 

Wo are glad to note that Oolonel King’s plan for a vaoome 
Institute has been sanctioned , it may possibly lie combined 
with a Bacteriological Laboratoiy, vvmcn is one of the urgent 
needs of tho Piesidcncy 

Dr Siinivasa Kao, Bactenologist to the Mysore Govern 
nient made many inipoitant cxporiracnta on tho comparative 
values of lanolin, voisolin and glvcorin, ns preservatives of 
animal Taccino, and it is in iin tabled that lanolin is, m ntrepi 

cal climate, the best available presoivative 

It is also said that some exaggeration exists as to tbo import 
ance of tho absence of “ovtiwioous oignnisms” ft om viictiue 
lymph It may be i emembored that Di Coporann first sii p 
poitedaml aftorwaixls denied tliogradunl extinction of s ich 
oiganisms in lanolin Iii the now institute both glycerin anti 
lanolin lymph will be prepared 

Wo note that in Rladias tbo methods of biological purifica 
tioii are likely to become popular 

We may add that the Government Resolution noted that llio 
repoit was not "curtailed” os required by GovoinraenL 


THE BENGAL VACCINATION REPORT 

There was an incieose of over 91,000 oporatims of vacci 
nation dunng tho year ending Maich8ist, 1901 tno total 
pcrfoi raed being 2,346,811 Tins mcronso was seen in 81 dis 
tricts and falling off in 11 The distncts which 
decrease wore Baiasoio, Sonthal Poicuiinas, Banki^, baran, 
BUagulpur, Gaya, Rangpur, Patna, Cutbick, and Pun llio 
presence of plague accounts for soveial of tlioso districts luo 
great difficulty in Pun is to got licensed vaccinators 
to the well known dlffloiilty of i-eallsing fees The average 
number of vaccinations done per man h>? id’P*®" 

tices) was 044 Tlio number of primary vnoolnatioM 
slightly incioased, and the i"alio poi tonL of success is given at 
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OTTo Uiei>r<)i''irH<.n -tf iiifniili 

\ \octnntO(l prr 1,0(10 <tf llu' MinUltii liil.dH itiipuliOi.iit wn-' 
l'<0 or, iu otUor word', on! of ’I I IT. OKI < lilldl > ii iiH'ji i "H' 

\ O'M mih 1T() o 1 11 ' MifToi'foIlv \n>MimtoO 11ml 1' onlN 
nnofitlli of llu' owlhlOo lofoul- T Uji <1. ,;ii o of inf.Mti 
l)rol''rtl(m \M li ' ( iioi moo'U , from n mIlIi iloi'i.i’ In Mu 

jooUim. Mnldn. Ulmir'll'in' tlM'rlil, on<l Klinlim. I" o vorj ' 
low mio in nmoN otlu r ilmli iot" ln\l'" of t1|p < mol' H 
wti'fnrlm> lol< »ri> tlml llioiolm-i Ihoo n ni irkml l*mns>\o 
mcntiu tlio prolirtion nlfoi .Iml lo Itlf vnl' In nomlrlinlin. ' 
where llio Cnmim1‘'or\ AolwfiHin foivi lloii wnt ni'o n 
consklcmhlo inrtvi'o in the rovnocDmtlonn mol H"' I" i 
cciitipo 'Here < t’ unt^ til'll llitn* '\<m' Ai *'((7 

voeoiimtioim of 'K imncliin 

The \eirw'n‘' a hiil one f(n hnmll j>"X, "hoo ini nn iio r* i*e 
of ll.OJO drollm. r'on nlU in OnUarh, f alonli v Mlihmpore, 
I’url, Gajn moll’nlftnimi 

Of 470 CM<C“< nilniitleil to the Camplipll Meillnl ‘'ehool Ui 
were inccinnlcd (’ in infann), 4 ino, iililnl (' iho irinilM i (• 
too low sureh) mill IIS were iinpi-oloi toil Tlie rillo iior ronl 
of deaths nmonp the vacciinled wnstlH mnonr lln inooiitrtiPil, 
25 , and nmoiiptho nnprolcet< il,5'> furls whirh stvonh for llo'ni 
selves 

Major Pj-snr,iMs t no's, the ‘'inllirv Coniml'»ioiier, 
who suhauts the report noteil tlmt ow inv, to tlm inrii sslni n»e 
of evlf hinph and hnoliti Ivinph the two deiiols at (Jhomiinnd 
InCalewtta.aronot aide tonicet the demands, and at If ast two 
more depots are required one will short!) Im e'lalili‘hrd, 
and another is nri,entla reoniroil for (lns«a Arm to arm 
vaecinntion is still h) far the mo t ii*eil, loit the n«p of ralf 
and Innolin h inph is steadil) iorn*aslni. Tin iimarrlimted 
condition of imniiprants into Calcutta is a tiiatt< r at pre-ntt 
cntraRinc (ho attention of (,om nimriit 
NVe \cntnro to supcest that tlie ilianram on pape I of the 
Itcport would ho more casilv understood if a red or Idnellne 
were used instead of a f/nn Idael, line tfi indlratf the<ieatiis 
from small pox 


THE MADRAS VACCIKATION Utd’OUT 

pis report issuhnntted hj Captain T NV Cornwall IM«. 
acunp InsiKwtor of 5aecinalion and Dipiit) Saniiar) 

pmmiisioncr for Madras, thouRh that post was held in lift) 

^ ^ itkcrs, r at R,, and Major A I (irant I at « 
itie total niimhcr of vncclnatlonn (lone was I i.57,S'Ct an 
inercaM) on those of previous aear The ritio rmr cent of 
total successful ^«cs was ni 1 Nl'cnote apuhstantial inrrenso, 
in thonumher of children under one ) ear raernnted in Wj 
hinds of l)mph u*cd we notisl that over 

94*q Vn’ "in- fro"’®'' <''"es anil to arm with 

1-anol in l)mph with ill -I 
“ Loeallv '*^11 *1“^ llanpilorc Institute) 

lesults lit 7^9 c?'*' " Ijmph did not Rive such pood 

wTld M Vsof.tn ^ ^ 'if" 'These (Imires 

msenio^ '^P^ln ComwaUromarlis, bo of more vniiio if tho 

in ','r° 'i''"l<'ldc Major Crant 

rntmentromarto o„ ronrardinp tl.c leport has some aer> 
lb aerification of anccinatmii 

™ntedTnX ; tjor'fsTe?t^^^ 

children collected l,P?rfw,i,o i " ^ 

changes in. and^m ‘I* '‘’''o '^wnl 

must be, we aereo with Sanitarj CominiHslonei , 

tion DepaitolJl ^ ‘’'o V«cclna 


veterinary DEPARTMENT 

Vetevanary Departmnlt SuPJU’intondcnt, 0\ 

year 1900— 01 > "Cnfral. submits tho loport for l 

som6CMMthnr«mom/’/rm n brightlot, and 

terinnry Museum the Col ego was nd\ isod A ^ 

having eiven Us ^ of Im 

WefatltJl^efteSncvlfoote^ Government Rs 2 9 
on veterinary SiXe as ^ 
has proposed /g™ 1 ® ® Hey, of Tahirp 

neeif At the hospital 

sheep and goats, a conside^wf-®''® ^^otbos, catl 

ths previous year ^nv _ i/ ® inoreaso on tho ficiircs 

consid^^tle, easeft^oa- 

rinderpest, 6 of suns,’ /an 5 of tetanus 92 

contariosa’ 3 of st'i^Tgl^^ ^2®o7'?nfl" 42 of 

18 of rabies, i nf ^ > 82 of disteran. 

^^8,t a statement attribnt^ 'i r-u '*’ t ^“Ponntoiid, 
lo^st as to the non-eii^nel^^f Imporinl Bnctei 
cattle IS incorrect, as tuberomoslfl m Ind 

and advanced tut 


(fi see that tin ,|neitiiin (if llin dirlnfi'i Mon of Hailw i> hone 
hiXfs li iiiiiMin ntloiHoii as it is a nntt-r Ujo oft, n 
ni|li(tf 1 However us tin NiiliM' <1' ih iR "lion horses an 
niml oflfii Infi I t ’ll ilsinll) iisi'inlth ll in Its old) , 111' d vn '• r 
to Mtiinld niilnmts i oing in hor''' hoX' i i" not so rm it 
'I old, M In lit' If poll show. Ill It r ilth> dis. IS. existed in 
all disliiels in lleni il Hi- ronliniied pr. sonee of ( ontoRioiis 
dl«( IS. s ill iliet ih iiin I owl Imims was lli'i siihj.s t of iiiikIi 
dtsenssloii, aint tvs imwl) jnirelms d nml nmlli, iiire.l ponies 
wer< foiin,) to l<" nnx.’ I np (.....’tlier. It Is . vl.l, nt (hit th' 
mini eiiient of tin's j.„whliinvs 1. vies nin< li to he destn d 
nnd tlie dlsru'i then pii nilini ai<' n delniile smirce of 
ilniiurr t'* Ih* jirftjif'rl) of 1i<n •*’ nnt| rilUf' o\mv th in ( ^imtt i 
U c* iln! »]or iiiMiuI I li - *» foC'ipt'iin 

Ro^eii donld" iiiof iil'illoii III. Iho'l ii„alnsi rinderpent, nnd 
pr. fer« th" If" fllf e(l\( . if siniplfr pi iln •frnin nietli'.il 
It Is tn.tf 1 Itml till*, n nhuls w m not fo.iinl mnoiiR the "lie< p 
Iwhmi Ini to tlie ,Vrnii Sut.ph 1). pirtuieni 

A 11 *, 1 frilled ‘•htmorrlm, i< s..piir r iiiia was found to 
piev.all union, sin ep in Ihf Anfl inmns an.l also in Ilfn„nl 


liloiji^cnponf^fiuc. 


Tin MtntiAinN oi i i-i phantiasis 

OPl RATION'S 

Tothr /.fltor of " Tiir 1 m)I\n Mjt>n \i (JvyrTTt-” 

‘'IP 1 re,.n t to Ifvni frfim Colonel Mely od « Icllor, in the 
1 1 'l iininher of tho / m. // on Ifr./.ffi/ that I ajipcarlo 

imxe ilone him an Inju'tici Inin) artich mi scrotal clophau 
tlu'is It dill not orenr to ini' for ll inrinienl that inj figures 
rmdd he rifnl in tin '■ ii".' that Colonel Mely-od has read them 
Tln'ohpcl of tin' n marks towhieli he reft rs was not to 
neord the re'idls of differi nl op< raters hut to show tho 
stead) r.diiclion in the iiiorialili that has followc,! the intro 
dnclion of nntis. pties Tin. tig.ires ipiotfsl from Colontl 
Mrl/'Ofl w. re (ns siat.sl in rnaniliele) those of thcCalnilta 
hosiiitils ninl not those of liis own (.jwration, hiii it was not 
111 ide sntlien ntl) clear that the) rtf. rred to the earlier NC,ars 
I regret cxccalingh that want of chanuss on this point 
shmihl have given rise to mi“tahe, more cspceiatlv as Cotonol 
Ml lyfo.l was one of th.' chi' f pioneers in this hraneh of 
sni'Rerv 

5 ours, A( , 

1 MAITEAM) Mil, 

Timt Col , 7 If S 

M aiiitA' 


(.HIM A GRASS AS A REMEDY I OR HERPES 
To t}if htlUor of "Tm iMlINN Mriiicvi OvyiTTF " 

Siu — Thov use hcia,, in Oiassa Gninca grass as a domestic 
romedv in licrjics I saw lattlj a case of licrpes Eostei 
treatml loc-allv h) it, in which tlio intense pain nnd am 
tation wcrciclicvcd within 12Iioiirs. Tlio grass is riibhcd into 
a jiastowith Daht (curdled milk) nnd apphiS a.sn plastci ’The 
gra-ss is Railed Mnnlitrl, which mn) bo an abbreviation of 
JViomranlarl jVs a reined) for tolie in cattles, it is sen 
largclv used 

Ih the nnalgesic notion duo to tho essential oil contained 
in the grass, or has tlio lactic acid in tho cutxl got nnv thing 
to do witli it, or does tho pa»to net meclmnicallj hj excluding 
tho air ’ 

Orissa abounds in indigenous drugs and it would bo wortli 
whllo to collect, verify and publish tho medical notions 
and traditions of tho people of this part of India regartling 
those di iigs 

Yours, Ac , 

D G 


Ib THE GOAT IMMUNE TO TUBERCULOSIS’ 

To thn Editor of " Tiiy Indian Medioad GA7etif ” 

SiK,— Can you tell mo if goat is subject to any kind of 
tuberculosis, either bov ino or human I I ask this question in 
tho interest of the Hindus who not being a beef eating moe, 
have no chance of getting phthisis from tuberculous beef 
ana ’consumption of fresh, unboiled milk, in general practice 
being unknown to thorn, tho ohaiioe of infection thioiigli 
milk also is practically nil 

If now solonco proves that goat’s flesh can never be tainted, 
the channel of infection in the cose of a Hindu, fortunately 
becomes naiTowed to sputum of sick person, I remomher to 
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have read some time nsto the observation of a French doctor, 
that coats are immune to the disease I don’t know if this 
has been verified by others and accepted as final As wo lyill 
have to he eaieful a^inst infection tliroufrh sputum as well as 
through tainted milk and meat of cattle, till Dr Koch’s 
observation Is unnei-sally accepted, and as goat’s meat is the 
only bind of animal food allowed to Hindus by thoirShastras, 
I take this opportunit y of elucidating tin ough you certain 
points about the health aspect of an important section of 
the Indian cemninnity 

In this connection, ft may be well to remember, that Hindu 
physicians attribute remedial V line to goat’s milk and meat 
in phthisis. They go to the evtent of advising consumptiie 
patients to associate themselves with and cultivate the com 
pany of goats and take their excretions ns well They use 
goat’s milk in all kinds of hromorrhoge, including htcino 
ptysis 'The lime salts in it may account foi the hscmostatis 
action Tlie large percentage of cream in g’oat’s milk, by 
supplying an appreciable amount of animal fat m thocconomj, 
may enable the oi-gani.stn to resist foi a time the effects of a 
tuberculosis bnoillus 

Yours, &c , 

D Q 

(t ea the goat Is said to bo Immuno but it la not immuno to expori 
mental tulwreuloais In Europe and bos been frequently need In aiich 
ojcperlmcnta He dn not think that borlno tuboreufosis has much 
to do with tbo undoubted preyalonco of lung tubcreulosls among 
hatircs of India. Ttiberoulosia has been toiind In Bengal cattle (ace 
p fSIX but we believe it fs certafniy conipiimUrJfy rare fn Indian 
cattle —Ed , / M G J 


c^fijcire JJofF) 


IVe note that among a chorus of wide and strong protests of 
IMS olheers against the wild idea of amalgamation ti itli 
tho R A. M Corps, one IMS officer is found to write to 
B M J his appioval of \i hat he calls an ‘ Impeual Medical 
Sen ICO ” 


Assistant Sbkoeon IV D Baktlfi , i s bi d , acted for 
Lieutenant-Colonel H St C Oarruthors, IMS, Aledical 
Stoi-okeepei, Madras, during tho absence of the latter officer 
on doputation 


The following Madras officers arc absent on furlough, viz , 
Lieutenant-Colonel H Allison, l Si s , till 5th Fobmaiy 1902 , 
Lioutcnant-Coloncl W O King, t I f , I M s , till 2rd Uetem 
her 1901 Lieutenant Colonel iV A Lee, EM s , till 2Ist 
March 1903 , Lieiiteniiit Oolono! T H Pope, I M H , till 18th 
Januaiy 1902, Lienteiiant Colonel F O Reeses, l M 8 , till 
28th February 1902 , Lieutenant Colonel A T L Patch till 
9tli December 1901 , Lieutenant Colonel A J O’Haia, IMS, 
till 4th July 1902 Major F J Crawford, l sr g , till 20th 
Novembor 1901 , Captain C F Fcarnside, IMS, till 11th 
October 1902 , Captain G G Gilfard, IMS, till 2nd October 
1002, Captain 0 Donovan, IMS, till utli March 1902 , and 
Captain C H L Palk tfll 2nd Scptemlior 1902 


INVOLUNTARY IRIDECTOMY 
To the Editor o/“The Indian Medical Gafette ” 

SlE, — I have had the iris get In front of the knife in about 
9 per cent, of my cataract extractions It has not boon more 
frequent when the amesthesui was incomplete, but it has 
occurred less often as my experience has inci-ensed It has 
appeared to me to be due to a too rapid escape of nq noons 
humour allowingr-the lens and ina to fall forward while the 
section was being «,i ide \Vlien this has not liappene<l I have 
never known iWx) occur Tbo picmature escape of nqucoos 
has been du^ito some knci like or lateral movement of tho 
knife or to the patient screwing his eyes up Captain Duer’s 
appeal to ‘ our great operators compels mo to either remain 
silent or subset ibe myself 

‘A MINOR OPERATOR’ 


THE MORTALITY OP OPERATION FOR THE 
RADICAL CUBE OF HERNIA 

To the Editor of “ The Indian Medii al Gazette " 

Sir,— I n your September No Professor McLeod takes 
exception in his London Letter, p 343, to a roferonco winch 
I made in my papei on Hernia operations (published m your 
May issue) to bis hernia moitahty previous to 1835 As tho 
paragraph in question was explicitly i-eferring to the high 
moitahty of early days, it is quite obvious that Professor 
McLeod’s objection is iinfonnded It is, however, satisfnctoiy 
to learn that a later series showed so marked an improio 
roent 

Yours, &c , 

Kashmir, I ERNEST F NEVE, 

12ih Oct 1901 J MD.FncsE 


INVOLUNTARY IKIDECTORrY 


A writer signing himaolf “ Colonel " wiites to tho JSroatl 
Attoid (August 3nl) suggestiug that as an inconspicuous 
uniform of khaki colour had been found necessary for 
Boldicrs in tbo field, thouniL rm of all non combatants sliotild 
1)0 equally conspicuous He therefore proposes to clothe all 
non combatants in scarlet oi other bnlimnt colom , so tliat 
the enemy may not fire upon them by mistake If this pro 
posal of ‘Colonel” is earned out, we may find that in some 
future wni ‘ tiio thin i cd lino of heroes ” is entirely composed 
of tho medical officers and their assistants 


We understand that tho health of Colonel T H Hendloj , 
IMS, CIE, has benefited mucb by his leave borne, and lie 
is oxpcotefl out again in Deoombei 


Major Havelock Charles, i m s , p r.o s i , is oxpccfo<l 
to return to Calcutta from furlough in tbo lost week of 
Novem^r 


Captain T H Delam, M b., i m b.. Medical Officer, 44tli 
Gurklias, ds appointed te net as Civil Surgeon, Naga Hills, 
in ndditiou to liis otlior duties 


The following la an example of tbo way not to make tho 
IMS atti-actiio A Residency Surgeon was in constant 
attendance upon a Slaharana’s son for one yaar and two 
months ineessantlj , ami before going on furlough he submit 
ted hiB bill through Goi Cl nniont foi Rs 22 000 Ho has been 
now asked to give his explanation for asking this amount. 
Nevertheless a Delhi iiatem, who attended tho child for 
38 daj 8, got off w ith Its 1 ,000 a day, or Bs. 38,000 Meantime 
a new Kesidoncj Surgeon has been allowed to cinrgo the huge 
sura of Rs 10 (ten) a day . that is, while a P R C 8 and M B 
(Lond ) 18 not allowed hh fee, a quack, who would not bo 
allowed to praclUe in an} euiUaed coiintrj gets away with 
Rs 38,000 for 38 days work Such astoij cannot tend to 
attrart the best men to tho 8t,ivtco 


To the Editor of “ The Indian Medical Gazette. 

Sir, — W ith refeienco to Oapt Duers inquiries regarding 
tho above subject, an answei may be fpund in Cant. Smith’s 
paper in your Special Opbtbalmio Number, p 222, in wlilch 
he attributes this accident to tho operator not making tho 
puncture and countei puncture and the cutting outjvnrds 
one continues movement. Tiiis seems a rational oxjilana 
tion, but no doubt imperfect amcsthesia, as Major Tull Walsh 
suggests, may be a contiibutory cause It is not tinlikely 
that Oapt Doer’s sm raise that tho use of atropine favours 
the occurrence of the accident is coirect, for the pupil when 
dilated presents a larger segment of tho ms to the edge of 
the knife My own plan formerly was to instil a few drops 
of eserine solution befoie operating, and so to draw tho edge 
of the iris well out of the way, but I suppose my expenonco 
has been common to othera that the involuntary iridectomy 
tends to disappear spontaneously as one’s practice increases 

Youre, Ac , 

District Monohyr, 1 J M MAOPHAIL, m d (Glasg), 
Wi Ocl 1901 j Afiseion ffospUai, OhatM 


As we have alreavly announced, Major A H Nott, IMS, 

M n., succoods Lioutenant-Coloucl A Leahy, IMS., pros, 
at Darjeeling 


Lieutenant Colonel A Le,vhy goes to Howrah, rffie 
Lioiitenant Oolonol Bovill, about to ,rotiio Captain B H 
Doare, I M s , goes to Hataiibagli, and Captain 15 Waters, 

[ BI 8 , goes to fllidnaporo 

Captain A F Stevens, ims, has gone to Airah as 
Oivii Burgeon from temporal y inibtai y employ 

We understand that Lieutenant A G McKcndrick, I M 
iiaa been appointed by tlio India Office to work with Major 
Ronald Rif® in his Bast Afucan Campaign 

and mnlana Eioutenant McKondrlck only entered the 

lorvico on 27th Juno IM, and was posted to ““"Sal 
Command It is to be presumed that this service on the Diwt 
Coast of Africa will count as Mrvico .P?"® 

Important tmmt which a v oiing officer might lightly overlook 




